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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 2322301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 387570 5042660
AUTHORIZATION :sfjgzigﬁigfibzzﬁza__»’

COST LIMIT . ‘$ 175.00
ORDER DATE : January 19, 2023 '
ORDER TIME :  9:03 AM -
ORDER NO. : 387570-005 -
CUSTOMER NO: 5042660 -

FOREIGN FILINGS

NAME : DIRECT ROOTS, LLC

XXKXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

FCOMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING ISSUBNTTED 10 REGISTIR A FORFIGN LINITED LLABHITY
OMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
Direct Roots, LLC

(Namc of Foreign Lamited Lialnlity Company;, must include “Limited Liabithty Company,” "L.L ¢ Tor “LLCT

If name wnas ailable, cnter aftemate name adopted tor the purpose of ransacting business in Flenda. The aliernaie name must include *Limited Liabiliy Company,” *L.1.C.7or "L1LC.)

Delaware

R

(FEI number, if apphcabic)

{Junsdiction undes the law of which foreipn limited liabilin company is organized)

; 01/01/2023
e o o35 So01 X 505 GO0 3. 1o et st ety
150 Main Street, Suite 400 150 Main Street, Suite 400
oot ST Pricral (ffioe] 6. TMarling Address)
Salinas, CA 93901 Salinas, CA 93901 =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Cityy {Zip code}

Registered agent’s acceptance:
Huaving been named us registered agent and o accept service of process for the above stated timited fiability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

Corperation Service Cgmpany
A [ g i ( byt :
By: UK assiston va presidupt

{Registeied agent’s signamee )




. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

anage [up to six (6) total]:

itle or Capacity:

# Manager
i
Member
J Authorized

Person

T Other

Name and Address:

Name: John Mazzei
1 -

Title or Capacity:

Address: 150 Main Street, Suite 400

Salinas. CA 83901

ClOther,

= Manager

= Member

T Authorized
Person

O Other

Bruce Taylor
Name:

150 Main Street, Suite 400
Address:

Salinas, CA 93901

JOther

& Manager

H Member

J Authorized
Person

0 Other

Stan Pura
Name:

150 Main Street, Suite 400
Address:

Salinas, CA 83901

OOther

™ NManager
]

Member
3 Authorized

Person

Onher,

Name and Address:

Jeff Cook

Name:

Address: 150 Main Street, Suite 400

Salinas, CA 93901

OOther

W Manager
.
Member
1 Authorized
Person

{Other

Alec Leach
Name:

150 Main Street, Suite 400
Address:

Salinas, CA 93901

OOther :.:—

|
Manager
]
= MNember
O Authorized

Person

COther

: Taylor Farms California, Inc.
Name: e

150 Main Street, Suite 500
Address: -

—_—

Salinas, CA 93901

e )

Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Autached is a centiticate of existence. no more than 90 davs old. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate 1s in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a decumentto t

ment of Sgate constitutes a third degree felony as provided forins.817.155, F.S.

Signatere of an authonred person

‘typed or panted name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIRECT ROOTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIRECT ROOTS,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

6574918 8300

SR# 20230158176
You may verify this certificate online at corp.delaware.gov/authver.shtm]

Authentication: 202533452
Date: 01-19-23




