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COVER LETTER

TO: Registration Section
Division of Corporations

subgrct:  HIDDEN OAK S FARM  OF OCACH FLOﬂ}b;Q-} [ (C

Name of Limited Liability Company

The enctosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

et e MM ARON

Name of Person

HIDDERL OAKS FAEM L2 C

Firm/Company

\ T E

Fooc wvw 120 AVE
Address

OCALA FCOLIDA  3YYERL

Citv/State und Zip Code

PATS M MAHom (2 gMA L. CoM

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

For further informaiion concerning this matter, please call:

PATEICC Mo MAHON L 908 §68-4513

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
1.0, Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassec. F1. 32301

Enclosed is a check for the I‘nllnwin{yﬁuum:
0O $125.00 Filing Fee $130.00 Filing Fee & O 315500 Filing Fee & O $160.00 Filing Fee. Cerntificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G50902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDA:

1. HIDPEN OAES FAEKM L C
(Name of Foreign Limited Liabihty Company: must include “Limited Lisbility Company,” T1L.C..7 or "LELT)

HIDDE N SAKS FAEM OCALA ¢2C

(If mamne uras ailable, cnter ihierie mame adopted for the purpose of imnsacting business in Floridi. The altermte coame must include ~Limited Liability Company ™ “1LL.C.7 or "LIC™)

s HuwTerRden) CountyY, NJ 3. 32~ 0343567

1 Junsdiction under the Inw of which foreign limited tinbility company is organized) {FEl number, it applicable)

(Trte first transacted business in Flonda, if pnor to registration.
(See sections 60500 & 605.0805, F.5. 10 determine pemeilty liability)

H OOVERED Bl IDLE (ANE 6, LD K000 N j21%ave

(Street Address of Pnncipal Offkce) (Mailing Adktress)

LErA o NT 08833 bee CALA FlL SY4F2

=

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

Nume: H"%-m_mtc M(. PMIM MCMA#ON

it -
Office Address: S/U oo M 172/ Ave CD _
OCALCH . Florida p) (7/ 4§ A - FT -
{Cityd 12ip codel '. re
Registered agent’s acceptance: :

Having been named as registered agent and to accept service of process for the above stated limited liability company’at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacily. !l-furlher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and- l am fagulear with

and accept the obligations of my position as reglsterew o e
R

Registerod agen’s signaturc}

8. The name, title or capacity und address of the person(s) who has/have authorily o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tt S Joop 6/?001:; Oy &2 PATLICKE /(:ﬂfrqgop
=7 & CovE R en Q»c)géf LA/ SOl A 121 M A VE
QwWHEs LA anOn p) oA (A, Fenl DA
o§FF33 EXg L v
(Use attachments if necessary)

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage. a taanslation of the certificate under oath
of the trunskor must be submitted)

1{). This document is eaecuted in accordance with section 605.0203 (1) (h). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F .S,
e

Signature of an authorized person

PATZI1CE M MAHon

Ty pedd or printed ame of sigee




STATE OF NEW JERSFEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HIDDEN OAKS FARM LLC
0400417467

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 13, 201 1.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are currvent.

I further certify that the registered agent and office are:

MARK BLOUNT
444 FAST MAIN STREET
CHESTER, N (7930

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
1ith dav of June, 2018

Pt

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6088934776

Verifi this certificate online at

rtipsiiwwsed state. njus/TYTR_Standing Cert/JSPVerify_Cerijsp



