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COVER LETTER

TO: Registration Svction
Division of Corporations

Herbal Getaway LILC
SUBJECT:

Name of Limined Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submiited to register the above referenced foreign limited hability compuny to transact business in Flonida,

Please return all correspundence concerning this matter to the following:

Dante Maestre

Nume of Person

Bio-Botanica Ing

FirmvCompany

75 Commerce Dnive

Address

Hauppuuge, New York 117838

Citv/State and Zip Code

dmaesire@bio-botanica.com

E-mail address: (10 be used for uture annual report nonification)

For further information coacerning this matter, please call:

Daate Macstre 631 231-5522
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enctosed is a check for the following amount:

Please make check payable to) FLORIDA DEPARTMENT QF STATE

O $125.00 Fiting Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Certificate of Status Certttied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2023

DANTE MAESTRE
75 COMMERCE DR
HAUPPAUGE, NY 11788

SUBJECT: HERBAL GETAWAY LLC
Ref. Number: W23000101798

We have received your document for HERBAL GETAWAY LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your documenit, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 823A00016711

www.sunbiz.org

ivicion of Corporations - PO BROX 6327 -Tallahasszsee Florida 32314



IN FLORIDA
"IN COMPLIANCE WITH SECTION 61509012, FLORITM ST.ATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN UMITED LIABILITY
COWANYTOWCTMES‘WM&TWOFW
Horbal Gclaway LLC :
Name of Farelgn Ltmltcamrmﬂ'ﬂmﬁisﬂ'ﬁ'mpmy R R Y i 1 i

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(If name ungvailable, entzr Wivmate mame adopled fur the purpose of Iransaciing business i Floride. The eliernste name muy inchude “Limited Liabdty Company,” “LL.C." w "LLC.M

B8-2090878
3.
TErmrs & p5icabk)

Montana
2.
TTurigdvcon imder Wie Tew of which Toraign Tmited Tability company u orpanizcd)

4.
(D3¢ LT Gancavied bukfed v Flore, il (o to regiesnion.y
(Scv seutiuns 605.0904 & 6050904, F. S 1o terermine penally habitiiy)

3280 Fairlane Farms Road

3280 Fairlane Farms Road ]
(53."'“1 AETERT o Prcpil OTee) . (Maikoy Adkass]
' Wellington, FL 33414

Wellington, FL 33414

7. Namg and strect address of Florida registered agent: (P.O. Box NOT geceptable)

Name Patar R. Ray - Cchen, Norrls, et.al. _ -
' . =
Office Address: 112 US Highway One, Suite 400 _}
North Palm Beach, o 33408 o
. Florida :
(G (Zip tode} :‘E o
=

- Reglstered agent's acceptance:
Having been nanied as registered agent and 1o accept scrvice of process for the above stated limited tiabllity” campan a.r the place
desipnnted in this apphca!mu I hereby accept the appoinfment as registered agent and agree o act in this capacity. 7 furrher agree

1o comply with the provisions of all statutes refative to the proper and complete per forwance of my dutles, and [ am famillar with

and accept the obligations of my position as registered a

& (Regisiered agent’s sigrature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
= Member
O Authorized

Person

O0Other

Name and Address:

Frank D’Amelio Jr.
Name:

Title or Capacity:

13362 Polo Road W
Address:

Apt B201

Wellington, FL 33414-3212

OOther

[OManager
OMember
= Authorized

Person

OOther

Dante Maestre
Name:

75 Commerce Drive
Address:

Hauppauge, NY 11788

OOther

OManager
OMember
OAuthorized

Person

OOther

Name:

Address:

{O0Other

OManager
UOMember
O Authorized

Person

OOther

Name and Address:

OManager
CiMember
O Authorized

Person

OoOther

CManager
OMember
OAuthorized

Person

OOther

Name:
Address:

O0ther
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accopdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depart

tate constitutes a third degree felony as provided for in §.8§17.155, F.S.

Frank D'Amelio Jr.

Signature ol an aulhurized person

Typed or printed name of signee



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

Herbal Getaway LL.C

duly filed 1ts Articles of Organization for Domestic Limited Liability Company in
this office on April 26, 2022, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 10th day of
July, 2023.

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 42455933




