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COVER LETTER

0: Registration Section
Division of Corporations

UBJECT: @E&ir"‘ﬂufc 0Pl o GAlodd ‘;'\)Pp\t\rl LLC

™~ Nante of Limited Liability Company

hc enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Centificate of
istence. and check are submitted o register the above referenced foreign limited liability company to transact business in Flonda.

lease return all correspondence concerning this matter to the following:

T erime. MEES / Thcy (€S

Name of Person

Ghbaimmie  Wofdonee GALoBN SUfiv L

Firn/Company

?) 2 Lf Re L/A‘\\J | usl P (LsDQO o

Address e =
B = b s
, e 3
Treswnzuie, CL. 2291y Lz o=
I City/State and Zip Code o
G- LE
- . ey ) —
Seeivae e nd i @ G wmasl, . Com T = I
E-mail address_ o be used for future annual report nolification) =

or further information concerning this maticr, please cail;

Jouiscea. MTIES 1303 ) 29 - 0735

Name of Contact Person Arca Code Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee I $130.00 Filing Fee & 1 $155.00 Filing Fee & ﬁ $160.00 Filing Fee. Centificate
Cenificate of Staus Centificd Copy of Status & Certified Copy



yPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
CONM LANCE T SECHON 603.0X08 FTORND STATUTRS, THE FOFTEOWING ISSUBANFUTED 1O RITHSTER A FORFIGN TN TR
NLANY IO TRANSACT BUNINENS INTHE STATE OF FLORI:
Gleciameie,  HoprdPo e GAba PR L L
. (I‘

¢ame of Foreign Limtted Liability Companys, must inelude “Limited Tiahiliny Companv.” LI.C

Lo LLC T

name unavailable, enter alternaie name adopted for the purpose of transneting business tn Florida The alternate nnme must inciude “Limited Liability Company,” "L.1 1

_preopaces )
; t (FET number, if applicable}

(Jursdiction under the Taw of which foreign Timited liabdity company s orgnnized)

3]

4 {Date furst transacted business i Florwdu, of prior to regsstration )
(See sections 605 0903 & 605 0905, F 5. 1o determine penalty habiluy)

Cpammis B ofspbiares 6. C:-I'\()f*’:::ff\.n MD&@PDM:L GaulDgh Py U
Mubhng Address)

lreet Address of Principal Oftice)
2943 Laae Kowd
I csomsu e ASE 2921Y

o0 S B ST, o

<pa Bfuaaopao . G G OY0R

Name and street address of Florida registered agent: (P.O. Box NQT acceptabic) o e
.{r:f’l S
K =
—— B -. rtﬁ [EEE
: i
Name: J EM\JIF.( I\- vvt]:—\ﬁ:j 9 v—.;.:.“
S
Office Address: 39\.{’.\. LAL AT, YL!‘\AD s = XE
S N
. Florida 3 29 lY oW

TheaCsp VR LE,
(Zip code} ot

Cuy)

‘egistered agent’s acceptance:
aving been named as registered agent and to uccept service of process for the above stated limited liability company at the place
H ) 4 . 1}

.
esignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
rcomply with the provisions of all stutuies relative to the proper and complete performance of my duties, and 1 am familiar with

nd accept the obligations of my position ax registered agent.
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(Regisicied ag;n'{(slgnalurc)




. For initial indexing purposes, kist nanies. title or capacity and addresses of the primary members/managers or persens auhorized (o

anage [up to six (6} total|;

itle or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name: | ﬂ'P‘C‘:\ MNIES OManager Name:, !]‘;Mmgﬂ-ﬁ: MITLES
{Member Addrcss;gm‘lq" LANNT T MP\D m\'lcmbcr Address: SaLf 1 |Lppge n-() AD

JAuthorized hersuavoug,, O, A2HE Daunorizd Jheswanzue, L. 32217

Person Person
JOther TOther COuher COther
JManager Name: IManager Name:
SR~
dMember Address: COIMember Address: ':4".‘.‘ ~
— e S
. ’ m i
JAwthorized [JAauthorized O :jw
I-:: 5 {,"_'
Pcrson Person EL) -
ST = §9Y
JO0ther TJOther OOther TCI0there ___ ==n
;i L34 Saa=?
— =
-—'
e
IManager Nange: OManager Name:
IMicmber Address: UMember Address:
JAutherzed CJAuthorized
Person Person
JOther JOther CO0ther COther

mponant Noticg: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
wdexed individuals may be added to the index when filing vour Florida Depariment of Staie Annual Repon form.

. Attached is a centificate of existence. no more than Y0 days old, dulv authenticated by the official having custody of records in the
wrisdictien under the law of which it is organized. (1f the cenificate is in a forcign language. a translation of the certificale under cath

f the 1ranstator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thai any false information
ubmitted in 2 document to the Deparument of State constitutes a third degree felony as provided for ins 817155 F.S.

Ly

Signature of an avthorized person

B_ELJ oA IVWEAES

Typed of printed game of signee




Secretary of State
Certificate of Status

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

Entity Name: GREENMILE HYDROPONIC GARDEN SUPPLY, LLC
Entity No.: 201429310202

Registration Date:  10/16/2014

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

he above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
3 powers, rights and priviteges in California.

his certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
2rtificate and does not reflect documents that are pending review or other events that may impact status.

o information is available from this office regarding the financial condition, status of licenses, if any,
Jsiness 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
December 09, 2024.

Ay %\9——

SHIRLEY N. WEBER, PH.D.
Secretary of State

sertificate No.: 273072829

l'o verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
-ertification Verification Search available at bizfileOnline.sos.ca.gov.



