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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www aisincil.com

NAME OF ENTETY

Zen Leaf Retail, LLC

FOR OFFICE USE ONLY

PICK ONE:
___ CERTIFIED cCOPY XX PHOTOCOPY ___ C.US.
FILING:
____CORPORATION ___ LLC ___ LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
__ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK ___ AMENDMENT
XX FOREIGN QUALrreniiun  __ JLoaENT LIEN
OTHwe- ~ —r cer -~ -

RETRIEVAL:

__ (GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY ___ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE 10/30/24 TIME

Notes:




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

N COMPLIANCE WITH SECTION GUOX2, FLORILW STATUTES THE FOLLOMWING [N SUBMITTE T RAUISIER A FORFIGN  TIMITED LAKLITY
COMPANY FOTHANSACT B SINESS INTHE STATE OF FLORIDM:
) ZEN LEAF RETAIL, LEC

{Namne of Foregn Tamited Tinhility Company, must ihehede "Limited TrabiTiy Company,”™ "L

Cor LG

{If narne miavuilable, crict allermate name Mopted lox the pus pove of zanjacting hasinss in Florida, The alternate nzmoe ;:us_ m:lud.: “timped Lisbhty Compamy ™ “LL € ar “LLC

MARYLAND Rd-3011461
2.

3.
{Tursdn von under the Taw of which Tareign Lmated labilety compamy s ovpnnieed)

{FIT gig=ber, if applicable)
(upon filing)

 Tiwic Fin] uanticted busncss 0 FIONS. W proe 0 (rgistaoon.)
1520 wctions 606 (504 & M5 00, F.5 to delermime penatry habiility
224 W, Hill Street

221 W Hill Strect
(Suec AMGS of Prinzipa] DiTice) ’ Mating Addreaa)
Suite 00 Suite 400

Chicago. 11.. 60610-2506

Chicago. IL. 60610-2506

7. Name and street address of Florida registered agent: (F.0. Box NOT accepiable)

=
—
-
a8 >
o D3l
Universal Registered Agents. Inc. o=t
Namge: © o :-:1 % [am)
= O =
1317 California Street x —
Office Address: é h
Tallahassce 32304 =
) . Florida @
1City) %k code)
Registered ngent's acceptance;

Having been numed as registered agens and (o accept service af process for the above stated Hmited Uability company af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capaciy. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I e fumiliar with
and uccept the abligalinns of my posirion a e agent

\/ {Registered ayert™s siprmtmet



8. For initiat imlexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) toal):

Title or Cagacity: Name and Address: Title or Capacity: Namge and Address:

B Manager Name: Verano Holdings. LLC IIManeger Name: Goonge Archos

B M ember Address: 224 W. Hill Street CiMember Address: 224 W Hill Sareet

{1 Authorized _R”:'m 00 o B Autharized Sulte 460 .
Person {Eilicngt\. Il.. GU610-2506 Person Chicage, 1T, 60610-2506G

D Other . WUGther_ .()lhcr(_ji{O _ LiOther _

LManager Name: L= Manager Name;

LINember Address: _IMuoember Addres:

_JAuthorized JAuthorized _
Person Person

Jdinher Mother_ - {_{(her o Cinher .

(C Manager Name: _ MManager Name:

O Member Address: T1Membar Address:

OAuthoriod C Authorized _ i .
‘Persun Person

MOther_ Mher _ L Other - —1Cther .

impeaant Notice: Use an attaciment to report more than six (6). The attachinent will be imaged tur reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report torm.

9. Attached is a certiticate ot existence, no morce than 90 day's old, duly authenticated by the nfficial having custody of records in the
jwrisdictior, under the law of which it is organized. (I the certificate is in 4 foreign language, a translation of the centificate under vath
of the ranslstor muse ke submitied)

1. This decument is evecuted in accordance with section 6050203 (1) (b), Florida Statutes. | am aware thai any false information
submitted in @ document to the Department of State conszitutes a third degree feleny as provided forins. 817155, F.5,
C...’__j<—-----....____) )
< el o

Srprutwrs of 40 xettanred pesan

George Archas, CRO

Iaped er pricicd name of stenes



STATE OF MARYLAND
Department of Assessments and Taxation

LLDANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF

THE STATE OF MARYLAND, 13O HEREBY CERTIFY THAT THE DEPARTMENT.BY LAWS OF THE

STATE.IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES L OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT ZEN LEAF RETAIL. LLC (W 19008630) . REGISTERED AUGUST 03,
2018, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABHITY COMPANY [S AT THIL
TIME OF THIS CERTIFICATE LN GOOU STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOEF. I HAVE HEREUNTO SUBSCRIBEDR MY SIGNATURE AND AFFIXED THIZ

SEAL OF THE 8TATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS OCTORER (4, 2024

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 T1/Voice

Online Centificate Authentication Code: hya7L6ydSEWDS Y 26-gJmXA
To verify the Authentication Code, visi hiep:Zdat marviand, goviverify




