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CR2E07(9/10)
. COVER LETTER

TO:  Registration Section
Division of Corporations

Jebbie (PLYLLC
SUBJECT:
Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Lizbllity Compuny for Authorization to Transact Business in Florida,” Curﬁﬁe:m‘ of
Existence, and check are submittod to register the above referenced foreign limited tiabitity company to transact businesy In Florida..

Please return al} correspondence concerning this maner to the following:

Geoffrey M, Lewis
Name of Person
Ametican Farmland Company L¥ %T-' 5{’] ey
Finm/Company [;: g ‘-_: —
Mo 1§
10 Fast S3rd Street, 29th Floar é’ﬂ o ‘5:3 R
) ‘:w m g-wi-
Address 1%
Mg !
5 > !
New York, NY 10022 —on prsse
£ % e if
City/State and Zip Code =2 .".'\.‘; Py
: o L
geoftrey lewis@optime.com A '
E-mall address: (1o bs used for Tuturs anaual report notihication)

For furthar information concerning this mattsr, pleasc cali:

Geaffrey M. Lewis ( 212 , 484-3040
ut

Nume of Ferson Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ANDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
P.O. Box 6327 Clifion Building
Taltahassee, PL 32314 2661 Exteutive Center Circle

Tallahnssee, FL 32301

Enclosed is a check for the following amount:
C13125.00 Filing Fe¢  [35130.00 Filing Fee & DI 513500 Fliing Fee & - O $160.00 Filing Foe, Cortificate

Certlficats of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SBCTION 08508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN

1 Jebbie (FL) LLC
TR2me of Foreign Lmited L 1ability Company; must melude "Limited LIability COmpany,” Loi.Go O “LLG."T

(I nams unavailable, enter airemate name udopted for the purposa of tensacting business in Plorids and ssach 3 copy of tie writien
consent of the managers or managing members adopting the alternate name, The slternate neme emust include “Limited Liabilicy

Company,” “L.L.C,” “LLC.")

Delawars
2. k%
Qurisdicilon under the 18w 01 whieh (orelgn [mHied ablliLy (FEl nomiber, 1T applicabiy
company Iy orgunlzed .
]
4 Februsry 7, 2013 5 Perpemual pas t‘g' §
alt 01 Lrganizalion) (Dewation: Y car TG TTabilty aompany Will Ceasep o
(Dats of g exdst or Yperpamal”) y dompan I M "
s P t
. Vpon qualificatlon; Py = ‘-'=|’° S
(Dul first tronsatiod Guginess In Ploride, 1 priof 10 registration,] T i
(Sve sections 608.501 & 608502 F.5. to deermine penalty Uabllity) a 3
- 7
7. 10 Bast 53rd Straet, New York, NY 10022 PN S
: Soo@
':.'___'f baily —
(Birest Address of Frincipal Office) 0 .

8. If limited liability company 1s 2 manager-managed company, check here [7]

9. The name und usual business addresses of the managing members or managers are as follows:

.Amfvﬁfﬂﬂ Feronlprd Company LF of if SZed S,
999”4'/:%'/, /Q:ydﬁy/(mﬁzz, .

10. Attacted is an Griginal certificatic Of exiieroe, o more thm 90 days old, duly suthenticaged by the official having arstody of reoords in
the,jurisdiction underthe law ofwhich it iscrganized. (A photacopy s not acceptable, the certificete isin o fiveign bngwgs a
transkaion of the certificats wxder cath of the branslator must b subemited)

11, Nature of business or purposes to be conducted o promoted in Florida: ﬂtrcha{ L 0#

Earmiand i Flonda

Signature of 2 me fan authorized representative of a member.
{In accordane with scetion 508.408(3), F.5., the axsoutin of this documens constitutes an sffirmation under the
penulties of pexjury har the oo sated hereln b true, | am sware that any falso information submitted in &
document to the Department of State constitutes a third degree folony as provided for in 3.817.153, £.8.)

Geobbres M Legwis

Typed or printed name of signee

FLOST ¢ 1JOMI0L) We ke Kivmer Gullic
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 8TATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. '

1, The name of the Limited Liability Company is:
Jebbie (FL) LLC

If unavailable, the alternate to be used in the state of Florida is:

Faag e,

- ‘1
=
£
T

2. The name and the Florids street uddress of the registered ageat and office are: o

C T Corparstion System
(Namse) e 5
T

1200 South Pine Island Road
Tlotida Stract Address (P.O. Bax NOT ACCEFTABLE) g- =
=k

u
LhB WY 8- g3geny

T 35324

Plar;taﬁcn
Civy/State/Zip

Having been named as registered agent and to aceept service of procass for the above stated limited
liability company at the pluce designated in this certificate, T hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all stanutes
relating to tha praper and complete performance of my duties, and { am familiar with and accept the
obligations of my positie§ as registered agent as provided for in Chaptay 608, Florida Statutes,

C T Corporutlon g4ktem

By:

{ gnature;‘
Bonnie A. Schuman - Asst Secretary

$100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8§ 5400 Certificate of Status (optional}

FLOF? - | 0053010 & T Ryt Uxllie
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEBBIE (FLj} LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGHTH DAY OF FEEBRUARY, A.D. 2013.

Yﬂ@@

Jetfray W. Bullock, socmtmy of State
AT ION: 020312

5286338 8300

130148206

You may verdly thiles ca
at cu{.m-ﬁn.wvﬁﬁ g.r :hot:.’fum

DATR: 02-08-13
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