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FO: ; Registration Section :
Division of Corporations A

SAL'S VEGETABLE TRANSPLANTS, LLC
SURIECT:

Name of Limited Liability Campany

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

Please return all correspundence concerning this matter to the tollowing:

JASON RO KELLEY

Name of Person

Firm/Company

13700 RILEY R,

Address

MILAN. OHIO 4846

City/State and Zip Code
HMRUTHSATZ@SBCGLOBALNET

E-muil address: (1o be used for future annual report notitication)
For further information concerning this matter, please call
JAMES L RUTHSATZ 14 62410 X 6

at( )
Name of Contact Person Area Code

Davtime Telephone Number

MAILING ADDRESNS: STREET ADDRESS:
Pivision of Corporations
Registration Section
PO Box 6327
Tullahassee. FIL 32314

Ivision of Corporations
Registration Section

Clition Building

2661 Executive Center Circle
Tallahassee. FLL 32301

Enclosed is a check tor the following amount:
0 S125.00 Filing Iec S130.00 Filing Fee & O 38133.00 Filing Fee & O 8160.00 Filing Fee. Cenificate
Cerntiticate of Status Certificd Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L] T

IN COMPLIANCE WITH SECTION 6O3.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTTR A FORIKGN TINMITED HABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORILH

. S.ALS VEGETABLE TRANSPLANTS. LLC

(Name of Foreign bimited Liabidity Company. must mclude “Linvted Liabihity Company,” "L C o “LLU

{1f name nuaratlahbe, emes altemate name adopted for the purpose of transacrig bussness in Florida The alternale name must include “Limited Lidhility Company,” “LL.C.7 o “LLET)
2 OHIO

urssdsction under the law of which foreign lumted habhiy compary 1s organized)

3 83-14658920

(FE{ manber, 1t apphicable)
4 092018

([¥ate first transicied business w Flonda, of poor te tegistranion )
{See secnons 605 0H4 & 6050905, F S to determine penaity hability ¥

< 13700 RILEY RD.
(Sirect Address of Prinespal Othee)

MILAN, OHIO 448416

6. P.O.BOX 2237
{Malng Address)

SANDUSKY . OHIO 448712237

o =
. . v =& ™
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceplable) S o
7 SARNE o~ B
Name: JASON R. KELLEY D a
. T T o T
Office Address:  ST3TN W 24UTH ST = = ™
= ﬁ S
OKEECHOBEE _Florida 34972 _:-,32_'. o
(Ciy ) (Zip code) (=R
Registered agent’s acceplance: >

Having been numed as registered ageni and to accept service of process for the above stated timited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. 1 further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the vhligations of my position as registered agent.

Jre S HdCe, . SSoshE

(chislered_‘gﬂﬂf‘ﬁrg-n:t_we)
8. The name. title or capacity and address of the person(s) who histhave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SINGLE MEMBER JASON R. KELLEY

13700 RILEY K1Y,
MILAN, OHIO d4846

(Use attachments if necessary)

9 Astached is a cenificate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign Janguage. a translation of the certiticate under oath
ol the translator must be submitted)

10, This document is exccuted in accerdunce with section 603.0203 (1) (b). Florida Statutes. | am aware thas any false information
submitted in a document to the Repartment of State constitutes a third degree felony as provided for ins. 817,133 1.8,

X S A ﬁé Kosus
Signature af i e TR peson

JASON R, KELLEY

Pypedd o1 yrinted nane ot 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 S.A.L'S
VEGETABLE TRANSPLANTS, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4215310, was organized within the State of Ohio
on July 31, 2018, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of September, A.D. 2018.

Gt

Ohio Secretary of State

Validation Number: 201825001654



