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COVER LETTER
TO: Registration Section
Diviston of Corporations
SUBJECT:

ROJAS AND SIMON 1HARVESTING. LLC

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liabifity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liabitity company to transact business in Florida..
Plcase return all correspondence concerning this matter to the following:

CARL CEIRIS HARRIS JR.
Name of Person
HARRIS & COMPANY_ PC
Firm/Company A = A
e} L -
P.O. BOX 448 F?l P2
[v2] ;P =} -
Address N wizss
=
[t e
JESUP, GA 31598 = TR0
A
City/State and Zip Code = o
P}
chris@harriscocpas.com w3 -
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call
CARL CHRIS HARRIS JR. 912 427-3791
at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee

0 $130.00 Filing Fee &
Certificate of Status

[0 5155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Certified Copy

af Status & Centified Copy



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

IN COMPUANCE IWITH SECTRON GUSOXE, FLORIDA SUATUTES, THE FOLLOWING 18 SUBMTUTED TO REGISTTR A FORIFGN LMRED LSBT

COMPANY TO TRANNSCT BUSINTRY INTHE STAEOF FLORIDA:

1 ROJAS AND SIMON IIARVESTING. LLC

(Name of Foreign Limited Liability Company; must inciude “Limited Liabiity Company, ™ 1L .C_~or "LLC. )

(I neme unavailable. enter aliemnate name adopted for the purpose of transacting business in Floridu. The altemate name must include “Limited
Liability Company,” “L.L C.” or "LLC.")
2 GEORGIA

3 81-4086186
.(Jurisdic:son unider the law of which forcign Timited lisbility
conpany is organized)

4 N/A

(FEI number. if applicable)

{Date {irst transacted business 1n Flonda. if prior (o registration.)
{See scctions 605.0904 & 605.0905. F.S. 10 defermine penalty liabtlity)
5 2485 DORIS RD

PATTERSON, GA 31557

6 2485 DORIS RD

—
S s
(Strect Address of Principal Office) ‘r';"l P
oo B
e
= 8EF
PATTERSON, GA 31557 - .%c_%%
(Mailing Address) A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) __‘ T
[ aat
Lo =
Name: INCORP SERVICES, INC. -t
Office Address: 17888 67TH COURT NORTH
LOXAHATCHEL

, Florida 33470
{City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and fo accept service of process for the above stated limited liability campany at the place
designated in tiis application, I lereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
fo complywith the provisions of all statutys relative to the p.
accept the obligations of my position &

and complete performance of my duties, and I am familiar with and
Kathy Shin on behalf of InCorp Services, Inc.

Q(yéi‘s‘tcwd agent’s signature}

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are;

MARIA G. SIMON - MANAGING MEMBER

2485 DORISRD

PATTERSON, GA 31557

9. Attached is a certificate of existence, no more th
Jurisdiction under the law of which it is organt
of the translator must be submitted)

ed.

@ys old, duly authenticated by the official having custody of records in the

icate is in a forcign language, a translation of the certificate under oath

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
MARIA G. SIMON

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Typed or printed name of signee



Control Number : 16093009

STATE OF GEORGIA
Secretary of State

i

Corporations Division s
313 West Tower rJ\v
2 Martin Luther King, Jr. Dr, ~
Atlanta, Georgia 30334-1530 -

(VWY

CERTIFICATE OF EXISTENCE

6\

1, Brian P. Kemp, the Secretary of State of .the State of Georgia, do hereby certify under the seal of my
office that

Rojas and Simon Harvesting, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the officc of the Secretary of State.

This certificale relates only to the legal existence of the above-named entity as of the date issued. It does

not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number

114055220
Date Inc/Auth/Filed 2772016
Jurisdiction 1 Georgia
Print Date 021572017
Farm Number

2

.

Brian P. Kemp
Secretary of State



