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s . ‘ COVER Ll‘lT'l':la',R y

TO: Registration Scction
Division of Corporations

CF Farms LLLP

Iy,

SUBJECT:

Name of Foreign Limited Partnership or Limiied Liability Limited Partnership
The enclosed application, certificate of status and fees are submined to register a toreign limited partnership or limited liability limited

partaership 1o transact business in Florida.
Please return all correspondence concerning this matter to:

Shawna Carpenter

Contact Person

ProGo Realty [ne

Firm/Company
4888 West Spencer Field Road

Address
Pace. FIL 32571

City, State and Zip Code

Shawna@g Progorealty com

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter, please call:

Shawna Carpenter o (85() ]‘)l 04300

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed s a check for the following amount:

m51.000.00 Filing Fee  OS1.008.75 Filing Fees  T1S1,052.50 Filing Fees  [3$1.061.25 Filing Fee,

(5965 Filing Fec and and Certificate of and Certificd Copy Centified Copy. and
$35 Registered Agent Stawes Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

SHAWNA CARPENTER
4888 W SPENCER FIELD RD
PACE, FL 32571

SUBJECT: CF FARMS LLLP
Ref. Number: W20000026777

We have received your document for CF FARMS LLLP and your check(s)
totaiing $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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) 245-6051.

Tracy L Lemieux
Regulatcry Specialist 1l Letter Number: 120A00005533

RECEIVED
MAR 1 g 2070

www.sunbiz.org

| I P Y Al . R SR P DAY 290~ T 1 L o T .t a1 oA



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| CF Farms LLLLP

{Name of Limited Partnersitip or Limited Liability Limited Partnership, which must include suffix)
Acveeptable Limited Parinership suffives: Limited Parmership, Limited, LP.. 1P, or Lid.

Acceprable Limited Liability Limited Pavinership swffives: Limited Liability Limited Partmership, LLL.P. or LLLP.

If neme unavailable, name under which the limited partnership or Himited liability Himited purtnership proposes to register (o transact
business in Florida: must contain acceptable sutfix.
5 Nevida

3 471420101
State or Country of Formation

Date of Formation
< ana
4. Federal Emplover ldentification Number: 434199639

3. Name of Registered Agent for Service of Process and Florida Street Address:
Shawna Carpenter

4888 West Spencer Field Road

Pace Fl 32571

6. [ hereby accept the appoiniment as regisif
of all statwies relative to the proper and
my position as registered agent.

agent and agry®to et in his copacity. 1 further agree to comply with the provisions
plefe performybice of my duties, und [ am familiar with and accept the obligations of
/ A

O Sigl“uf‘u/r'u of Registered Agent

7. Principal Office:

8. Mailing Address: ., e
Shawna Carpenter shawna Carpenter 5 -
et 1 l
4888 West Spencer Field Road 4888 West Spencer Field Road ?; i E —
s !
Pace F132571 Pace F1 32571 me 2
e It
9. If limited partnership is a limited lability limited partncrship. check box. (3 Fo ® O
imited partaership is a limited lability limited partnership. check box. Core L
SR
14, Name, principal office address. and mailing address of each general partner: TE 'G";;
>
. Billie R Carpente
Name of General Partner: e irpeter

Name of General Partner:
. 2505 Anthem Village Dr E 631
Street Address:

Strect Address:
Henderson, NV 89052

.. 2305 Anthem Village Dr E 631
Mailing Address: b

Matling Address:
Henderson, NV 89052

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:




Name of Generad Partner: Nume of Oeneral Partner:
Sireet Address: Street Address:
Mailing Address: Mailing Address:

it. Effective date. if other than the date of filing:
rEective date cannot fe prior o nor move than Y0 davy ufter the date this Jocument is filed by the { Torida Depuriment of State
Note: 11 the date insened in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’< etfective date on the Department of State’s records.

{2, Auached is a certiticate of existence duly authenticated, not more than 90 days prior to the delivery of this application o the
Florida Nepariment of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the kiw of which it is arganized.

. 13TH .
Signed this ’ day of

Si-,_-,h:::ure of 1 general gartner

The individual signing this docwment atiirms that the hwi stated herein are true und the individual is aware that false information
submitted in a document 1o the Department ot St constitutes a third degree felony as provided for in s 817,135, F.5.

Filing Fees: ] S1L.000.00 (3965 Filing Fee und 335 Registered Agent Fee)
Certified Copy (optional): $52.30
Certificate of Status (optional): SR.75



GECRETARY OF ST 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

am the proper officer to execute this certificate.

of Nevada since 03/28/2011, and s in good standing in this statc.

office on 03/16/2020.

BARBARA K. CEGAVSKE
Certificate Number: B20200316656202 Secretary of State
You may verify this certificate

online at hitp: www . nvsos.eon

— S

I, Barbara K. Cegavske, the duly qualified and elected Nevada Sccretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporatiens, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are etther
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, C F FARMS LLLP, as a DOMESTIC LIMITED-LIABILITY LIMITED PARTNERSHIP
(87A) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Scal of State, at my

WK@ZML




