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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: P LA~ L AAEE PSS AL
Name of Limited Liability ((nmp.my

Fhe eoclosed "Application by Foreign Limited Liability Company for Autharization w Transact Business in Florida
Eaistence, and check are submitted to register the above referenced foreign linnted liability company o transact business in Florida

S Certificate of
Please return all correspondence concerning this matter to the following
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Address
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E-mail address: (to be used for future annual report notification}
IFur further information concerning this matter, please call
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Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: — —
Division of Corporations Division of Comporations e ™
Registration Section Registration Section — ":i
A o P A
P.O. Box 6327 Clifton Building T B N1
Tallahassee, FL 32314 2661 Executive Center Circle T . o "r:
Tallahassee, FL 312301 o n
tnclosed is a check for the following amount 3 el o)
O$12500 Filing Fee D1 $130.00 Filing Fee & O $155.00 Filing fee & [ $160.00 Filing Fee, (!t:’m_ﬁcate._-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

INCOUPLEINCE HIT SECTION 6050002 FLORIDA STATUTES THE [OLLOWING IS STRVITTTED T REGISITR | RORIZGN LI (LAY
COVPANYTCHRANSACT BUSINGSY INTTE STEOF FLORID .
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle)
Name:
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Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated limited liahitity company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity, | further agrec
0 comply with the provisions of all statuies relative to the proper and compiete performance of my duties, and { qm familiar with

ardd aceept the obligations of my position as regr./ﬂ%uger.
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The name. title or capacity and address of the person(s) who has/have authornity to manage isfarc
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
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(Lise anachiments of necessary)

: S
Y. Attached is a certificate of existence, no more than 9 days old, duly authenticated by the otficial having custudy § 6] n.mrdann the
jurisdiction under the law of which it is organized. {1f the certificatc is in a forcign language. a translation of the umhmu under vath
of the 1ranslator must be submitted)
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Nenature of an anthenzed petsan
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I'his document is executed in accordance with section 60:5.0203 (1} (h). Florida Statutes. | am aware that any {alsc information
subsnitted in a document to the Department of Siate constitutes a third degree felony as provided forin s. 817135, F.S.

=~ _Gary Plichig. Manager




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
PURPLE LANE FARMS, LLC

is a limited liability company duly formed under the laws of the State of North

Carolina, having been formed on the 1st day of November, 2000, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 19th day of May, 2017.
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Certification# 100657096-1 Reference# 13855187- Page: 1 of | Secretary of State
Verify this certificate online at hitp://’www.sosnc.gov/verification




