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Xrete

E-Commerce Group LLC

Harry Atkins
Prasident

July 26, 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: Arete Gummies LLC

The enciosed “Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida,” Certificate of Existence, and check are submitted to
register the above referenced foreign limited liability company to transact business in
Florida.

Please return all correspondence this matter to the following:
Barry Atkins
Arete E-Commerce Group LLC
7110 Remington Oaks Loop
Lakeland, Florida 33810

barry.atkins@areteecommercegqroup.com

For further information concerning this maiter, please call:

Barry Atkins
302.485.9666

Enclosed is a check for $160.00, for the Filing Fee and Certificate of Status and
Certified Copy.

Thank you,

Barry Atkins

PO. Box 4363 | West Palm Beach, Florida 33402 | 302.485.9666 |
barry.atkins@eagleecommercegroup.com



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

IN COMPLIANCE T SECTION (050K, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
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{Wame of Foreign Limited Leability Company: must inclade "Limited Tiability Company,™ L.L.C..
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Registered agent’s acceptance:

Having been named ay registered agent and to accept serpice of process fur the abave stated limited fabilite company af the place
designated in this applicativn, I herehy accept thepeppoifptment as registered agent and agree to act in this capacity. ! further agree
e proper and complete performance of my duties, and Iam familiar with
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8. For inital indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) total]:

Title or Capacity;
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OOther

CiManager

CIMember

Ol Authorized
Person

1 Other

Name:

Address:

CiOther

Title or Capacity:

O Maunager

TiMember

C Authorized
Person

COther

Name and Address:

Tinanager
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Person

COther
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Person

COther
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10ther
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I Other
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Important Notice: Use an attachment w report mere than six (6). The atiachment will be imaged for reporting purposes onlv, Nuon-
indexed individeals may be added 1o the index when filing vour Florida Department of State Annual Repoent form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate 15 in a foreign language, a translation of the centificate under oath

of the translator mwust be submited)

1 605.0203 (1) (b}, Florida Statutes. | am aware that anv false information
itutes a third (lc;:rcc felony as provided for in s.8§17.153, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE‘STATE oF
DELAWARE, DO HEREBY CERTIFY "ARETE GUMMIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "ARETE GUMMIES
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203838032
Date: 07-27-23

7379689 8300

SR# 20233093034
You may verify this certificate online at corp.delaware gov/authver shiml




