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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: _Green thil Farme Pyaduce, Do

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ueather Gradlen

~ {Name of Persen)

Curen Wl Farms P\(rgd%& iﬁ)nc
Po. Box 214 —
New Marker , TN 37820

(City/State and Zip code)

For further information concerning this matter, please call:

Heather Kmufm o S5, 93%-$81S

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations -
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Qjmo.oo FilingFee [ ]$78.75 FilingFee & []$78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




et oo

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2007 _

HEATHER BRADLEY
PO BOX 369
NEW MARKET, TN 37820

SUBJECT: GREEN HILL FARMS PRODUCE INCORPORATED
Ref. Number: W07000053076

We have received your document for GREEN HILL FARMS PRODUCE
INCORPORATED and your check(s) totaling $70.00. 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. e
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight :
Regulatory Specialist I} Letter Number: 607A00062961
New Filing Section _

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you wili need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORJDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. (lﬂegja H]H Hirms Et%lggf’ CL&' _
(Enter name of corporation; must include “INCORPORATED,” “ZOMPANY,” “CORPORATION,”

"Inc.," “CO.," "C()l‘p," "Inc,l. "CD," or "COI’]J.")

Evegn Hhil Flovida

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Tennessce , 11-3795%17%

(State or country under the law of which it is incorporated) . (FEI number, if applicable)
s =200 | 5, Yevpetual
{Date of incorporation) (Durzation:I Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150} & 607.1502, F.S., to determine penalty liability)

1800 W 0ld Andyew Johmcon Hwy  News Mavieet ™

(Principal office address) SR =10

Po Pox 34 Newo Mawker TN 2 820

(Current mailing address)
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8. _ Foumivg 0 F \leagtalles gl” = £
{Purpose(s} of sa{'poration authorized/in home state or country to be carried out in state of Florida) a 5 3 “_*'._”_t..;_) Tl
[ N [ Sl
N IT_I - T é'{'"
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9. Na and street address of Florida registered agent: (P.0. Box NOT acceptable) _ngT.._ § Y =
ceron b /T B z
Name e\wf/,m Ph (| Frums Produce , Tine e = s
gm
Office Address: L)LD{)B \?CWI VZO/B "P}@-I_’l— Wh;f’/ﬂ&fj > -

Loxahatchee, L3 pom3t 10

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to compiy with the provisions of all statutes relative (o the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Hote Bud O,

(Registered agent’s sugrﬁ’ure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

Hen o
A. DIRECTORS 5?2 =
: A = =
Chairman: CEO Mf—k‘(’ BWLOL/{'&& };"}‘,zt‘ Py e
Wi (W) —— T
§Ti = et
Address: _2-00(e k-a/'hf Ln 1, = I-I;F"'}i
: . X o
Movrishwn, TN 317814 Du = i
[ o
Vice Chairman: )>F" e
Address:
Director:
© Address:
Director:
Address:

B. OFFICERS
President: dMYl €35 W!l ‘tsom

aatess: 1094 Hazelwiood Qi

Moyris towwn TN 34814

Vice President:

Address:

Secretary: H’CAM @W{’U)

Address: %OLQ \Cﬂ;h‘e Lm } VHOVVI S{ﬂawm ,W 8 qg l (f

Treasurer: erﬂ){’{/lf/" '?)mu -E:()

Address:

NOTE: |fnecessary, you may attach an addendum to the application listing additional officers and/or directors.

(Slgnature of Dlrez/or or ng/cer listed in number 12 of the application)

" //Lw\j'ixw/v A S UL eA

(Typed or printed name ar{d capacity of person signing application)




Secretary of Sfate
Division of Business Services -
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO: - '

NEW FILING SECTION-%BECKY MCUCKNIGHT
DIV OF CORP

‘PO BOX 6327

TALLAHASSEE, FL 32314

ISSUANCE DATE: 11/26/2007
REQUEST NUMBER: 07330513
TELEPHONE CONTACT: (615) 741-6488

CHARTER/QUALIFICATION DATE: 11/22/2006
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0534822

JURISDICTION: TENNESSEE

REQUESTED BY:

NEW FILING SECTION-XBECKY MCKNIGHT
DIV OF CORP

PO BOX 6327

TALLAHASSEE, FL 32314

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL,

SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES,

AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXISTENCE OF THE CORPORATION HAVE BEEN PAID;
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE;

AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
. THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE

FROM:
PURKEY, CARTER, COMPTON, SWANN & CARTER,
PO BOX 727

MORRISTOWN, TN 37815-0000
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ON DATE: 11/26/07
FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 00004293334

ACCOUNT NUMBER: 00389712

RILEY C. DARNELL
SECRETARY OF STATE




