W23000009(5Y

(Requestor's MName}

(Address)

(Address)

(CrylState/Zip/Phone #)

[(Jeickuvs [ war [] ma

(Business Entity Mame}

(Document Number)

Certiiied Copies Certificates of Stawus

Special Instructions to Filing Officer:

Office Use Only

I RONIME

700411223787

0629/23--01026--002 *%130.00

o

=

Pt

M

e Y
=i o
~o runaree
D

o 113
—

- e
b Sl
-—

(@]



COVER LETTER
TO: Registration Section
Division of Corporations

Green Radix LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed “Application by Foreign Limited Liabitits Campany for Awtheaization 1o Transact Busmess in Flonda” Ceroficae of
Enistenee. and cheek are submitted to register the above relerenced toreign limited hatiiits company to tnansiscl business i Flooda,

Please return all correspondence concerning this matter to the following:

8rad Sorcelli

Nume or Person

Green Radix LLC

Fun/Company

2659 State Street, PMB #1011

Address

Carlsbad, CA 92008

L Astate amd Zap Code

rimartek @gmail.com

E-man] andress: a0 be used for future annaal report nonification)

For Turther infonmation coneerning this mader, please call:

ab )
Nume of Contact Person Arei Coude Pxavume Telephene Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Divasion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, Fi. 32303

Eoclosed s o cheek Tor the Tollowing amount:

Please make cheek pavable io: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee  BYSI3000 Filing ifee & O $135.00 Filing Fee & O $160.00 Filing Fee. Cernficale
)( Certilicate of Statas Certified Copy ol Status & Certified Cop



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONTEANCE W] SEUTHON BOSan2 JT0 L ST TR T BT CRTING IS SURNIETT ) 100 RECHSTIR o 1IN TINIRTRD LAY
CYNPANYTOTR INS TR NININS INTIIE ST VRO FTERIT L
Green Radix LLC

(Nanw ol Forcign Tomned Trabilits Compans: muet incTude “Tinnted Taabiliey Company " T LILLC 7 or "TECT

(1! nume unzniluble, enter alermate murme sdopted tot the purpose o1 nensacting business 1 | otk Phe altermte nume must include ~Limaed Leabibity Compary,” L4 7 o "LLG T

. California

s

\ry «FEF number. il applicable )

ureadietson under the Tow of whicn foreign Turite JTiahilny compuny 15 vrganreds
E q2- 3764 379

Drite st rarmacted hmlnu:.\\ n F!\‘.‘Ihjil. Pt Lo regpinalien »
e sevtiany 1S O e sof 0003 E Y Lo dketerimine penalty by

2659 State Street 2659 Stale Street

(Blree! Addions of Princepal Cbee) P Madimg Address)

PMB #1011 PMB #1011

Carisbad, CA 92008 Carlsbad, CA 52008

7. Name and street address of Flonda registered agent (2.0, Box NOY aceepable)

r~>
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_ —_
L
' . e
Northwesi Registered Agent LLC - o e
Natw: - = C
(] an
- (Ve ¥
.- 7801 4th StN STE 300 .
ONee Address, - - W
x ot
St, Petershurg .., 33702 - —= ane
L Flotida - t
U Aap e =
(o]

Registered agent’s acceptaney:

Having been named as registered agent and to accept service of process for the ahove stated limited labifioy compuny af the ploee
designared in this application, I hereby accept the appoiniment ay registered agoent und agree to act in this capacity. { further agree
to comply with the provisions of wll statutes relative (o the proper and complete performance of my duties, and [ um fumiliar with
and accept the obligations of my povition as registered agens,

/-

sKegastered agent’s siguziture



S, Forinitial indexing purposes. st sames. utle or capacity and addresses ol the primary membersfmanagers o persons authonzad o

manage [up o sis 164 tolal]

Title or Capavcity:

[Xhm;rgul

Name and Address:

Brad Soricelli

Title or Capacity:

>_,<'1;1 hagel

Nume and Address:

Daniel Godhout

Name: Nume:

CIMember Addigas; 2859 State Street Chfember Addiess, 2059 State Street
O Authonized PMB #1011 OAutharized PMB #1011

Person Carsbad, CA 92008 Person Cartsbad, CA 92008
O¢ nher OOther O nher CHonhe
O Mankager N OMunager Name:
CiMemntber Address: OMember Address:
ClAuthorized [ Auihorized

Person Person
OO OOther OO ¢ nher
O Manager MName. CIManager Name:
CI M et Address: CIMembes Address:
O Authorized UAuhonsed

Person Person
[ nther {JJOther i nher ClOther

Lnpeptant Natiee: Hse an attachment 1o report maote than siv 16), The attachment will be imagzed Tor reporting purposes only, Non-
mndened individuals mas be added to e mdex when fiking vouws Flonda Departiment of St Annual Repott forn

Y. Allached 15 4 certificate of existence. no prre than 90 davs old, duly suthenticated by the ofTieial having custody ol records in the
jursdiction under the liw of which itis organized. (11 the ceruficate s in o foreign language. a iranslation of the certificate under vath
of the translator muesst be submitteds

10 This document is execuled in accordanee with section 60850203 ¢ 1y (b, Floneda Statutes. T anyaware that any false miormation
subinitted 1 a Jocument 1o the Depantment of State constitutes a thired degree felony as provided tor in s 817 135, F.8

Ll

Sigrature of an authonzed peraen

Brad Soricelli

Eyped o printed rame o) sipnee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Green Radix LLC

Entity No.: 202356712294

Registration Date: 04/21/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secrelary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates {o the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix

e m T il A the Great Seal of the State of California this day of June 11,
X 2023.

_\-,\‘2\'\\5.\-1

ZETIHE

- %3~

SHIRLEY N. WEBER, PH.D.

oz rLj"";-"”o“a,' 5 Secretary of State

Pt

Certificate No.: 118490937

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



