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

IN COMPLIANCE WHH SECHON ODUME, FLORIDA SEATUTEY THE FOLLOWING IS SUBMITTED 10 REGISTER A FUREIGN  LIAHELDY LAY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Everglades Nursery LLC
’ (Nmng of Forergn Limited Lability Company; must mefude “Limited Liability Company,” "L.L.C." or “LLC.T)

{Irmame ynavsilnble, ener uhemate wanie adopied lor the pirpose of traisgeting business i Flordn The aligrnmaze nome must inchute 1 imsied Lrabiity Compan, "1 LC o LT

Net applicable

Delaware
3
TFET nmber, 1 applicabley

T Tordnton seder the Taw of which Torcign limitz€ Fbilisy company Is organircdy

+.
{Date i tmrsectsd bwaness m Flonda, xfpru)! 1o regstration 1
1Se sections 6050904 & #05.0%E F.S 1o detiermine peralny labilny

A5010 NE Ist Ave,

3301 NE 1st Ave,
6.
{Mmbay Addresy

%
{Street Address of Principal QiTice )

Apl 1999

Apt. 1909

Miami, FL 33137

Miami, FL. 33137

-
I
7. Name and sireet address of Florida registered agent (PO, Box NOT acceplable) -
=
[
=0

1 Corporatton Systein
Name:

1200 Sowth Pine Esland Road
Office Address: —
i 332 -
Plantation o 33324 o
. Florida
il (Zip canded

Registered agent’s acceptance:

Fruving heen nomed as registered agent and (o aceept service of process for the ahove stated limited lability company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all swtutes relative te the proper and complete performance af my duties, and I am familiar wirh

und accept the ebligations of my position as registered agent,
O A Laura R Broderick  Assistant Secretary

(Registered apem’s signatue)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to sia (&) total]:

Title or Capacity:

Name and Addreas:

Raiz Intermediaic Holding Company

Title or Capacity:

Name and Address:

CAfanager Name: Cinlanager Name:
= Member Address: 3301 NE Ist Ave. OMember Address:
[ Awthorized Api. 1909 O Authorized
Person Miami, FL 33137 Pecsor
CiOther Ci0ther Ci0ther 0ther
CiManager Name: Cintanager Name:
CiMember Address: CiMember Address:
T Authorized O Awhorized
Person Person
J0ther Ouher O Other Tl Other
OManager Niume: Onanager Name:
O Member Address: CiMember Address:
O Authorized O Autharized
Person Person
TiOther LIOther C10ther COther

Lportant Notice. Use an attachient w iepurt moire than six (6). The atachiment will be imaged for repotting pus poses onty, Noo-
indexed individuals may be added 1o the index when fiting vour Flarda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 98 days old, duly autheaticated by the official having ¢ustody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a transtation of the cenificate under oath

of the translator musi be submitied)

10. This document is exgcuted in accordance with section 603.0203 111 {b). Florida Statutes. [ am aware that any false information
» provided for ins. 817155 F.5.

submitled in @ document to the Depattinent of &

7

)
far S
f?_,/.z/:?#‘:'bf’ ?

‘”f-/..// C/-‘-'—‘ 'f"'-h..

From: Dawvid Thomas

Signatire af an suthonized person

David P. Welsh. Authorized Represeniative

byped of prinied name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVERGLADES NURSERY LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS QF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204812382
Date: 11-06-24

7696061 8300
SR# 20244146125

You may verify this certificate online at corp.delaware.gov/authver.shtmi




