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Registered ngent’s acceplance:
Having been named as registered agent and to aveept service of process for the above staeed lmited Hability compuny uf the place
destgnated in this application. Iherchy aceept the appointment us regisdercd agent and agrec to aer in this capacity. 1 further agree

to comply with the provisions of all statutes relative w0 the proper and complete performuance of my duties, and Fam fumilior with
and aceepd the obligations of mne position as regiscered ugem.

n g g . L tso .
1 Corporatinn Svarem S itiond . Sehminten,

By

Hogueend suen g singit e

FULI7- 1 20 20059 Sty BRemozr Dindous



-
oy

Tor " Page:dc

2023-08-23 14:28 <7 CST

5 Faormual ll'.dL"!'ll‘.‘g UM ose S, Iis1 names. ttle o Cll{‘dC:i'_\' and '.!L!Lffl.‘.\'.\t‘_‘; -_\:l{}‘.t_' P, I'I'Ir.‘lilh:l,: ‘|:\;||;1p‘¢:;: Gipeisons authanized [

g [up by s T8} o]

Title or Capucity:

Naie and A ddress:

Carla Srucky

Titdle ar Cupacity;

N and Address:

X Manager

Muwrtuges Nunie
70 Hastpoil Koad
ZdInlember Addiess: !

Jacksonviile, 1. 32218
Aunthuiized

_AMemba

~ o Authenged

Persan . Patsan
e Ol Oshee
_iManager Name: ~ NMbanager
I lentber Mdress o Tnlentber
Tauwhonred T Aikbereed

Persen e son
I Ot L Ttither _
_iNanager Name Z Manager
Iidembe Adress o A Tember
Jauthonized o e Zuthonized

Peraon e Person
Zitnher T Oiher “Tinher

N Michael Stettoek
e

. OO Eastpont Road
Address,

IS

Jacksonville, F1. 32218

Name

Addiess:

THkhe

Nune

Address

indesed idivaduals may be added w the idex when fihog vour Flonds Deparunent ol State Aonual Repur txm

1 Asiached s g cerificate of exestence oo mare than 90 days ol duly amhenncated by the aficial baving easiady o recocds i the

risdicuon wnder the Lre al wheh s oramnzed o5 the certilieate i3 i s eign banenauee, o ianslatian of the certiticare umler eath

et the translaor must he sabenired)

0 Thas dozument s exeetticd macerrdanae sath section (05 G20 H iy Flonda Stamne

submizted i dosument o the Departmen: of S

Iam avsue that any tdse intormanan

¢ vonstitutes 3 et degree svfnoy s provided form s 81T F S

(il

Crsia Swcky

Sogihiiee ol atantb o atal persw

LIt I I R R R N FL R DTS

ol an pracctl mone o s gnee

Frarn: Davic TF



" Page. 55! 2023-08.23 1448 <47 C5T 12122023873 From Dawd Th

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUMIC GROWTH SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.
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7024710 8300
SR# 20233304035

You may verify this certrficate online at corp.delaware.gov/authver shim!

AuthenticatiOn: 204010021
Date: 08-21-23




