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‘ Registration Section
Division of Corporations

h GH  CoPa frfus, LLC

Name of Liniited Liability Company

SRITRIFCT-

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, 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:

M arto \/aﬂ*ﬂs

Ndme of Person
(0930 SwW Ck 240
\ Lake Gty PL 32039
| Litysdaie ana Lp Loue
o

Mo (P 1g (@ hetvadl. copn

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

For further information conceming this matter, please call:

Marle Vates 305  839- 5723

Name of Confact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
LAVISION. 0 A_QfpOrauons Lnvision ol um'poranomf
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

T tesl i pclac sl Do s ;...'_-.-..-..;...p s
%25.00 Filing Fee ~ D $130.00 FilingFee & [1$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
i COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

!,
{Narme of Foreign Limiled Lirbility Company; must include ~Limited Linbility Company,” "L.L.C.," or “LLC.™)

; HIGH COobA FARMS, LLC

(I pame unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The afiernate name must inclode “Limited Liability Company,” “L.L.C," or “LLC."]

2 O reqo 3

(urisdiction under the 1aw of Sich loreign Timited LBty company 1t ocganized) (FET aumber, i spplicable}

first tansacted busi in Florida, if prior to registration. )
MMSOSOW&GGSMOS FS. mdmmmpmltylublhty)

(0‘150 Sw CR 240 . 0930 SwW CEL 24D

| Lak€Cr FL3o0y  Leke (Y FCBRGRY
= D
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) E;_] :‘: é
| Name: Marlo (afes = 3
i * Offioe Address: (9930 SW CR 9.({ Q ;g':;; &

LOV[CC Ci h , Florida 3202 Z

/ ity {Zip code)

gistered agent’s acceptance:
aving been named as registered agent and fo accept service of process for the above stated limited lability company at the eflace

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furthep agrée
1o comply il sbe provicions o gl manen relarive wo sbe proper and complors posfrrmanee of may duvien, and Lom femilineeieh
and accept the obligauons of my position as.registeped agent. )
? o UYalty/
& {Registere, t's signature)

8. The name, tltle or capac:lty and address of the person(s) who has/have authonty to manage is/are:
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(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (T the certificate is in a forcign language, a transiation of the certificate under oath
01 ihe translator musi be submmitied)

10. This document is executed in accordance with section 605. 0203 (1) (b), Florida Statutes. I am aware that any false information

|
r ‘ubrmtted in a document to the Department of SmEWs a dcgrer for in 5.817.155, F.S.
|
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e Aarlo Vates
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State of Oregon

OFFICE QF THE SECRETARY QI° STATE
Corporaticn Division

Certificate of Existence 175K310E3

{. DENNIS RICHARDSON , SECRIFTARY OF STATE . and Crsiodiar. ¢j the Sea’ «.f said
Srate, do herehy cert fi:

HIGH CODA FARMS, 1L1.C
iy
Organized

under the lavws ¢ The Siaie ¢ Oregon

and is active on the records ¢ fthe Coiporation Division ax ¢f the date ¢ ['this certficare.

In Testimony Wherecf. | have herennto set
my hand and cifixcd hereto the Seal i f the
State ¢ fOregon.
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DENNIS RICHARDSON ., SECRETARY GFF STATIS

6/25/2017
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