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G ooo2/0003
IN FLORIDA
1.

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
SHALANNQ FARMS LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHIORIZATION TO TRANSACT BUSINESS
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,
Liability Company,” “L.L.C.” *LLC,")

""L.LC_," :.LLC.W)
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
2, Delaware

(Jurisdiction under the law of which foreign limited liability
company is organized)

3. 94-3348688
NA

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to regiseration.)
6.

(See sections 605.0904 & 605.0903, F.S. 1o determine penalty Liability)
1332t Poima Lane, Wellington, F[, 33414

(Street Address of Principal Office)
1532§ Pajma Lane, Wellington, FL 33414

(Mailing Address)
7. Name and strect eddress of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Corporation Company of Miami
Office Address:

(V]

N
525 Okeechobee Boulevard, Suite 1100 87K )
' West Palin Beach
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T2, o
 Florida 33401 2 T2~
(City) (Zip code)- U:, w
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place destgnm'cd in this
my position as registered agent,

L..l - e
application, I hereby accept the appoiniment as registered agent and agree 1o act in this copacity. 1 further agree fo comply with the

-—— - " C:'
provisions of all statutes relative to the propg complete performance of my duties, and I am familiar with and accept the pbligations of

(Re s!ered age}u s signature) James A. Famrell, Vice President
8. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are
Andrew C. Ramsay, Manager

under the law of which it is organized. (I
be submined)

9. Atftached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in \he jurisdiction

¢ certificate i 1s ina t‘one:gn language, a translation of the ccmf' cate under oath of the translator must
’i
(In accordance with section 605 OJ

/ 51 nature of en authorized person

as provided for in 5.817,155, F.5.)

WPBDOCS 8817773 { 421620001
HI5000270207 3

03, F.§., the execution of this document canstitutes an affirmation under the penaltics of perjury that the facts
stated herein are true. 1 am aware that any false information submitted in a document to the Department of State constitutes  third degree felony
Barbara P. Richardson, Aut

zed Representative
Typed or printed name of signee
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You may verify this certificate online at corp.delaware.gov/authver shtml
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SHALANNC FARMS LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF NOVEMBER, A.D. 2015.
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Authentication: 10378880

Date: 11-06-15



