1

{(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] picx-ur []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

piAgll

Office Use Only

MIA0000AN

AR

700330269187

ORA2LT3--0106—026  ##125, 00

= o

e 2

‘ (X =}

- . ¥
) =

——— ‘_ ) — TR
PRI -
wrhe T
AN

[aa rg
L S -0 5 §~.‘l|
_"". I T
.‘""('> fre o
IO - T
JoR P

P v ]

n BRUCE
JuL 18 208



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

CHRISTIAN LOZUKE
1819 MAIN STREET, SUITE 603
SARASOTA, FL 34236

SUBJECT: PETEVILLE FARMS, LLC
Ref. Number: W19000062656

We have received your document for PETEVILLE FARMS, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than: lhe
English language. A photocopy of this certificate is not acceptable. -

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

If you have any questions concerning the filing of your document, please call
(850) 245-6842. S

.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 119A00013737

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

PETEVILLE FARMS. LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christian Lozuke

Name of Person

. The Andersen Finn
Firm/Company
1819 Main Street, Suite 603
Address
Sarasota, FL. 34236
— ~o
S S
Citv/State and Zip Code T em
3 p oy . "T i
T,
alennox(@lennoxlaw.com S, cowma
-’:‘ T — r‘l’
E-mail address: (to be used for future annual report notification) et —
P L .
N . mies oo {1
For further information concerning this matter. please call: s p: 4
‘:; ol r “::*T
Christian Lozuke 866 230-2206 ' o
at{ ) 3 .
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, FLL 32314

2601 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the foliowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $¢30.00 Filing Fee &

D $135.00 Filing Fee &
Centficate of Stawus

O $160.00 Filing Fee, Centificate
Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE HTTH SECTION 605,002, FLORIDA STATUIES THE FOLLOWING 15 SUBMITTED TO REGISTER | FOREIGN LIVITED LIABILITY
COMPANY TOTRANSHCTBUSINESS INTIHE STATE OF FLORIDA:

PETEVILLE FARMS, LLC

1
{(Name ot Fotergn Limuted Luability Compony. must nciude "Limited Leatubiny Company.” 1. L .o o LLC.)

{1 rame unavadable, enter shermaic name adopeed for the purose of trazxacting business in Frerids The ahiermate e1oe mmsi inclode t mmicd Luability Company,” "LEC."ar *LLC ™)

Wyoming
2

{tursdicnon eader the Iaw af whach Tareign linued |s3tabiy company 1 ovgarazed; ¢FEI sumber, It applicable)

4.
1Date ant trasacied business i Flondal o pever o regrstrzaon |
(See sectinns (05,0904 & GOS 0905, F 5. wr detcrniine porolty habalice)
3924 Americana Drive 3924 Americana Drive
5. 6.
{Strect Address of Frncipa] Office) (Muafmg Mdidress)
Tampa, FL 33634 Tampa, FL 33634

~o
E
(==}
. e by
7. Name and street address of Florida regisiered agent: (1.0, Box NOT accepiable) o §
==
Andrew W, Lennox ; < )
Name: L )
Name i ;R: 5 T}
' P onrty
5100 W. Kennedy Blvd., #120 ] L
Office Address: o -
¥
Tampa 33609
, Florida
(City) (Zip code)

Registered ngent’s acceptance:

Having been named as regisiered agent and ro uccept service of process for the ubove stated limited liability company at the place
designated i this application, | hereby accept the appoiniment as registered agent dand agree fo uct in this capacity. ! further agree
to comply with the provisions uf alf stetutes relative to the proper and complete performance of my duties, and I am fumilior with

and accept the obligutions of my position as registered agent,
/_:2—//
Vm cgutered agem’'s ripna /




8. For initial indexing purposes. list names, title or cepacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6} total]:

Title or Capzcity:

Name and Address;

_ Andrew W, Lennox

3924 Americana Drive

Tampa, FL 33634

@ Manager Name
[ JMember Address:
CJAuthorized
Person
[ 10ther
D.\Ianagcr Name:
E1Member Address:
JAuthorized
Person
[Cther
[ Intanager Name:
DMember Address:

(OJAuihorized

Person

[ JOther

Title or Capacity:

Name aod Address:

(W) Manager Name; Casey R. Lennox
4 H e
[] Member Address: 3924 Americana Drive
. Tampz, FL 33634
[] Authorized mpa
Person
Oother [(Other
iJ Manager Name:
] Member Address:
[3 Authorized
Person
ClGiher Uother
T s =
R =] mr.;z
;_—_": . .
. S E o
I Manager Name: oot o
5 B -
] Member Address: - a".:,,
- T
] Authorized o = s
S )
Person ST
3T
Cloher Cother

Important Natice; Use an attachment to report more than six {6). The atiachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Answal Report form.

9. Attached is a cenificate 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 orpanized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in nccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constilies a third degree felony as providud for in 5.817.155, F.S.

W

Typed ot prirted oaene of signee

e

Signaure of gn axthonized peron

A drear

[ ennnk



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

PETEVILLE FARMS, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 22, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000857592.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of July, 2019 at 11:59 AM. This certificate is assigned 031852326.

ZM-L-X.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of State’s web site is wimmediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website http:f/wyobiz.wy.gov and following the instructions displayed under Validate Certificate.

]




