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COVER LETTER

« TO:, . Registration Section
Division of Corporations

Finnin Family Farms, LL.C
SUBJECT:

N — 734

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenve, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Daniel C Waite

Name of Person

Waite Family Farms, LLC

Firm/Company

3676 173rd Ave.,

Address

Maquoketa, IA 52060

City/State and Zip Code

jeanny@jeannycampbell.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeanny Campbell 863 381-1848
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

W £125.00 Filing Fee  [1$130.00 Filing Fee & 01 ${55.00 Filing Fee & O $160.00 Filing Fee, Centificate

Certificate of Status Certifted Copy

of Status & Certified Copy
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTYIE STATEOF FLORIDA
| Finnin Family Fanms, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCCOMPLANCE W T SECTION QUSRI BLORIDA STATUTES, THE FOFLOIVING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LLABE LY
> Towa

(Nime of Foreigr Limited Liability Company; st ciude “Lamted by Company,™ it o TG
Liabiity Compiny,” "L.L.C" or LLC™)

August 16, 2016

(harisdietion uder e Taw of whivh Farenu Timied Tainhily
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tIf name unavailable, enter alternute ninme adopted for the purpose of transacting business in Florda. The alternate name nust include “Limited
company is eigunized)

(FETnumber, (Fapplicable)
{Dare Tirst Tansacted Tnisiness 10 Tlorida, 18 pror (o 1 egistion. )
(See sections 605.0904 & 6050905, F.8. tu determine punalty Habiliy)

| 122 Hunters Ridge, Dubuque, [A 52003
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i 129 Hunlers Ridge, Dubuque, 1A 52063 *» I
o (Muiling Atdeessy T ‘;" ‘:73':’:
7. Name and siregt ndyleess of Florida registered agen: (P.Q. Box NOT aceeptablz)
Name: [}ii’lf’lﬂdml S.mfjmr_:ti_g, ?‘\q'_...._
Offce Aduess, 351 S0t Comuerce Ave,
Sebring
Registered agent’s neceptunce:

(Cityy

3387
, Florida 0 e,
(Zip code)
Haviug been named uy registered agent and fo aceept service of pracess for the above stated Gmited labilio: campany i the place
designated in this applicetion, 1 hereby accept the uppointnient ay registered agent ol apree to aet in this capacite. [ fusther agree
aceept the ohligations of my position as vegistered agent.
—

5Lt
[Ruggistered ugcﬁl’.‘-‘ signature)

¥, The name, titie or capacity and address of the person(s) who has/have authority o manage isface:
Michael L. Finni, M

o camplpwith fee provisions uf oll sintutes relutive to the proper and vomtplete perfarinanee aof wy ditios, and 1o familiay with and
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Eodt b

et — 1129 Huntecs Ridge, Dubugue, Ta

of the translator myst be submitied)

______ il L

Y. Attached is 1 certificate of existence, no mare than 90 days old, duly authenticated by the official having custedy ot records in the
t
22 A f Rt
Signatwre of an aulwrized persen

Jurisdietion under the law of which it is orgamyed. (If the eertificate is in a foreign language, a translation of the certificate under cath

Michael 1.. Finnin, Managing Member

This document s exeeuted in accourdance with section 605.9203 (1) (1), Flonda Statutes. T am iware that any alse information

submitted 0 a docenent to the Department of State constitwees o third degree telony as provided tor ins.317.155, F.5.

Typed u-r.prin'rt:;l haile of signee



Date: 12/30/2016

Date of Incorporation: 7/21/2015

Name: FINNIN FAMILY FARMS, L.L.C. (489DLC - 504946)
Duration: PERPETUAL

IOWA SECRETARY OF STATE
PAUL D. PATE
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I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of [owa.
and other laws due the Secretary of State have been paid.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act

c. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate 1D: CS129525

To validate certificates visit:

sos.iowa.gov/ValidateCertificate

AN

Paul D. Pate, lowa Secretary of State



