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COVER LETTER

TO: Registration Section
Division of Corporations

DSA Planting, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sicphen L. Walker

Name ol Person

McDonald Fleming Moorhead

Firm/Company

127 Palafox Place. Suite 200

Address

Pensacola, FL 32502

City/State and Zip Code

darrensmithfarms@ait.net

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

For further information concerning this matter. please call:

Stephen L. Walker 830 202-8527
aty }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee. FL 325314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [0 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WETT! SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTFR A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINISSS INTHE STATE OF FLORIDA:
1. DSA Planting, LLC

(Neme of Foreign Limited Liability Company: musi include “Limiied Lnbility Company,” "LIL.C. "or "LLT.

(I naine unavaitable, enicr altemsic name adopicd for the purpose of transacring business in Flonda The allernace name muy include “Limited Lisbility Company,” “L.L.C,” or *LLC.")
Missouri

3.

(Tursdicnen under the Taw of which Toreign Tunited Tabelity company i« orgarized)

{FET nwnber, 1 applicable)
4,
ED-I: lirsi transacicd husiness in Flonds, 1f prior to registrrion )
Sec seetions 6030904 & 605.0905, F.S io determine penalty Lability)
5. 22701 CR 320 6. 22701 CR 320
{Suest Address of Frincipal Of8ce) {Mailing Address)
Clarkton, MO 63837

Clarkton, MO 63837

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

Name: NRAJ Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation
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, Florida 33324
(City)
Registered agent’s acceptance

Wo14
YL

(Zip code}
Having been named as registered agent and 1o accept service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agre
to comply with the provisions of all statutes relative (o the proper a,
and accept the obligations of my position as registered ageni

v
95

cda act in th' capacity. I further agree
complete performange of b

nd I am familiar with

(Registered agenl’s fignatsre)  [yqpna Pctcrso{a-i{iggs‘ Apst. Sccn:gy&Q
8. The namc, title or capacity and address of the person(s) who has/have authority to man'a/ge isfare:
Title or Capacity:

Nnme and Address:
MGR

Title or Capacity:

Name and Address:
Darren R, Smith
22701 CR 320
Clarkion MO 63837

t

(Use attachments if necessary)

of the rranslator must be submitted)

9. Attached is a certificate 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. ([ the certificate is in a foreign language, a transiation of the certificate under oath

10. This document is execuied in accordancemllon 605.0203 (1) (b), Florida §
submitted in a document to the Departmcﬁi

tes. | am aware that any false information
fate, €onstitutes a hird degrec fel i

ay'provided for in5.817.155, F.S.
LA X Y o7
V [ Stgnature of an aufhiorfred pevson

/"
<4
Stephen L. Walker

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOHN R ASHCROFT, Secretary of State of the STATE OF MISSOURIL do hereby certify that the
records in my aftice and in my care and custody reveal that

DSA Planting, L1LC
LCOOI41638Y

was created under the laws of this Staie on the 20th day of August, 2014, and is active. having fullv
complied with alf requirements of this oftfice.

IN TESTIMONY WHEEREOF, | hereunto set my hand and
cause Lo be aftixed the GREAT SEAIL of the State of
Missouri. Dane at the City of Jefterson, this 25th day ol
September, 2018,
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ecretary of Stgte

Certification Number; CERT-09252018-0016
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