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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

INCORPQORATING SERVICES, LTD.

1

SUBJECT: LANES MARK FARM LLC
Ref. Number: W17000089032

We have received your document for LANES MARK FARM LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following correction(s}:

Address on #7 of application has twao street numbers, please revise.,

J

farted

W3
—
—

Please return your document, along with a copy of this letter, within 6(3 days or
your filing will be considered abandoned. ; Y
It you have any questions concerning the filing of your document, please call
{850) 245-6051. . =

i)

‘i!'\

Dionne M Pijeaux .
Regulatory Specialist Letter Number: 517A00022459

www.sunbiz.org
Thivricainn nf i arrmaratieanrne . P IY PO 2997 MTallabhacena Blamida 397914
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Incorporating Services, Ltd.

1540 Glenway Drive i nC Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO Florida Department of State FROM
Division of Corporations, Ciifton
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com

850-245-6051

Melissa Stops

REQUEST DATE: 11/6/2017 PRIORITY - Routine

ORDER ENTITY
LANES MARK FARM LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LANES MARK FARM LLC ( FL)

File the attached foreign qualification document

Please provid_é_a certiﬁed_c?p‘; as evidence.

NOTES: . . ] L =
$155.00 Authorized - Please honor original submission date as the file date. ;
Email address for annual report reminders:; rlane@cscos.com _
RETURN/FORWARDING INSTRUCTIONS: =

ACCOUNT NUMBER: 120050000052
Please bil! the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

o

Please hill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.

mstops@incserv.com

OUR REF # (Order ID#) 607429

1123

Manday, November 13, 2017

Page I of I



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

[N COMPLLANCE IWITH SECTION 05,0908, FLOR/D STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMTED LIABILTY
COMPANY TO TRANSACT SUSINESS INTHE STATEOF FLORIDA:

1. Lanes Mark Farm LLC
TNzme ol Foreogn Lamiled Liabiiy Compery, muslinclade -Limaied Liabebity Compraay,” £.L.C “er "LECT ]

(17 e umavnitable, paer dicrnits zure adopt=d for e peposc of Trasactng buginen in Florids. The themzic name mess xlods “Lime2 Lisbiuty Compery,” "LLECT or “LLET)

2 New Yerk 3
[Tuaaiom boder the Liw 0T whath Lwvcrgn imatod Lskeliy ¢ omrany 1t eryanmed) ’ (FLT rontheer, 1 appliczide)
q,
(DaLe il wnacted butnets o Flonua o poc: (e rrptrahen )
(See veemons 603 0903 & 603 1905, F § 1o deleronine pemaiey Letitiy)
5 1193B E Lake Road 6. J193B E Lake Road
(Seca Addresc of Precqul Othier} (Nima g Al
Skancateles, NY 13152 Skanentcles, NY 3152
7. Name ond greet address of Florida registiered ugent: (P.0. Box NOT sccepiable)
Name: Joseph Lanc
Office Address; 10060 NW Hwy 2254
Qcela Florida 14482
iCuyl (Zip code) ]
Reglstered ngent's acceptunce: o

Huving been named as registered agent and to eccepr service of process for the above stated limited iability compuny a'{ _r?r: place
designated in this opplication, I hereby accept the appointment as registered agent and agree (o act It this capacliy. 1 further agree-y
1o comply with thre provisions of afigrarutes relative to the proper and complere performance of oty dutles, and I am fandliar with ™ ¢

and accepr the obilpatlons of my p n as registered agent. — ] . —
\ /—/ " 3 i

by (Regivicred sgem’s ugnaiwr) -'_:
7
8. The name, title or capacity and address of the person(s) who has/ove authority to manage isfare: - 3 -
Title ar Crpacity: Name naod Agddress: [itle or Capacity: Name apd Address:
Manager Jossgh Lane 2
9 Lake Road

Skaneateles, NY 13152

Manager Rence Lanc

3193BElLakeRoad
Skancoteles, WY 11152

(Use atiachments i necessary)

6. Attached is o centificule of existence, no more than 90 days old, duly nulhenticated by the ofTicial having custady of records in the
jurisdiction under the law of which il is organized, (I the certificale is inn foreign languoge, © transiation of the cenificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Sintutes. 1 am aware thal any false infornation

submitted in a docuchm of State constituies 2 third degree felony s provided for ins. 817,155, F.5.
__-.f'-__-_-—_—

Sigaature of m authorizcd peron

Joseph Lane

Typed o prinied mame ol signes



State of New York
Department of State

I hereby certify, that LANES MARK FARM L

Company filed Articles of Organmization p
that the Limited Liability Company

the records of the Department.

Company Law on 0p9e/07/2017, and
existing so far as shown by

I further certify, that no oth
Limited Liability Company.

[ L XX ]
L ‘o,

o tof NEW'

201711060477 = AL

} §S:

er documents have been filed by such

LR

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 03rd day of November
two thousand and seventeen.

.

——

Brendan W, Fitzgerald
Executive Deputy Secretary of State

L.c a NEW YORK Limited Liabllity
ursuant to the Limited Liability

is

LN

!

Ao




