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COVER LETTER

TO: Registration Section
Division of Corporations

PLANET HARVEST, LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
lixistence, and check are submitted to register the above referenced loreign limited liability company to transact business in Florida,

Please return all correspondence concerning shis matter 1o the following:

Wanda Davis

Name of Person

Neal, Gerber & Eisenberg LLP

Firm/Company

2 N. LaSalle St. Suite 1700

Address

Chicago, I1. 60602

City/State and Zip Code

wdavis@nge.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Wanda Davis 302 269-84606
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FI. 32303

Inclosed is a check for the following amouant:
I sase make check payable to: FLORIDA DEPARTMENT OF 5TATE
2123.00 Filing Fee 0 $130.00 Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 Filing Fee. Certilicate
Cenificate of Status Certified Copy of Status & Centified Copy

FLAOST - 172122003 Walters Klywer Onhine



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

IN COMPLIINCE W SECTION 6050902 FLORIDA STATUTES, THE FOLLOBING I SUBNEENTED 10 REGRTER A FORIJGN LIMIED LIABIITY
COMPANY TOTRANSACT BUSINESY INTHE STATF OF FLORIDA
| Planet Harvest, LLC

{~ame of Foreign Limited 1iability Company, must nclude - Limied bty Tompany," 7L T.C 7or "LLET)

(1f mame unasatlable. enter alieentie name adopied for the purpose of ransacting business in Flonda. The alternate rname must include ~Limited Linbility Cormpany
Delaware

"L LG e MLLCT)
2.

(PR

(Junsdiction under the law of which foreign hmuted Bability company is orgamized)

(FET numnber. /T applicablc}
Lipon filing
Jd,

{Date first transacted business in Flonda, 1t pnor 10 registration )
{Sec sections 605 0904 & 605 0905, F § 10 detenmine penally habiditys

692 Vernon Ave. - Unit West

(Sirdet Addrens ot Princepal O1Mice)

692 Vernon Ave. - Unit West

IMading Address)

Glencoe, 1160022 Glencou, 1L 60022

7. Name und street address of Florida registered agent: {(P.O. Box NOQT acceptable)

o B
22 S e
“mmoom
C T Corporation Systcm P
Name: et i gre-
e ;-‘2 | ]
- R - t
. 1200 South Pine Island Road Ay Tm ivd
Office Address: fe R 3
CRATY E— .
Plantation 33324 ; I‘i .;:'-
. Florida : ;:;*1 )
{City) {Zip code)
Registered agent's acceptance:

Having been named uas registered agent and t6 accept service of process for the above stated limited liahility company at the place
designated in this application, 1 kereby uccept the appointment as registered agent and agree (o uct in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accepl the obligations of my pasition as registered agent.

rporaion System
By JM“L" Stephanie Hencz, Assistant Secretary

{Regtstered sgent’s signatwc)

FLOST . 12042020 Woltery Kluser {nlinc



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O vanager Namce: Melissa Ackerman CManager Name:
EizMember Address: 692 Vernon Ave. - Unit West OMember Address:
O Auihorized Glencoc. II. 60022 O Authorized
Person Person
ClOther T 0ther COther OOiher
[Civanager Name: OManager Name:
CiMember Address: Oxtember Address:
T authorized O Authorized
PPersan Person
COther OOther ClOther COOther
CManager Namec: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
{Other TOther OJOther JOther

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 your Florida Department of State Annual Report form.

9. Atiached is a certificatc of existence, no more than 90 days old, 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 iranslation of the certificate under vath
of the translator must be submitied)

10. This document is exccuted in accardance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any faise information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

‘ SlguutulJofau authonired person

Melissa Ackerman

Ty ped or printed naine of signce

FLOYT - 1212020 Wolters Kluser Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANET HARVEST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204106928
Date: 09-06-23

7493466 8300

SR# 20233431620
You may verify this certificate online at corp.delaware.gov/authver.shtml




