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APPLICATION BY FOREIGN LIVOITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINILSS IN FLORIDA

IN COMPLIANCE WILH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. Olades Road Farm, LLC
(Name of Forelgn Limifted Lebillty Compozy; must include “Limited LBy Company,” "LL.C.," of “LLC.")

{IFnamu unavallable, oot nliemats nawe sdapled for the purpose of fransacting busingss in Florida. Tha alternats name must include “Limited
Lisbitity Company,” “L.L.C" or “LLC"
9, Dalaware

3.
(Jurisdiotlon under the law of which forelgn Tinited fability (ME number, T applicable)
oampany is organized)

(Dato Tirst fransuoled biisTess In Florids, [ prior to mgislral!pn.&
(See scotiong 603.0904 & 603.0905, 1.5. to detarmine penalty lisbility)

5. 1291 US. Highway 258 N,

Kinston, NC 28504 ‘ Lol o
(Street Address of Principnl Office} .

6. 1291 U.S. Highway 258 N, S 3

S ST

Kinston, NC 28504 A )

{Malling Address) ) oy ¥

i - oy

(i) 3

7. The name, title or capacity and address of the person{s) who hashave authority to manage is/are; o b’

Chatles MoNalry - Manager 1251 U.S. Highway 258 N., Kinsteon, NC 28504:0 ¢

8. Attached is an original certificate of existence, ro more than 90 days old, duly authenticated by the official
having custody of records in the jurizdiction under the law of which & is organized. (A photocopy is not
acceptabie. If the certificate lsj:’orcigu language, a translation of the certificate under cath of the translator

must be submitted) Q@ M J(LEL\’\
)

Signature of an authorized person

3, F.8., thepxecutian of dils document consifwias sa s{finmation under the Yenaltivs of perjery that che facty staied hareln are true. )
o subnnlited fo & docutment (o tis Depastment of State conmitutes n third degrey felony ws provided for n1¥17.135, RS}

(in accordenet with saotion 605,
sm aware that any fals bl

Johg 0. M ENgivy - Mananer
Typed or printed name of sipnee * N

FLAST - 031523 4 Wollers Kluwee Onlisa



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICLE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabllity Company is:

Olades Road Farm, LLC ‘

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Plorida street address of the registered agent and office are:

Paracorp Jncorporsted
(Name)
236 East 6th Avenue SR
Flofida Sircet Address (P.0, Box NOT ACCEPTABLE) AR
Thiledmson FL, 32303 o he

City/State/Ztp

]

Having bean named ay registered agent and to acegpt service of process for the above statéd limited”
Hability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I'am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, Flovida

Statutes.
By: %Z’//V/A/f//ﬁ{ /{%"57.‘ JéZEQ#;@'/

/7 T {signature)

$ 100,00 Filing Fee lor Application

% 2500 Designation of Registered Apent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLOTT . 81/1A2014 Welitss Kivwer Qallee




Deloware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLADES ROAD FARM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID YGLADES ROAD
FARM, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

NN ST
Jeifrey W. Duilock, Secretary of Slote
AUTHENTCATTON: 1505480

DATE: 07-02-14

5561335 8300

140813105

You may wvarify thie cartificate online
at Gorp.dslavdre,gov/avthver. shtml



