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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001595
REFERENCE : 701641 7264129
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : June 27, 2017

ORDER TIME : 3:31 PM
ORDER NO. : 701641-020
CUSTOMER NO: 7264129

FOREIGN FILINGS

NAME : HD PENSION FARMLAND LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:
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FLORIDA DEPARTMENT OF STATE -7
Division of Corporations

June 28, 2017

CsC
ROXANNE TURNER

. RESUBNT>

Please give origina
SUBJECT: HD PENSION FARMLAND LLC
Ref. Number: W17000053442

We have received your document for HD PENSION FARMLAND LLC and
check(s) totaling $120.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $5.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 11

Letter Number:.617A00013041
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS' INTHE STATE OF FLORIDA:

1. HD Pension Farmland LLC
(Name of Foreipn Limited Liability Company; must include -Limited Liability Company,” "L.L C.." o "LLC."}

(E rmme unvoilable, enter sherate narme sdopued for the purpasc of trnsacling business in Florida The slermais rame mist include *Limited Lisbility Company,” “LLC," or “LLC.")
> Delaware

L
Uirndscnon under the Taw of winch foreign Sricd Labikty company (s orpanized)

(FEI number, if apphcable)

(Datc firsi ransaciod busmesy (B Flonda, i phor o fEESTRLOR ¥
{Scr soctions 605.0904 & 603 0908, F.S. 10 detenmine penalty Lability)

5. 197 Clarendan Street, 8th Floor

¢. 187 Clarendon Street
(Sareet Address of Prncimt OHice)

{Mmling Addres)
Boston, MA 02116 C-08-99
Boston, MA 02116 oy @5
AR Y™
7. Namc and gtreet address of Florida registered agent: (P.O. Box NOT acceptable} m % sz
s X
Name: Corporation Service Company = =
RAT, 1Y
Office Address: 1201 Hays Street ::4 g
5 78] @ T“‘g
Tallahassee , Florida 32301 S W -
(Ciry {Zip code) 55 0
" Registered agent’s acceptance: p

Having been named as registered agent and to accept service of process for the abave stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations o Cf my positlon as r gtsfered agent.

tlon Service Lomp2hy 77 /ﬁ:& Melissa Zender
By: - . :
m@m-/.m-.@) Agse-Vice President

8. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Hanenes Natyes! Rauowes G, toz 197 Glarendon Sirest, Bastan, MA 02116 Manager

(Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

Jjunisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Sigruture of an wﬂnryﬂ perzon

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Margarset Beagen, Secretary of Hancock Natural Resource Group, Inc.
Typed or primted name of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HD PENSION FARMLAND 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HD PENSION
FARMLAND LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2012.

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

PAID TO DATE.

N

J-nmw Bumocy, Secretary of Slme

Authentication: 202787999
Date: 06-27-17

5083585 8300
SR# 20174970930

You may verify this certificate online at corp.delaware.gov/authver.shtml




