/171777123

S (MR

) 200106678382

{Address}

{City/State/Zip/Phone #)

[ pckur ] warr [] mai

(Business Entity Name)
(i

U7 /07— 0 e ca
A e T e | 31000, 00

(Document Number)

_i
e Tl v
rerm -y
Certified Capies Certificates of Status LS vy e=spe
=i g u g
I :;:‘ I (3 - .1
(,Uf;‘ }.: - L T
i _ — ) rm— :
Special Instructions to Filing Officer: Tl oz ey
- X p R
o .
2y 3 peee
o=
o T ot
ID).\'I =)

()T 7528

Office Use Only




? COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Deyle Forre Foaumaly Lomited Pariner ship

(Name of Foreign Limited Partnership or Lirftited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.

Please return all correspondence concerning this matter to:

M oy ManninNen

(Contact Person)
Deyle Farm Family Lim ted Partnershipe
f (Firm/Compaﬁy) ;m o
. mmoo
lloa Cacao Drive £S o
) (Address) =L o
wE 2
’L 3 35 72\ £ N
‘ (City, State and Zip Code) LR
os D
. . . . o —
For further information concerning this matter, please call: oM o
Moy Mancinen at(_ &1 ) L4S - 568]
(Nﬂme of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

£$1,000.00 Filing Fees  [1$1,008.75 Filing Fees []$1,052.50 Filing Fees []$1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2007

—
>w
—m
e
| Z5
MARY MANNINEN o
6102 COCAO DRIVE g
APOLLO BEACH, FL 33572 o
SUBJECT: DOYLE FARM FAMILY LIMITED PARTNERSHIP oF
Ref. Number: W07000038638 S

You failed to make the correction(s} requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

| have enclosed a sample of the certificate.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Document Specialist Letter Number: 107A00049908
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ben

August 8, 2007 sr—__-E
2R

P

MARY MANNINEN D
6102 COCAO DRIVE =<
APOLLO BEACH, FL 33572 -5
. —
SUBJECT: DOYLE FARM FAMILY LIMITED PARTNERSHIP %E
Ref. Number: W07000038638 =

We have received your document for DOYLE FARM FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1000.00. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 207A00048686
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

—~ X .
1 Deoyle Farm Family Limied foriresbh ip
(Name df Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

Doyle family Enterprises Lic
(If name unAvailable, name under which the limited partnership or limited liability limited partnersh:p
proposes to register to transact business in Florida; must contain acceptable suffix.)

MinNesota 3 IA-a3- 99
{Date of Formation)

(State or Country of Formation) E,.‘-,{; o
=

a, Mary MarIN Wen/ 55 o

(Name of Registered Agent for Service of Process) f{:_: o

D = 1

51038 Beflb Sof Why #2303 m ™
s

(Florida streef address for Registered Agent) L &

| 1 2 —

A—no//o Reach FL 33573 og P

oy 5

6. I hereby accept the appointment as registered agent and agree to act in this capacity. | furrher%gree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.

/Nesrene

ature of Registered Agent

7. blod Latao Dfl Vel
(Principal office address)

__Apolle Ruaeh FL 3357

8. If limited partnership is a limited liability limited partnership, check box[ |

Page 1 of 3



9.

(Mailing address)

10. Name, principal office address, and mailing address of each general partner:

EfY\N\&, M. Doy/c_

L10a Oalac Drov i

/4:'300//5 3 ach | F

-

(102 Cacar Drver , App flo Beack, FL 32575~

Addres:
L 335 72—

(Name)
(Mailing Address)
(Name) (Strect Address)
Fo o
™™rm ~J
58 v
(Mailing Address) g
w1
Lo po |
-s
Me
S '“‘"‘ E
{(Name) (Street Address) g j’a_; =
or=
N
B ™
(Mailing Address)
(Name) (Street Address)

(Mailing Address)
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(Name) (Street Address)

(Mailing Address)

(Name) {Strect Address)

{Mailing Address)

11, Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days afier the date this document is
Jfiled by the Florida Department of State.)

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction undgt the
law of which it is organized. =m
b

Signed this / st day of _Q%M 2007

Signature of a general partner:

9.

3SSYH
EEE

OIRY L~ 43S 490

-

V04014 '3
AIv1s n

5

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnescota, do certify
that: The limited partnership listed below is a limited
partnership formed under the laws of Minnesota; that the limited
partnership was formed pursuant to Minnesota Statutes, by the
filing of a Certificate of Limited Partnership with the Office of
the Secretary of State on the date listed below; and that this
limited partnership is authorized to do business as a limited
partnership at the time this certificate is issued.

Name: DOYLE FARM FAMILY LIMITED PARTNERSHIP

Date Formed: 12/29/1999

This certificate has been issued on 08/25/07.
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