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s
COVER LETTER
» T™: Registration Section
) Divisian of Corporations
NATURIPE AVOCADO FARMS, L1LC
SUBJECT:

12122023573 From: Kimberly Laughrey

Name of Limited ].iabili}y Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization te Transact Business in Florida," Certificate of
Existence, and check are submtitied to register the above referenced forelgn limited fability company o iransact business in Florida..

Please return all correspondence concerning this matter 1o the following:

f,. e e OCowrgle -

Name of Person

Natawpe Awcods Farns, LLC

Firm/Company

Gush COP—DX o)

Pplms Corele #

Address
Estew, L. 3379

28

Cityféfaie and Zip Code

Laon roder ) watan pe Lt frineS - Ca

“H-mail address: (10 be used for future annual repart notBeation)

For further information concerning this matter, please call:

608

Amy Allen-Sosso
at [

821-G401
)

Name of Contacl Person Aren Code

MAJLING ADDRESS:
Divisien of Corporations
Registration Sectlon .
PO Box 6327
Tallahassee, FL 32314

- Enelosed is n check for the following amount:
LI $125.00 Filimg Fee O $130.00 Fiting Fee &

Certificate of Status Cerlified Copy

TLOST 2 0 10 2021 § Wallo Xhuner ihbe

Daytime Telephone Nurnber

STREET ADDRESS;

Division of Corporations
Rogistratlon Section

Clifton Building

2661 Executive Center Circle
Talluhassee, FIL 52301

O 5t55.00 Filing Fee & 3 $160.00 Filing Fee, Certificate

of Siatus & Certified Copy



To: Page5o0f6 2017-01-D8 08:10°56 CST 12122023573 From: Kimberly Laughrey

APPLICATION IY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WIRTSECTION 6050902, FLORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [INITRD LIABIITY
{XAPANY TV TRANSACT BUSINESS INTHE STATE QOF FLORIDA:
1 NATURIPE AVOCADO FARMS, LLLC

(Name of Forefgn Timited LiabiTity Company; must include “Limited Liability Company,” "L.L.C.." or “LLC."}

Tf name umw.ui.ub!u enter alternale name adapted for the purpoge of trunsacting business in Florids, The allersate name must inelude “limited
Liability Company,” “L.L.C" or“11.E."

Z‘Dulawarc 5 5? - 5@ &, L{/ 7g

(Jurisdierion under the Iaw of which foreign limited Tiahtlity - (FEI number, if applicable)
campany is organtzed)

(Dule Tirst transucled Lusiness in Flonda, 7 prior o reglstration.) :
{See secliony 605,0904 & 65,0903, 1.5, 10 dcrc:m(ne peanalty Habitity) i

s o9sd Corkscrews Falms Conlp # oo i
ratew, B 33529

—
(Street Address ol Principal Ofites) e |
Cra
6. T
 ~
Stim-e_ u
. (Mailing Address) . @
i T
7, Name and strest address of Florida registered agent: (P10, Box NOT uceeptable) a = i
' Namt.. . Lemra Gonzalez ' i o ? . ?
) - O“lcc Addrcs% 7565 Mcadow I.akes Dr #3 Bl
—_— i SR Naples ,F!ot_'ida 34104 .
‘ ’ ’ ’ (Ciry) [P T (Zl): codc)

Registered agent's ncceptance: : R
Huaving been named as regisiered agent mm’ 16 acoept service of process far e above stafed Inni.rcd fi abl’ll!y campany af the pmcc
dexignared in thix appileasion, T herehy-accept the appointment as registered ugrm‘ and agree 1o act Gir this capaclty, I further agree

to complywith the provisions of all statuies refative (o the propz.r mm’ cw;:p cu- /f:erjommnce of iy dutics, and Iany fuiniflar with amd
aceept the obligmtions of my pusition as registered agerlr

L G i ' it
By: sura (fonzalez ﬁﬂ/‘%/

(Rcysxcrc.d m_,@\..rs;gnatﬁréj

i AL 8 e

gy

§. Thenume, tie or capacity and address of the person(s) wha hasihave authority to manage:is/are: [
fhi boed Paoir— Boch . Horagen

. F o-v%q_m&:&@ R&\"&*‘Mh—v& F{gﬂ_@mﬂ v
3

9. Attached is a certificate of existence, no ore than 90 days old, duly authenticated by the efficial having eustody of records in the
Jjurisdiction.under the law of which it is organized. {IT the ccmrmma isin a f‘orelgn language, a transiation vl the certificate under cath

of the transtator musi. be submitted) et o i
el e i e ™
T = it P -~
T ?,/f; - T R e
Sngnnum: ofnf nuthorized pers‘_nn A

i This docunent is execuied in accordance with section 6050203 (1) (b), Florida Statues, I am aware that any false information
submijited in a document to the Deparunent of Stale constitutes a third degree Telony as provided for in s.817.155, F.8.

\ PAB bof i‘quxL €. 36 :;Q Ui &:4

‘ "f'\g.:chd or printed name of signee {

FLa%7 - /102008 Woliera Khuwer tnhee

e g LTI R
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Page 6 of 6 2017-09-09 08:10 56 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATURIPE AVOCADO FARMS, LLC" 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 FIFTH DAY OF JANUARY, A.D., 2017.

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

PAID TC DATE. T

OIWY 6- WIr 4L

85

e
Qm" i Wolie:w, Tuontavy of Bl 3

Authentication: 201825512
Date: 01-05-17

6188473 8300

SRH# 20170078650
You may verlfy this certiflcate online at corp.delaware.gov/authver.shtmi




