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

IN COMPLIANCE WITH SECTKON &03.0%2, FLORIDA STATUTES, THE FOXLOWING {8 SUBMITTED T REGISTER A FOREIGN LINMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STHTE GF FLORIDA:

Laird Wellness, LLC
TTER ) AN B N i

1.
fmame of Forcign Lumited Labibity Company mustinehide “Limited Tiability Company

SrLLC e LLET

() name unavadlabke, ener altemate name adopled tor the purpose of trasacing business in Florda. The altemate rame tst ine nde *Lsnited Liability Company

\ 85-3325368

IFET nwmber T aprlicabled

) North Carolina

Tunsdiction uker the Tan o which Toreien Tanticd labiline company s orgamsed)

4.
(Dare Tint tamsacted business an Flornda i poor t registratnn
(Neo sootans S MK & S ORAFS, FON o deienmine penally hababiy)

_ 7901 4TH ST N STE 300 . 7901 4TH ST N STE 300
3 .

(Mailing Address (‘-- ?

‘ <

l.\‘:rwl Addrew on Paneipal (Oibce)
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 _f'

i
N -0 ..
7. Name and sireet address of Florida registered agent: (P.0. Bax NOT acceptable) i Jacis o
N
- —_
: o

Northwest Registered Agent LLC

Name:

7901 4TH ST N STE 300

Oftice Addiess:
33702

tfip ceded

ST. PETERSBURG
. Florida

iCrv)

Registered agent's aceeptance:
Having been named as registered agent and to accept service of process fur the ubove stated timited tiahility company at the place

designated in this application, [ hereby accept the appointiment as registered agent und ugree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper und complote performance of my duties. and § am fumitiar with

and accept the obligarions af my pesition as rr::.:nn.'rcd agent, A /
/ (R 161q.n:d '-i,a 5 snmxun)
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8. For initisl indexing purpuses, list mamies. e or capacily and addsesses of the pritary iembees/usgers of ponsons authorizad w
manage fup to six {6) total|:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
CiManager Name: Laird, Scott e CIManager Name; Laird, Jodi
= Member Address: = Member Address:
O uthorized 7901 4th St N STE 300 O Authorized 7901 4th St N STE 300
Person St. Petersburg, FL 33702 Peron St. Petersburg, FL 33702
DiOther TOther 2 Other T Other
O s lenager N O3 Manager Name:
OiMember Addresw M ember Address:
MAnthorized M Authorized
Persen Person
O Onher T Other GOther Onher
UNanager Name: L! Manager Name:
OiMember Address: i Member Address:
OAuthorized O Authorized
Person Persan
Cnher CiOther 2 Other CiOther

Iimportant Notice: Use an attachment to report more than six (61 I'he attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when tHing vour Florida Department of State Annual Report form.

9. Attached is v certificate of existence. no more than 20 days old, duly authenticmed by the otficial having custody of records in the
jurisdiction under the law of which it is otganized. (11 the certiticate is in a foreign language. » translation of the certiticite under oath
of the translator must be submitied)

| ©, This document is cxecuted in sccordance with section 6035.0203 (1) {b). Florida Statutes. | sm awarc that any false information
submitted in a document 1o the Department of State constittes a third degree felony as provided for in s 817133, F .S,
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE FF. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LAIRD WELLNESS, LLC

is a limited liability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 6th day of August, 2019

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (11} the
said limited Hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, I have hercunto sct
my hand and aflixcd my oflicial scal at tie Cily
of Ralcigh. this 19th dav ol April, 2024,

Gloire 2 Mpakall

Scerctary of State

Scan o verifv online.

Cenification# 119996284-1 Relercuce® 21443203 Page: | of |
Verify this cenificate onfine at hips Awww sosne, govivedfication



