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

INCOMPLIANGE W SECTION G05.0AD, FLORILY SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARUTTY
COMPANY TOY TRANSHCT BUSINESY INTHE STHTE OFF FLORILH:
. Valverde Faons, L1

Tame of Feraign Lamiied Lubiity company, must trelede “Lentad Libilin Comzany,” LU or TLLETS

(it roo s wnvasnble, cnler ademate rame alopted for the purpote of rmnsactorg busrioss ot Fiersda The allerrele reme musd nehude "Louited Labilty Compery.” L LC o LLC T
Delaware
.

TIrsaiction sder Oie L o0 which o tenaed Labilly compamy is ofganmiied:
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7. Name and strcet addiess of Flonida registered agent. (P.0O. Box WOT acceptable) :‘T; -
LECGALINC CORPORATE SERVICES INC.
Nume.
Orfice Address

5237 SITMMERLIN COMMONS BL VD STE 00

FORT MYERS

33507

L Florida
e
Registered agent's aceepianer:

{Zap sudc)
Having been named us registered ugent und to accept service of process for the wbove stated lintited lability compan) of the pluce

and accept the obligations of my positian as registered agein.

designated in this application, I hereby aceept the appeintment as registered ugent andagree io acl in this capacty. | further agree
to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and [ am fomilior with
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%, For imtial indexing pupoeses. hist names, title or capacity and addresses of the primary members/manageds of persans authonzed to
munage fup o six (6) total],

Titke or Capacity: Nome and Address: Title_ oy Cnpacity: Name and Address:
NTR investments, [L1.<
@M:m:sgcr Name, ) ‘ [ Manager Mame
33 N Nam Houston Phwy B,
Ontembe Adddiess o i [ Membe Addicas.
) Ste S50, .
DAu:honzcd D Authorized
Huuston, TN, US, 77060
Person

Person

Oother Ccrer Clohe Mother

NManager Name. ] Manager Name.
TR
L. -
Cnembet Address. [ kember Address. Aioat ™
Lo .
| | oz
Cautherized 1 Authorized LN = [t
L £ r‘
T2 o
Person Peison i =3
= -

Df"lhc: Clenner D()thcr E]t"uhcr - i

" [ ’
bR :
. [
D.\l:magcr Name O htanager Mame.
(s tember Address. {7} Member Auddress:
Clauhorized O Authorized
Berson PPerson

Cctner Coher Jnher (Jether

Importart Notice se an attachment to report moie than six (0). The attachment will be imaged tor reperting purposes omly. Non-
indexed individizds may be added o the index when fiting yow Florida Depatiment of State Annual Report form.

9 Auached is o cenifieate of existence. no me than %1 davs old, duly authentivaied by the official having custody uf recoids in the
Jurisdiction under the Taw of which it is onganized. (1] the certificate is in o foreign linguage, a translation ol the cenifneate inder wisth
of the tsnslatar must be submottiedd

10, This document is executed us accordance with seciion Q30203 (13 (b), Flonda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provaided for ins 171535, F.5,

Sgranwe of o _nut}nrizcd persm

Tri Nguyen, Atorney

Typed or prnted neme af omee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY “VALVERDE FARMS, 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 QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TC DATE.

NS

Authentication: 203028918
Date: 06-14-19

7461958 8300
SR& 20195447465

You may verify this certiticate online st corp.delaware pov/authver shuml
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