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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

ALLEN H PEER JR

6353 SE CANTERBURY LANE
STUART, FL 34997

SUBJECT: HIDDEN RIVER FARMS LLC
Ref. Number: W18000086376

We have received your document for HIDDEN RIVER FARMS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The aiternate name must contain the words "Limited Liability Company,” the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd.”
and "Co.", also are no longer acceptable.

The document number of the name conflict is L16000036505 "HIDDEN RIVER
FARMS, LLC".

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) 245-6051.

Karen A Saly

Regulatory Specialist il Letter Number: 718A00020144

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2018

ALLEN H PEER JR
6353 SE CANTERBURY LANE
STUART, FL 34997

SUBJECT: HIDDEN RIVER FARMS LLC
Ref. Number: W18000086376

We have received your document for HIDDEN RIVER FARMS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L16000036505 "HIDDEN RIVER
FARMS, LLC".

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 118A00021913

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

Hidden River Farms LELC
SUBJECT:

Nume of Limited Liubility Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
aistence. and check are submitted to register the above referenced foreign limited Liubility compuny Lo transact business in Floridu,

Please retun all correspondence concerning this matter to the tollowing:

Allen H Peer r

Name of Person

Finm/Company

6353 SE Canterbury [Lane

Address

Stuant, Flonda 34597

City/State and Zip Code

cheth@shentel net

E-mail address: (1o be used for future annuak report notiftcation)

For turther information concerning this matter, please cull:

Ebeth O). Peer 340 431-0152
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Rugistration Section
P.O. Bux 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B8 $160.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Staes & Certified Copy
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‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE T SECTION 6050002, FLORIDH STATUTES, TTHE FOLLOWING IS SUBMITTID 10 REGISTER A-FORFIGN LIASIED LLABILTY
COVPANY TO TRANSHCT BUSINERS INTHES STATE OF FLORIL:
1. Hidden River Farm., LLC

{Name of Foreign Limited Laabihity Company; must include ~Eimiled Liability Company,™ "L L.C " or "LLCT)

Shenandoah Hidden River Farms, L1LC

{If name unavalable, enter aliemate name adopted for the purpose of transacting busihess in Flocida The alternate name musst include *Limited €, iability Compary,”™ " L.L C." or "LLC.7)

5 Virginia 3 47-5605341
’ (Junsdiciron under the law of wlech forcign hinuted hability company 15 arganized) (FED nunber, 1 applicable)
4 Ta

[Dare fiesz transacied business in Flonda, if prior 1o registration )
{See secrions 605.0904 & 605.0905. F.S. to determine penadry liabulity)

: 6333 SE Canterbury Lane
3. b 6.
{Street Addreas of Principal Qffice) {Mmling Address)

Stuart, Floria 34997

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

Name: Allen H. Peer Jr

Office Address: 0333 SE Canterbury Lane

Stuart . Florida 34997
(Ciy} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiallity company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statetes relative to the proper and complete performance of my dutics, and Iam familiar with
and accept the obligations of my position as registercd aggnt.

e

(Registered agent’s signature}

8. The name, title or capacity and address of the persen(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Allen H., Peer Jr Managing Member Ebeth O. Peer
6353 SE Canterburv Lane 6333 SE Canterbury Lane
Stuor, Florida 34097 Stuart, Florida 34097

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official baving custedy of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation oflhc certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State consuitu i\zﬁhlm\egrcc felonyv as provided for ins.817.1535. F.S.

?lgm(m: of an authenized person

Allen H. Peer It

Typed or printed nune of signee
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) State Qorporation Commission

CERTIFICATE OF FACT

That Hidden River Farms LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

I Certify the Following from the Records of the Commission:

That the date of its organization is October 17, 2016; and

That the fimited liability company is in existence in the Commonwe
set forth below.

alih of Virginia as of the date
Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
September 19, 2018

(JJoel . Peck, Clerk of the Commission
ISECOM

ocument Control Number: 1809195582



