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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS iN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTTR A
FORIIGN 1TMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SRFARMS, LLC

[ eane of Fareign Limited Lighiliy Coimpany: musi mclude ~Lisnted Liebility Company,  L.L.C."or "LLC™)

(If name upavaiiable, enter alternate nume adopted for the purpose of (ransacting busiress in Floridi. The zitemute nome must include “Limited
Liability Company,” “T.L.C." or "LLE) R —

» DELAWARE 3. __82:3500210
(Junsdlctlormcr the taw of which torcign Timited Tiabiny (FET number, il applwablc)
company is orpanized) \
4.
(e Birst transacted business in Florida tf pnor to repsiration,
(Sec sections 605.0904 & 6050905, .5, to deternine penalty !mh:lut))
s Attention: Robert A. Shimberg, 101 E Kennedy Blvd., Suite 3700 e
Tampa, FL 33602 : AT
{Strect Address of Principal Oflice) ‘:;.-:
. Attention: Robert A. Shimberg, 101 E Kennedy Bivd., Su:te 3709 N
e "::,
Tampa, FL 33602 o= b
{(Muling Addrcss) P = il |

7. The name, ttde or capacity and address of the person(s) whe has/have authority o managc ls!are

.——-‘

Helen A. Rich, Manager i i;
9004 Chateau De Soleil Lane |
QOdessa, FL 33556

8. Attached is an original certiticate of existence, no more than ¢ days old. duly authenticated by the official
having custody of records in the jurisdiction under the Taw of which it is organized. (A photocopy ts nol
acceptable. Il the certiticate is in a foreign languagc a wranshation of the certificate under oath of the translator
must be submitled)

At

%‘5 I‘ (_.O_f:a\.LQL (/C(Lr\

Signature of an authorized pcr:,un
0 uccordance with sectinn 505.0203, .S, the exceution of Lhis document constitutes an affirmation under the penalties of perjury shat the (e stated herein ane tue. !
am gware thal any false informution submitted in u decument to the Mepartment of State constitutes a third degree felony as provided for m 5.817.155, F.5.)

Helen A. Rich

Typed ur printed name of signee

({((H1B000147534 3)))
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CERTIFICATE OF DES'GNATION OF
REGISTERED AGENT/REG—"? STERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REG!C TERED OFFICE AND REGISTERED
AGENT IN THE STATE OF TLORIDA.

. The name of the Limited Liability Company is:

5R FARMS, LLC

If unavailable, the alternate to ke uscd in the state of Florida is

a2
2. The name and the Florida strect address of the registered agent and office are:>

-

3 am

e

ERT R
ROBERT A. SHIMBRERS o i

Name) G : —_ C:'i

IS T A W

101 E. KENNEDY BOULEYARD, SUITE 3700'

florida Strect Address (P.O. Box NOT ACCEPTADLE)

TAMPA LY 3602
City/State/™, u

Having been named as registered agent and fo accept service of process for the above staled limited
liability comperty at the piace designated in this certificate, I hereby accept the uppointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete pe

rformance of my duties, and [ am famiiiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Statutes.

LA~ xL/?

{Signature)
$ 100,00 hlfné Fee “ar Application
§ 25.00 Designatior of Registered Ageut
5 30.00 Certitied ¢ opy (optional)
§ 5.00

Curtificatd of Status (optional)

+

o
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "3R FAHMS, J_.-j_::{f.'" iS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWAR..E‘!A'IIV.D IS:IN -GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS Oj‘i'.;; THIS OFFICE SHOW, AS OF
THE TENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SR FARMS, LLC"

Ha A

WAS FORMED ON THE TWENTY-EIGHTH DAY OF MIRCH, A.D. 2018.

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

ASSESSED TC DATE.
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uﬂr-y ®. Baloct, hesrmary of See 2

Authentscatlon: 202672340
Date: 05-10-18

6819160 8300

SR# 20183611730
You may verify this certificate online at corp.delaware.gov/authver.shiml
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