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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: et Fiﬂad\\l Fa,(‘m F[Dﬁcpaﬂ LLC,

Name of Limited Liability Comp#fny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted io register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Taryn Hartnett

Name of Person

Chapman Law Group. PLC

Firm/Company

12008 South Shore Hlvd., Ste 105

Address

Wellington, FL 33414

Citv/State and Zip Code

wh@chapmanlawgroup.net

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

For further information concerning this matter, please call:

Tarvn Hartnett 561 753-5996
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi1. 32301

Enclosed is a cheek for the following amount;
W $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & [ 3160.00 Filing Fee. Ceruficate
Certificate of Status Certified Copy of Status & Certified Copy



»

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

IN COMPLIANCE WITT SECHON SO3.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMNITTID 1O REGISTIR A FOREIGN LIMITED LLABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATEOF FLORIDA:
| Finally Farm, LLC

{Name of Foreign Limied Liabiliny Company; must inglude “Limited Liabthty Company ™ "L L.C.." or "LLCT)

Ffrmll\.l Farm F’oﬁrﬂa LLC .

{If name unasmilable, entfr altemate name adapied for the purpose of raflsacting business in Florida, The allemate mame must include " Liodted Liabdity Company.” "L.L.C," ar "LLC.™)

- Texas 3
(Junsdiction under the law of which foreign mited babilits ¢onparty 15 orzanzed)

(FET nunber, 1f uppheable)

4 71112018
{Date tirst transacted business tn Flonda, 1f pror to regstration }
(See sections 605 09 & 605.0905, F § 10 detenmine penalry linbilin)
5. 12295 Indian Mound Rd. 6 12295 Indian Mound Rd.
{(Moling Address)

(Sireer Address of Poneipal Office)

Wellington, FL. 33449 Wellington, FL. 33449
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T p—
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Office Address: 12008 South Shore Blvd, Ste 103
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Wellingron . Florida 33414
(Cin (Zip code) -7 o

Registered agent’s acceplance:
Having heen named as registered agent and 1o accept service of process for the above stated limited Lability company af the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
rWI complete performance of my duties, and [ am famitior with

/ (Registered agent’s siynature)
8. The name. title or capacity and address of the person{s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity:

to comply with the provisions of all statutes relative to the
and accept the obligations of my position as registery:.

Name and Address:

Mgr Joanne (. Stoudenmicr

12295 Indian Mound Rd.
Wellington, FL. 33449

{Use artachments if necessary}

9. Attached 1s a centificate of 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 certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

18. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
of State.constituies a third degree felony as provided for ins.817.135, F.S,

Lomun

Signature of an authonzed person

¢ Departm

submitted in a document

Joanne G. Stoudenmier

Typed or printed naine vt signee



Rolando B. Pablos

. " Gorporalions Section |
Secretary of State

P.0.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Finally Farm, L.L.C. (file number 801328194), a Domestic Limited Liability Company
(LL.C), was filed in this office on October 07, 2010.

It 1s further certified that the entity status in Texas is in exisience.

[n testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on July 25, 2018.

A=

Rolando B. Pablos
Secretary of State

Corme visit us on the internet ai hitp://www. sos.state tx.us/
Phone: (512) 463-35353 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prenared by SOSAWEFR TiID: 10764 Nocnment: 27194420007



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2018

TARYN HBARTNETT

CHAPMAN LAW GROUP, PLC

12008 SOUTH SHORE BLVD., STE 105
WELLINGTON, FL 33414

SUBJECT: FINALLY FARM, LLC
Ref. Number: W18000070786

We have received your document for FINALLY FARM, LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6052.

Mel Solomon
Regqulatory Specialist [| Supervisor Letter Number: 318A00016010

www.sunbiz.org
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