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COVER LETTER
TO: Registration Section
Division of Corporations

supjec: | 000 Acres LLC
Narre of Limvited Liability Company

The enclosed " Application by Foreign Litnited Liability Conpany for Authorization to Transact Business in Florida,” Certificate of
Existence, anfl check are submitted to register the above referenced foreign timited liability company to transact business in Flarida.

Please renmm all correspondence conceming this matter to the following:
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Q) eSe Qn*‘bmo Fecnendetr
Nae of Persan

1600 Aeces Tnyestm ents
FimyCanpary

17205 NW 14t Ave

Aidress
Chiefland TL 230626
City/State and Zip Code

Antonin. '\ Kacces @acman\. Cam

E-mad] address: (to be wsed for future arginal report notificaton)

For further infonmation concerning this matier, please call:

Y QW"'Oﬂ‘lO anmdel a( DO, LG AT

Narme of Contact Person Area Code Daytimme Telephone Nurmber
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Regiswration Section
P.O. Box 6327 Clifton Building
Taliahassee, FI. 32314 2661 Exeanivwe Center Circle

Tallahassee, FL 32301

Fnelosed is a check for the following arnowet:

0O $125.00 Filing Fee O $130.00 Filing Fee &  [¥ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stanus Certified Copy of Stans & Certified Copyy



IN FTLORIDA
IN COMPLIANCE WITH SECTION G05(R, FLORIDA STATUTES, THE FOLLOWING S SUBMITITD TO REGISTER A FORIEGN LIMITED LIABIITY

COMPANYTO TRANSACT BUISINESS INTHE STATE OF FLORIDA:
1000 Acces C
Ty Carmpeny; musi mehxde “Limitec LiatliAry Caropany,” 1. L.C.." or "LLCT)

APPLICATION BY FOREIGN ILIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Name of Faeign

(if oo rmslable, enter atterate naite ixdopted (o the purpose of riiescing s i Plonda. The alerraie rane et incude *Tomied Einbhey Corpary,™ *LLE.C7 ar *LLCT)
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u Mot ex oreign Iy COmpary 1 « {TET mnbar, i applicnble)
4 N / A

' (See secaens 05,0504 & 603 0005 -5, e prmly iy
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(Street Address o(hm::ml

Chiefland FL 32636 (he(lar\() ZR04Y

7. Name anvl street arkiress of Florida registered agent: (P.O. Box NOT acceptable)
Dose Qrﬁ'or\‘\o ?ermm-)ez/

Name:

Office Address:  § 205 NW \L'H‘L\ A\JC
Chie\and .Floﬁdaj-ﬁ“@(.-

1Ciyl

Registered agent’s acoeptance:

Huvirg been neaned s registered agert arud to acogg senvice of process for the above stated Limited liability company at the place
designated in this applicgtion, I heraby accepe the appointme t as registered agertt and agree o act in this agpacity. 1 fisther agree
to camply with the provisions of all stututes relative to the proper and complete performance of ry duties, ared I am fomnilior with

mﬂamq:!n;leoblﬂgmbmofnypcsﬁfanmrqimaiagam
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(Regstored agt's signturgy ==

8. The namme, title or capacity and address of the person(s) who hasfhave autharity to manage is/are
Title or Capacity: Name and Adgdress: Title or Capacity: Name and Adiiress:
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9. Attached is a certificate of existence, no mare than 90 days old. duly aithenticated by the official having custodyof neco
jurisdiction under the law of which it is argarized. {If the certificate is in a foreign language, a tarslation of te certificate u

of the ranslitor must be submitted)
10. This doamment is execited in acoortdance with section 605.0203 (1) (b), Florida Stanmes. 1 am aware that any false infarmaton

sulmitied ina doament o the Deguﬁlulic?m;sunﬂes a third degree felony as provided for ins.817.155, F.S.
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G Utah Department of Commerce

; Fi?::‘ Division of Corporations & Commercial Code
5’4 1=t 160 East 300 South, 2nd Floor, PO Box 146705
‘A IsE Salt Lake City. UT 841146703

,\.1‘." Service Conter: (R01) 5304849

'.'.l‘ Toll Free: (877) 526-3994 Utah Resldents

Fax: (B01) 536418
Web Site: http:/fwww.commerce.ntah.pov

06/08/2018
10203978-016006082018-2166735

CERTIFICATE OF EXISTENCE

Registration Number: [0203978-0160
Business Nante; 1000 ACRES, LI.C
Registered Date: January 03, 2017
Entity Tvpe: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah, The Division also certifics that this entity has paid all fees and
penaltics owed 1o this staic: its most recent annual report has been filed by the Division (unless Delinquent); and.
that Articles of Dissolution have not been filed.
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Kathv Berg
Director
Division of Corporations and Commercial Code
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