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COVER LETTER

TO: Registration Section
Division of Corporations

Potency Panas LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joshua Hammond

Name of Person

Firm/Company

2013 E WILLOW DR

Address

PLANT CITY. FL 33366

Citv/Suue and Zip Code

potencypanasigmail.com

E-matl address: (to be used for future annual report nonficatnon)

For further information concerning this matter, please call:

Joshua Hammond 475 202-1547
at { )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Addruss: Street Address:
Registratien 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

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Potency Panas LLC

rName of Forengn Limited Linbility Company: must include “Lisnited Liabihty Company.” "LIL.C. or "LLETY

11 name unavailable, enter altermate fame adopled for the purpose of transacting business i Florwda, The alternate nanw must include “Limited Liability Company,” "L.1.C" or "LLC.")

COLORADG 33-3462017
2.

tJunisdicuon under the law of which sareign himited habibity company » organtzed)

(S )

tFEI number, if appheablc)

(9/20/2023

(Date int ransacied busiaess i Flanda, sf prior 1o registration. }
(See¢ sections O3 000 & 6050905, F.3. to determane penalty habiluy}

2013 E WILLOW DR 2013 E WILLOW DR
5

. 6.
15treet Address of Principal Office)

{Maibing Addressy

PLANT CITY.FL 33566

PLANT CITY. FL 331566 N

7. Name and gtreet address of Florida registered agem: (1.0, Box NOT acceptable)

1

™~
N

Joshua Hammond i
Name:

2 Wd G2 d3ISEN

ENIE

RERE
JiVLS 58 AW

2013 E WILLOW DR

95

Office Address:

PLANT CITY

() i£ip code)

Registered agent’s acceptance:
Having been named as registered agenr and to accept service of process for the above stated limited liahility company at the place

designared in this application, I hereby accept the appoiniment us registered apent and agree to act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

It Z7o

(Regritered agen’s signatute}




®. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
£ pury . . pacity P Y E |
manage [up to six (6) wial]:

Title or Capacity:

Name and Address:

Joshua Hammond

Title or Capacity:

= Manager Name:
Odfember Address: 2043 EWILLOW DR
T Authorized PLANT CITY, FL 133606
Person
O Other DOther
CiManager Name:
{OMember Address:
OAuthorized
Person
O¢nher OOther,
Odanager Name:
OMember Address:
O Authorized
Person
LJOther GiOther

CIManuger
CIMember
CiAuthorized

Person

CO0ther

Name and Address:

Namc:

Address:

OOther

CiManager

OMember

O Authorized
Person

OJOther

Name:

Address:

OOther

CiManager

CIMember

HAuthorized
Person

O Other

Name:

Address:

OoOther

Imponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 1o the index when filing vour Flonida Depariment of State Annual Report form.,

9. Attached is a certiticate 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 18 organized. (It the certificate 1s in u foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. §17. 155 F .8,

Vi

Joshua Hammond

Signature of an awthorzed person

MANAGER

I'ypred or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Giriswold. as the Secretary of State of the State of Colorado. hereby certifv that, according 10 the
records of this office.

Potency Panas ILLLC

isa
Limited Liability Company
formed or registered on 01/09/2023  under the law of Colorado. has complied with all applicable

requirements of this office. and 15 10 good standing with this office. This enuty has been assigned entity
identification number 20231034633 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/15/2023 that have been posted. and by documents delivered to this oftice clectronicallv through
09/18/2023 @ 14:08:39 .

I have atfixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issued this
official certiticate at Denver, Colorado on 09/18/2023 (@ 14:08:39

in accordance with applicable law,
This centificate is assigned Confirmation Number 15329092

OE-CO
“’s‘ %\

T,

u&‘i‘a

O

-
3
z
Sufct
5

Secretary of State of the State of Colorado

"'"'t.""“'.“l‘t"l"".'ll!.....“‘t‘*‘nnd ‘)t. Ccniﬁ.c:llcﬂ‘ll‘-Il!‘lillllﬂlll‘l.“.‘l.““tﬁi*i‘-ﬂi‘
Notice: A certificate assued electronically from _the Colorado Secrctury of State s website s fullv and immediately valid and effective,
However, ay ar option, the isswance and validity of a certificate obtained elecironically mayv be established by visiting the Validwte a
Certificale page of the Secretun' of State’s  websue,  hupsziwww.coloradosos govebizeCerifficateSearchCriteriado  enering the
certificale s confivmation numher displaved on the cortificate, amd following the instractions display ed. Confirming the issuance vf'a centificate
is merely upiional and s wot necessary io_the valid and effeciive fsswance_of o certificate. For more information, visit owr website,
tips v celoradosas gov click “Busineases, trademarks, trade numes ™ amd selver “Froguenth Asked Ouestiens, ™




