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COVER LETTER
TO: ° Regisration Seetion
Division of Corpourations

Savder Farms, 1.1.C
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Flornda” Canficate of
Existence, and check are submitied to regisier the above referenced foretgn limited liability company o transact business in Florida,

Please return all correspondence concerning this mateer 10 the following:

Gy N, Strohauer

Name of Person

Strohauver & Manmon, PLAL

FirmfCompany

1130 Cleveland Street, Suite 300

Address

Clearwater, F1L 33755

CityrSiate and Zip Code

gary@Esmslaw.net

E-mail address: (1o be used for future anoual report notitication)

For further intormation concerming this matter, please call:

Gary N. Sirohauer 127 d61-6100
at )

Nume of Comtact Person Areu Cade Pavime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Remstration Section Registration Section
P.0Y. Box 6327 Cliften Building
Tallohussee, IFIL 32314 2661 Executive Cenier Cuiele

Tallahassee, FIL 32301

Enclosed 15 a check for the fellowing amount:
B 512500 Filing Fee O S130.00 Filing Fee & O S1535.00 Filing Fee & O S160.00 Filing Fee, Ceriilicate
Certthcate of Siatus Crertified Copy of Status & Certitied Copy



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

IN COMPLLINCE WIITESECTION 603,008, FLORIDA STATUTES, THE FOFLOWING (8 SUBMITTED 10 REGISTER o FORFIGN [INTTED LABITY
COMPANY TO TRANXACT BUSINESY INTHE STATE OF FLORIDA:

| Sauder Farms, LILC

(Name of Foreign Limited Liabidity Company: sustinclude “Limtited Laabibty Company.”™ "L.L.C." or *LLCT)

(I name unavnilable, enter allernate name adopted for the putpose of ramsacting husiness 1n Planda The alwinae pame must include ~Limited 1 bibty Company ™™
4 lowa

LLCTor"LLC ™
y 82-2827543

Jurisdiction under the Taw ol which foreign Tiouted luabilaty company 1s orgamzed)

(FET number, 1f appheablcd

4 2612018
(Date first tansacted business i Tlenda, ifpriar to regisiranion )
(e seclions 605 0903 & 605 0005, F X to delemiine penalty Tabiliy)
5 I8 Brigton Coun ¢, 184 Brigton Count
(Street Address ol Prncipal Othiee) (Mafng Address)
Satety Harbor, FLL 34695 Safety Harbor, FIL 34695 .
—— Tt
£, Qo
—_ bl |

7. Nume and street addiess of Florida registered agent: (2.0, Box NOT aceeptable)

Nane: Gary N, Sirohauwr

Office Address: 1150 Cleveland Street, Swite 300

Clearwater 3375

o

. Flonda

Skl Mo €183
1

(Cinv ) Aap code)
Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the pluce
designared in this application, I erehy accept the appointment as registered agent and agree o act in this capacity. | further ugree

to comply with the provisions of all statutes refative t the proper and compleqe performance of my duties, and Lam familiar with
anid accept the oblipations of my positionr as regis

/ {Registered agens™s signature)

Tss of the person(s) who has/have authority to manage isfare:
Name and Address:

8. The name, ttle or capacity and ad
Title or Capacity:

Title nr Capacity:

Name and Address:
Manager

Lisa K. Sauder

184 Brivton Cout
Salety Harbor, FI. 34693

{Use attachments 1t neeessary)

Y, Attached is a certiticate of existence, no more than 90 days obd, duly authenticaied by the oflicial having custody of tecords in the

jurisdiction under the law of which it is orgamzed. (I the cetiticate ix in o Toreign language. a tanslation of the certificate under eath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 6055.0203 (1) (b)), Florida Statutes. T am aware that any false milvramation
subnutted in a document to the Departient of $tate constitutes @ third degree felony as provided Torin s 817,155, F 8

e
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Sugnature af an anthssnized person

Lisa K. Sauder

Pyped of prnted isune of sgnes



Certificate of Standing Page | ot |

TOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 2/5/2018

Name: SAUDER FARMS. LLC (489DLC - 352400)
Date of Incorporation: 8/22/2017
Duration: PERPETUAL

I. Paul D. Pate, Sceretary of State of the State of towa. custadian ot the records of incorporations,
certity the following tor the limited hability company named on this certiticate:
a. The entity 1s 10 existence and duly mcorporated under the faws of lowa,

b. All fees, taxes and penaltics required under the Revised Uniform Limited Liability Company Act
and other laws duc the Seeretary of State have been paid.

¢. The most recent bienmiad report required has been liled with the Seerctary ol Siaie.
d. The Secretary of State has not admmistrativelv dissoived the limited liability company.,

¢. The Sceeretary of State has not filed cither a statement ot dissolution or statement ol terminagon,

Centificate 1D: C$145059 @
To validate certificates visit: ﬁ/‘/ i

sos.dowa.gov/ValidateCertificate i .
Fuul 1. Pate, Jowa Scerelary of State
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