M ooono $687

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jpckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

W000 92517

Oftice Use Only

MO

AR UREAN

100426177111

g, 25/ 2 == 1005 - -
e b 28005004 4471,
RECENED
MAR 29 024
]
%
0 -_"\_..:
FRR
r T
F =
-_‘ "‘_::
= e
Glcl am
&
St
oo

L A

@

P

rom oy



COVERLEVIER

TO: Registiution Section
Division of Corperations

SUBJECT: _//2'4/61 [/74/%1‘-1 V& ////[/5 (éC,

i el Eoofuted 1 dvlins Company

The enclused “Applcation by Foreren Dinitee Dabibiss Compars tor Authorizaton 1o iansact Besiness in Flonda,” Cenficate of

Bastence., and cheek are submined 1 seasier the abos e reterenvet fneien batted Bub iy company 1o ransact busiess i Flonda

Please return all correspondence concertny s matter o the Tollowing

//az Q/K_-._ .

Same of Person

_Zd{zo_ 1%///4; O

feeany Comnans

00 F. /)c-p(////c e

A \lll S

L, //// SV, /4

t NGe and Ao 1 ode

//@/C g/’é/( /C/JQ//{///// a2

il aeldrces vt e ased tor Tatere anatal tepon nontication)

For turther informanon cuncermny this nuiter peedot val

Stetarec ftleichiic w19 09 ESL

Name of Contact Peiaon Arex Code Davume Telephone Numbet
Muailing Address: strect Address:
Registration Sechon Regtstration Sceton
Drivision of Corporations Ly maen of Corporations
PO Box 6327 Uhe Centre of Tallahassee
Fallahassee, VL3235 14 2SN Nonroe Street, Sunte 814

Palluhassee, FEO32303
Enclosed s g check Do the Toliowme sanmnt
.'”m“ make chvgk patablv o FLOREDA DEPARTMENT OF SPATL
Z5125 00 Friling Fee 3 hng Fee & CosssmmiFilne Fee & 2 Stou o Fuling Pee, Cernitcaie
Cornticate of Nalus Cerutted (o af Status & Certitied Copy

Medey kgt gotd ot ohged Sl J7H



APPLICATION BY FOREIGN LIMITED LIABHLEY COMPANY FOR AL THORIZATION TO TRANSACT BUSINESS

INFLORIDA

IN COASUHNCT WIS NKUTRON e erasl TLORIN SE3T TIN JHE s ORI IS SERANEIIEY e 0 RETINTER 4 FORGICN TV 2 JARITTY

(eaf: f\} HHN—I\\k IH{ N l\\l\ 1HY- \1 NN & ‘?UICHH

22 {; {
wm ol raragn ll'l'll'lul 147 xIr i 1.\; n Y SRENINA ns e b s Lotnpans 1T U DT 0

T nme vrray adabie, cuter alte pette i adiimed fon B P, rewt T s L o e et B ddbtnaty ki o cideie D onnie st i o

- TRAESCEE G- 53558Y

H I YN

g Gt atober e s« L WBa L brctat Bhnied ta dre i v czarnead amber 3 i able -
A0/ Jc,?/
R FEV T P LS I PR T oTTTm T T T

\“ R N N P L AR O T LT B W T [ T T TN T R T R

mag%nm—m{#—ﬁ/i/’/‘%”f/;/ . DL 2ol L 75T

I- e

e 74

7 Name and sireel gddress v Honca regiderea wgent (PO Bon NOT acceptabic) &

o s Mt

Ofice Address _?Ziﬂfé_iié'_/_)f //C') }'f/ E—

iy
. Vg P / =,
_[/:{/_tz(gdc/ o SDEC -
U Coapraadt — :‘_’:'(
. m
Registered agent’s accepianee: i

¥

ox)
Lo )
T
=

WGl WY 01l

Having becn manted us registered agent wud o aceept seevive of process for te ahove saated fonited lability company ai the place
designated in this application. | ereby aceept the appriittme 1 registercd ugent and ugree fooact in this cupecity.
tor comply with the provisieas of all statuies refaiive o the peo, v uTqrh te prerformance of my duties, and 1 am familior with

{ further agree



8§ Formsial e anyg purposes Tl aanmes el Caladih e eidiesses o e pramns menibets managers an petsens authorized o

Hliihaae {up fo st (00 botaid]

Naume and Address:

Title ur Capacity: N and vdidress: Litle or Capagit
- - i
CIManages Name _ m,j_f(__u_" 2 /A/a_/z_f N anage name
CIalamber Aduress _7[?'_@_ tf__ ‘JJI?Cf_ﬁLLJ TiMeibe: Aduress
W - - -’?,, L
Oy Aution zed __r_[(,ull»’r”c:( //[") B ,) [//7 _Euthonged o o
Persen Persin

’ f
7_{( ther 8(;'/!CI/L (o hnber otnher Honher

TN nager Name _ Z Manage Namy
IMember Address L i Member Address e
Clauthanse! Thauthonzed
IPetsan I o L Prerson
ZI0iher . Sonher o e _ Z1Other
CIManayer Nane TN lanage Nafie
OMember Address | . L N lember Address
O Authenzed [ TAauthon e
[*vrsan o . o Peison
CHother Sunher o Tenthe J0ther

Impaitant Souce Lse an atinchiment torepor more i s v attavhment solb be nnaged for reporting perpases only ~Non-
mdesed indivaduals s be wdited tethe aados when B s o Boind Department or sune Aonaul Repos torm

9 Attached s o comticate of evastenve, no mare than it dass old duly authenpoated oy the officn) hay g cusiody of records in the
Junsdicnon uniter e T ot shaen s ozl ol e e licate g l‘n:clgn P nimsbstng o “the verniicare under vath

of the nanslator must be subnutied s

1 Plas document 1s execuied it aoconda e wih et
subnutied in g decument to the repatiment of Yate § n,m

/7/ﬁ/u S //fr/L ééc/

“! HLELL N B R T LR E




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

MARCUS HALL March 13, 2024
700 E DEPQT AVE

KNOXVILLE, TN 37917

Request Type: Certificate of Existence/Authorization Issuance Date: 03/13/2024

Request #: 0573225 Copies Requested: 1
Document Receipt

Receipt #: 008766999 Filing Fee: $20.00

Payment-Check/MO - INDIGO KHARMA HOLDINGS LLC, KNOXVILLE, TN $20.00

Regarding: Indige Kharma Holdings, LLC

Filing Type: Limited Liability Company - Domestic Control # : 961607

Formation/Qualification Date: 05/02/2018 Date Formed: 05/02/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Indigo Kharma Holdings, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'j

Secretary of State
Processed By: Jayme Murphy Verification #: 066262427
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