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COVER LETTER

TO: Registration Section
Division of Corporations

Gireen Pastures Holding Group 11.C
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida." Certificate of
Existence, and check are submitied o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen Fleming

Name of Person

Gireen Pustures Holding Group 1.1.C

Firm/Company

30 N Gould St #42382

Address

Sheridin, WY 82501

Citv/State and Zip Code

gphglle@@gmail com

E-matl address: (1o be used for future annual repert notitication)

For further information concerning this matter, please call:

Karen Fleming 760 6723574
at{ )

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

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee = $i30.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cerntitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65.002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0) REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
l Green Pastures Holding Group 1L1.C

(~vame of Foreign Limited Tiabilny Company: must include “Tined Tiability Company”

T.LC o "LILCY

Ul name unavinlable, enter atterate name adopted for the purpose of ansacting business in Fiorida The allernate name must include “Lamited Liabelity Cempany,™ “L,L " or “LLC)

Wyoming 99-2633007
- 3
thnsdiction wuder the Taw of whieh Torzign Tunied Tahility company s organzed) (FET numbet , 1 appircablc)
June 3, 2024
4.
(Date hirst wansacted busimess i Flonda, 1 prior o regisimation,)
{See sections 605 0904 & NS035 F 5 jo deterimane penaliy liability )
6718 4th Ave N
5

(-H-Irrcl Address of Principal Oftiee)

30N Gould St
6.

(Mahing Addressi

#42582
St Petersburg FILA 33710

Sheridan WY 82801

7. Name and street address of Florida registered agent: (P.O. 3ox NOT acceptabie)

o ~>
2~
' 2
=
- -
—
oz 1
: B3rian Mitchell =
Name: :_“ o
i = R
6718 dth Ave N “ o o
Office Address: o
Tim oo
-
St Petersburg 33710 20 "
_ . Florida .
(Cinvd (Z1p code)
Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statases relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obfigations of my position as registered agent.

b_,rlv A H(\'Mlv

iR\!gl,\!cu‘d ugcm'ﬁ signatuee)




%, For inital indexing purposes, list namnes. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total|:

Title or Capacity:

Name and Address:

Karen Fleming

Title or Capacity:

Name and Address:

Name:

Address:

OOther

Name:

Address;

OOther

OManager Name: OManager

= Member Address; 30N Gould 5t CiMember

O Authorized Hz82 T Authorized
Person Sheridan WY 82801 Person

CJOther U Other J0ther

OManager Name; Brian Mitchell CIMtanager

= Member Address: 6718 dh Ave N CiMember

O Authorized 8t Petersburg, FILA 33710 CiAuthorized
Person Person

OOther T0ther CiOther

CManager Name: OManager

OMember Address; OMember

CAuthorized O Authorized
Person Person

COther (ZOther OOther

Name:

Address:

OOther

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 1o the index when filing vour Florida Department of State Annual Repont form.

9. Anached is a certificate 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 translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.S.

<\

Karen Fleming

Signiture ot an anthotized person

s sseed 131 oriotesd ereatenes i3 F ergeqipees



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Green Pastures Holding Group LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 24, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001447009.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of June, 2024 at 1:10 PM. This certificate is assigned |D Number 073258125,

(it ) Jray

Secretary of State

Notice: A cerificate issued electronically fiom the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hittps:/fwyobiz.wyo.gov and follawing the instructions displayed under Validate Certificate.




