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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: 500%“&@0 Exposufe. rorms  icC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida." Certiticate of
Existence, and cheek are submitied 1o register the above referenced foreign limited lability company (o transact business in Florida.

Please return all correspondence concerning this matter to the follewing:

Terese RN

Name of Person

S r i Erposice  Fadep S

Firm/Company

9o Trevime Ot

Address

Cimcinnadr O U524%

Citv/State and Zip Code

terese @ Southernerposure,. farm

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

For further informanon congerning this mater, please call:

27194579

Davtime Telephone Number

i3 )

Area Code

Toxrese  ibreumn

Name of Contact Person

at {

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:

(& $125.00 Filing Fee  [1$130.00 Filing Fee &

Certificate ot Status

O S155.00 Filing Fee &

Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Citcle
Tallahassee, F1, 32301

O S160.00 Filing Fee, Certificate
of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

TERESA BROWN . ™
901 TREVINO CT T
CINCINNATI, OH 45245 . ‘.

SUBJECT: SOUTHERN EXPOSURE FARMS, LLC :"‘
Ref. Number: W17000093361

[

We have received your document for SOUTHERN EXPOSURE FARMS, LLC '
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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 1| Letter Number: 717A00025506

R=CEIVED
JAN 1 6 203

www.sunbiz.org
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Cut of gaod stasding

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

TERESA BROWN
901 TREVINO CT
CINCINNATI, OH 45245

SUBJECT: SOUTHERN EXPOSURE FARMS, LLC
Ref. Number: W17000093361

We have received your document for SOUTHERN EXPOSURE FARMS, LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cerificate of
good standing from the same office that provided you with the certified copy.

Please return 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 Il Letter Number: 517A00023760. ra
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

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

N
) Douthern  Bxposgre Farms  LLC

(Name of Foreign Limtied Liabihty Company; must include “Limited Liabiliy Company,” LL.C.." or "LLG. )

(It name unavailable, enter altemare name adopied for te purpose of transacting business in Florida, The altemate name must inchude “Limeed Liabitity Company,” “L.L.C," o “LLC.™)
. &
2 OO 3, R -2489119
(Jurisdiction under the law of which tareign Timited llabihty company 1s orgunized) (FEI mimber, 1f applicable)
9, J ul U |
] (Date first uansacied business n Flurida, 1T prior o registration.)
[See sections 605 0904 & o5 0905, F.5. to determine penatry labliny)
5. Aol Trevine Couct 6 4B Dhio P
(Street Address of Prmeipat Otfice) (Muthing Address)
_Cancinngh ., OH 49745 Seik Bl LB

Cin¢_lnnats L;H ”6155 i

7. Name and street address of Florida registered agent: (P.C). Box NOT accepiable)

Name: \) ASON Q)QO\U\(\ 0
Office Address: 271 Wash V[C\T'{\\/} (_C‘,QD EC{ o
Punke._curde., f'_L m’l Florida_329 &2 . ¢

(Ctt‘v’) (Zip code)

Registered agent's acceptance:

Huving been named as registered agent angd to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby acfept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all statutgs relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positio registered agent.

f'—‘/

\f {Regisicred agent’s signature}

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:
C.0.0. Tetsse  Proun _ Utk ARG, Jason  Brgidal
— 43l dlne Piig Sde 3 B CEO Yzl plon Pree St 3if

(g lpgds H U795

Chth, 0H Y614

WPt bperabians Aadndn, Meipers
Y3 el Pies  Sle 3
Tk O UG 515%

(Usc attachments if necessary)

9. Attached is a centificate of existenee, no morc than 90 days otd. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any falsc information
submitted in a docurmnent to the Department ofStmc constitutes a third dq,rg clony as provided for in s.817.155. F.§.

xQ@f P,

Signature of an wuthorized persan

Tevese i

Typed or printed rame of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities: that said records show
SOUTHERN EXPOSURE FARMS, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 3897774, was organized within the State of Ohio
on Aprit 30, 2016, is curvently in FULL FORCE AND EFFECT upon the records
of this office.

Witness v hand and the seal of the
Secretary of State at Columbus, Ohio
this [ 1th dav of December, 4.D. 2017,

o

Ohio Secretary of State

Validation Number: 201734503948



