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COVER LETTER

TO: Registration Section
Division of Corporatiens

Tropicals of the West, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Ismel Vera

Name of Person

Tropicals of the West, LLC

Firm/Company

110 Whiting Road

Address

Watsonwiile, CA 95076

City/State and Zip Code

ismel@verasnursery.com

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matter, please cail:

[smel Vera 786 586-5866
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ™ $130.00 Filing Fee & [J S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Tropicals of the West, [.1.C

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.
1

Name of Foreign Lumited Liabitity Lompany; must tnciuge ©Limited Linbility Company,” L.L.C., or "L1.C.")

(1 nainc wiaveibsble, enter alternate name adopied far ke purpose of Iransacting, business in Flonda. The altermate name must 1actude “Limited Liabihty Company.” “LLC e LL
California
pi

9430870032
tlursd ehan wadet (ke law of which forcign imited Tability company s arganized)

Led

(FE[ rumber. 1T appiicable)

(Date first ransacicd business n Florida, i priof 1o regisiration,
{Sece sections 505.0904 £ 605 0903, F.5, 10 determine penally hability}
116 WHITING ROAD
5

20451 SW 216TH ST
. 6.
[Serect Address of Principsl Office) (Mniling Adidress}
WATSONVILLE, CA 95076 MIAMI, F1. 33170
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7. Name and strect address of Florida registered agent: (P.O. Box NOT accepuable) e B
o
- “T)
I 1 - ;3:
smel Vera - Eo
1, . -3
Name: -:E Sn
R I
20451 SW 216TH ST - =i
Office Address: = L

—~ =

Miarmi 33170
, Flonida
[City)

{7ip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all 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.

(Registered agenr's signanxe)

)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membess/managers or persans authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
= Manuger Name: fsmel Vera = Manager Name: fsbel Vera
== Member Address: 20331 SW 216111 5T = Member Address: 20431 SW 216TH ST
= Authorized MIAMI, FL 33170 = Authorized MIAMI, F1.33170

Person Person
OOther Ciother T10ther CJOther
CManager Name: U Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other [ Other {30ther CJOther
OIManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther O0ther CYOther (IOther

Impartant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Norn-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticatc of existence, no more than 90 days old, duly authenticared by the official having custody of records in the

jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator musi he submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

S—/)

Signatwre of an autharizcd person

Isinel Vera

Typed or prinled mume af signes



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Tropicals of the West, LLC
Entity No.: 202460315982

Registration Date:  01/02/2024

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 23,

2024,

A 77-/3~

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 2132097429

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



