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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

PIA Farmiand 117

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
partnership to transact business in Florida.

The enclosed application, certificate of status and fees are submitted to register a toreign limited partnership or limited lability limited
Please retun all correspondence concerning this matter to:

Lloyd McAdams

Contact Person
PIA Farmlband LIY
Firm/Company .
. . =)
243 Tangier Ave LD
. o) R
Address . l;‘:‘_) —
Palm Beach. F1. 33480 ) - ?;13 ]."-:
. B . N e . IR
City. State and Zip Code Y - ¢ }
. nt- oz :’j
LMcAdums @ pacilicincame.com =T .
— — —— AL
E-mail address: (tu be used for tuture annual report notitication) P
> A [
For further information concerning this matter. please call: v
Elovd McAdams . 30 ) H037263
4
Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amount:
®W$1.000.00 Filing Fee  OSLO08.75 Filing Fees  [0$1.052.30 Filing Fees  TI%1,061.25 Filing Fee.
(5963 Filing Fee and and Certilicatle ot and Certified Copy Certified Copy. and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
I PEA Farmiand 1D

(Name of Limited Partnership or Limited Liability Limited Partanership, which must include suffiv)
Acceprable Limited Parinership suffives. Limired Parmership, Limited, LU LP or Lid,
Acceprable Limired Lichilite Limited Partnership suffives: Limited Liohiline Limited Parinership, LU or LLLE.

[T name unavailable, name under which the himited partnership ar limited hability imited partnership proposes (o register to transact
business in Florida: must contain acceptable suftix,
4 Delaware L 10211200 3
o 3.

State or Country of Formation

Date of Formation
%-1923695
4. Federal Emplover Identification Numht:r:'w 3923693

3
L]
5. Name of Registered Agent for Service of Process and Florida Street Address: — =3
- o 7T
Lluvd McAdams V- i i
. o ) =]
e . P =0 oz
243 Tangier Ave " - §
ER
Palin Beach, F1L 334380 fare. X -2
SO e -
6. fhereby accept the appointment as registered ageny qnd agree to act in this capacitv. [ turther agree m (Dmplv-u ith the provisions
of wll starntes relative to the proper and compleie gerformanceyaf iy duies, and [ am jamitior with andGécept e obtivations of
my position ay registered agent. N M
i
ng,lldlulst' of Registered Agent
—
7. Principal Office:

8. Mailing Address:
243 Tangier Ave 243 Tangicer Ave

Palm Beach. FLL 33480 Palm Beach. FLL 33480

9. If limited partnership is a limited liability limited partnership, check box. O
10. Name, principal office address. and mailing address of each general partner:

. Llovd MeAdams
Name of General Partner; -

NIA
Name of General Partm:r:l ‘

243 Tangier Ave .

Street Address: = Street Address:
Pulm Beach. FI. 33480

Mailing Address: Mailing Address:

. A '
Name of General Partner: N/

Name of General Partner: IN7A

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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!
. N/A
Name of General Partner:

P 1
Name of General Partner:
Street Address:

Street Address;

Mailing Address:

Mailing Address:

. Effective date. if other than the date of filing:

(&ﬂcun e date cannot be prior to nor mare than 90 davs after the date this document is filed by the ! “forida Department of Stare.)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State s records

12, Auached is a certificate of existence duly authenticated, not more than 90 davs prior 10 the delivery of this application 10 the
Florida Departiment of State. by the Secretary of State or other official having custody of the entity”s records in the jurisdiction under
the law of which it ts organized.

. . 19th Dec mhu 22
Signed this day of e

sl{_n«ltl“‘t’ of a gencml pariner

=R

—

Jd L2 330720¢

]

fn':’" .
The individual signing this document affinms that the facts stated hercin are true and the individual is aware IhdlL_JSL mfonnallon
submitted in a document to the Department of State constitutes a third degree felony as provided for in s: 817 I55.°F.S.

Filing Fees:

L
-
o=

: v -;-
$1.000.00 (965 Filing Fee and $35 Rcmsl&,red Agent Fec)
Certified Copyv (optional): $52.50
Certificate of Status (optional): §$8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PIA FARMLAND LP" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIA FARMLAND LP"

WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2013.

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

e |
PAID TO DATE. =
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J-Hr“ W Butioch, Serretary of Ktste )

5418374 8300 Authentication: 205050104
Date: 12-09-22

SR# 2022355212%

You may verify this certificate online at corp.delaware.gov/authver.shtml



