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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I120000000G195

REFERENCE : 708881 4612432

AUTHORIZATION _{:

COST LIMIT

ORDER DATE : April 3, 2019
ORDER TIME : 12:34 PM
ORDER NO. :  708881-005
CUSTOMER NO: 4612432

FOREIGN FILINGS

NAME : REBDECK FARMS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

REBDECK FARMS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Victor G. Voge!

Name of Person

Archer & Greiner, P.C.

Firm/Company

One Centennial Square

Address

Haddonficld, New Jersey 08033

City/State and Zip Code

vvogel@archerlaw.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Victor G. Vogel 856 354-3120
at ( )

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

Tallahassee, FL 32301

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

O $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

REBDECK FARMS, LILC
(Name of Foreign Limited Liabifity Company; must incfude "Limited Erability Company,” "L.1.C.." ot "LLC.")

]

(if s2me unavatlable, eater attemate name adopled for the purpotc of transscting business in Florida. The alterais aame must inclode " Limitod Listility Company,” “L.L.C,” or “LLL.")

Pennsylvania 47-5504195
2. 3

(Turisdicrion under the law ol whach Toreign tirmed Iiability cormpany 15 organized) ’ ~ (FE! number, if applicable)}

te firyt trassactod busmess in Florida, (f pror o registiation )
Sce sections 6050004 & 605.0905, F.5. to delermine penalty lmbility)

760 Hiltview Road 760 Hiliview Road
5. 6.
{Street Address of Principal Ofhee) (Mailug Addreas) -
Maivern, PA 19355 Malvern, PA 19355
e )
- o
=
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) 35 ‘
|J 2
John T. Metzger T
Name: =
505 South Flager Drive, Suite 300 o )
Office Address: i
.
Waest Palm Beach 33401
JFtorida_
(City) (Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept s
designated in this application, I hereby
fo comply with the provisions of all statu
and accept the obligations of my position a:

e of process for the above stated limited liabliity company af the place
i as revistered agent and agree to act in this capacity. | further agree
and complete performance of my duties, and 1 am famifiar with

’

By:

or Tw\\m%umd l;m\ iﬁ)
N t




8. For initial indexing purposes, ljst names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total}:

Title or Capacity: Name and Address:

Robert D. Patterson

Title or Capacity:

(IManager Name: (J Manager
[@Member Address: 760 Hillview Road [ Member
[JAuthorized Malvem, PA 19355 [ Authorized
Person Person
(Jother [Cother CJother
CIManager Name: [ Manager
(IMember Address; (] Member
CJAuthorized (3 Authorized
Person Person
TJOther COther Jother
{ IManager Name: [ Manager
CIMember Address; ] Member
OJAuthorized (] Authorized
Person Person
Oother__ Ol0ther (Other

Important Notice: Use an attachment 1o report more than

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State constitutes a

six (6). The attachment will be
indexed individuals may be added to the index when filing your Florida Department of §

Name:
Address:
DOlhcr__________
Namae:
Address:
{Jother_
MName:
Address:
= ‘-
= 0
i- -,
Clother - o

imaged for reporting purposes on[y.ﬁ‘___ﬁon- :
tate Annual Report form, K

(13 (b), Florida Statutes. I am aware thai any false information
ce felony as provided for in 5.817.155, F.S.

Robert D. Patterson, Member

Sigrature of m suthorized porsan

Typcdupri:u:drnmoﬂigu



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/03/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
REBDECK FARMS, LLC.

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and year above written

%M

Acting Secretary of the Commonwealth

Cenrtification Number: TSC190403110926-1

Verify this certificate online at http:/imww.corporations. pa.gov/orders/verify



