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COVER LETTER

TO: Registration Section
Division of Corporations

WCB Farms. LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter 10 the following:

Benjamin S Armsirong

Name of Person

Armstrony & Jordan, P.C.

FirmvCompany

200 Grove Park Lane, Suite 670

Address

Dothan, Alabama 36305

Cuty/State and Zip Code

ben(@armstrong-jardan.com

E-mait address: 10 be used for future annual report notification)

Faor further information concerning this maiter. please call:

Benjamin § Annsirong 334 793-2629
at { )

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

Tallahassee, FL 32301

Enclosed is a chech for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

M 51500 FitingFee DI s13000 Fiting Fee&e [ s155.00 Filing Fee & (3 $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Siatus & Centified Copy




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

IN COVPLIANCE BITH SECTION 6050802 FLORI STATUTEN THE FOULOWING 8 SUBNITTED T RECSTER A FOREKGN LATED LIARITATY
COVMPANY TO TRANSHCT BUNSINENS IN T I STATE O F1 ORI
WCB Fanns, LLC

{Name of Forergn Limited | abilny Company, must include ~Limosd Tiabihn Cempany,” LLC, er 110 7))

{tf naaw unaverlable, erzer allernate nazw sdopied dor the parpose o ramachng business 1 Flonda  The alicmate coree gt i hude “Limcied Listakn Compam..” "L 1L C7or “LLC )

Alabama K3-2208093
2 3.

) thansdicuon under the faw of whch forergm Tomicd lafalin company o organrzed)

(FET rummbe, (T applicable}

(Dare it vanmscicd buymess m Flonda, o prios 1o regntrston
{Scr wrctwm 602,0904 & 605 0905, F § to derermmane penaly habdin}

115 Chaney Branch Road
5.
150cel Addets of Fraxipal Ultee s [ latang Addreis)

Clio, Alabama 36017
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7. Name and strect address of Florida registered agent: (P.O. Box NOT accepinble) l;g
2R E
=t ;
Nathan Nolin e L o=
athan
Name: g{.( )
Ry Mm
5407 Cotton Street X
Office Address: "'f_’: = D
S«: .
Graceville 32440 LT E
. Florida a)
(Cin} 121p code) ..

Registered agent’s scceptance:
Having been named as registered agent and o accepl service of process for the above stated fimited liability company af the place

designated in this application, | hereby accept the appainiment as registered agent and agree to act in this capacliy. 1 further agree
io comply with the provisions of all statutes relative to the proper and eompleie performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

o o
A

(Regivicred aget’'» ppnauret




8. For initial indexing purposes, list names., fitle or cupacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (6} otal]:

Name and Address:

Jeremiah Walker

Title or Capscity:

Title or Capacity:

{MlManager Name: [} Manages
@Member Address: 115 Chaney Branch Road L} Member
CJAuthorized Clio. Alabams 36017 (] Authorized
Person Person
[other Clother OJouher
[(JManager Name: (3 Manager
OMember Address: [} Member
[CJAutherized [T Authorized
Person Person
(30ther _ other CJother
£ JManager Name: [ Manager
CIMember Address: [ Member
CAuwthorized ] Authorized
Person Person
[Jother CJoiher CJonher,

Name and Address:

Name:
Address:
Cother
Name:
—d

Address: + Jul

:
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Name:

>
¥

Address: ¥

OJcher

Impontant Notice: Use an attachment to report more than six {6). The attachmem will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is & certificaie 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 centificate is in a foreign language, o transiation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any fals¢ information
submitred in 2 document to the Depaniment of State constitutes a third degree felony as provided for ins.317.1 55.F.5.

lons) Lok

/

Jeremiah Walker

Sugnatare of an suthorired pere

Teped o proied nanw of sipwe
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John H. Mermill P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that WCB Farms, LLC was formed
in Barbour County, Alabama on September 19, 2018. The Alabama Entity
Identification number for this entity is 530-013. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/28/2019

Date

B\u.'m.,;u

5 -
-0190228000017734 John H. Merrill Secretary Of State




