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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 10, 2019

LEONARD SONNENSCHEIN
9858 CLINT MOORE RD.
STE:C111-177

BOCA RATON, FL 33496

SUBJECT: SALVATION FARMING SOLUTIONS, LLC
Ref. Number: W13000063227

We have received your document for SALVATION FARMING SOLUTIONS, LLC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN PROFIT CORPORATION, but your
entity is a FOREIGN PROFIT LLC. Please complete and return the enclosed
blank farm(s).

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.

Yvette Scott
Document Specialist |l Letter Number: 619A00013340
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

LEONARD SONNENSCHEIN
9858 CLINT MOORE RD, STE C111-177
BOCA RATON, FL 33496

SUBJECT: SALVATION FARMING SOLUTIONS, LLC
Ref. Number: W19000053737

We have received your document for SALVATION FARMING SOLUTIONS, LLC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 319A00011184
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COVER LETTER

TO:S  Registration Section
’ Division of Curporations

SALYATIoN € 0R_RMING Sou.r'r";oﬂs/ Lie

Name of Limnted Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

[ Eonnes SoNNENSCHEW

Name of Person

Sacvaried  Faammde Sewtrods Loc

Firm/Company

YBEE Crasy  MopR€ R.Q./ Sre Clb- 177

Address

Bocs RaToN FL 3@_{??

KIEY

“iy/State ¢ Zip C pod [
City/Srate and Zip Code R & ..n
> T
]
LSAQUAMANG AoL.com 2% R
E-mail address: (1o be used for future annual report notification) - m
-1 =
For further information concerning this matter. please call: E}E’ ol D
=3 X b
Ll e —
2 rm
2 SoNNenScHe! - o
[eonn EN W2t 609 -3T98
Name of Contact Person Arca Codc Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corparations
Registration Seetion
P.0. Box 0327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Please make check payable II(H?LORIDA DEPARTMENT OF STATE . , _

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

}50-09
—— 7%-75/ ~ fr‘”:'ﬂ‘, gdnbM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i SAL Vol Fﬂ}ﬂmmc Sﬁ.uﬂD/"SJ ol c

{Name of Forciga Limited Liability Company: must include "Limited Liability Company.” CLLC, ar "LLCTY

(I v unasailable, cnter altermale rame adopted for the purpose of transacting business in Florida, The slternate name must include “Limited Liabihty Company,” L L.C." or "LLC.™Y

) M|SSouR) 3. 263933546

(Jurisdiction under the law of which forcign limited babihity company » organised) {FEI number, 17 applicsble)

'

4, Noy A PRUACHBLE
(Date Tirst transacted busincss m Flonda, 1 prior 1@ registration.}
(See sections 6350904 & 605.0905, F.S. 1o determine penalty lubility)

9BSY Cont Moke @ . 985D Cunt Mosee R

(Street Address of Principal Ottice) (Marling Addreas)

Cre ¢\ ~\77 Sre C =177

W

T =
Pocr Rorcos, Fu 334 Boew Reril B 2349y
So &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) r$r1:‘2 g -
Tz MM
. — U
Name: LEUI*SP(RD goNfJé"‘f&H’g[r‘ ?_335' ::
o =

orcerdiress 4853 CLNT Mook &, STE CIW 17T
? O(/P‘ O\K(OF(. , Florida 33 q‘ q‘[’

(City)

{Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Wﬁwy{b Lioimmo SOHHfNMén‘/
!

(Registered ugent’s signatare)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1al];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: LU K \ L@W’"é, P (] Manager Name:
Bﬂlcmbcr Address: L/ I 2‘6 CRQ’ 9¢ é'.J’r 0, (] Member Address:
[ JAuthorized MWW E] Authorized
Person St.lo '-'\;g, Mo 63 I 29 ' Pcrson

L

(Jother [CJoer [ JOther [ lOther

Eﬂ\danagcr Namg: l E Oﬂrﬁa' Q LSQMQ‘{J% Al D Manager Name:
CIatember Address: °] Ggg CLN"‘I’ M ﬂ&:} Member Addrcss:---im
v e

—m
[JAuthorized 576 < “‘ -\7 7 (1 Authorized T

Person BDM KMOIJ[ FL 33‘146 Person %iﬂ

[(1o1her [ JOther CJother mg“ Lather_13
—~ =

SP Nr 610¢

HE

oo = O
=0 X
Sm o
DMmmgcr Namg: ] Manager Name: _ P o
CMember Address: (] Member Address:
[JAuthorized [ Authorized _
Person Person

Jother DOlhcr [JOther [Jother

Importiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Autached 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. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am awsare that any lalse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.S.

A e

Signature of an authortsed person

LEop pro Seste€nserEid

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

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[.JOMN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

ﬂ
= on
Salvation Farming Solutions. LLC AL
LCO937673 ==
P

-

, . . ind
was created under the laws of this State on the 28th day of December. 2008, and is active
complied with all requirements of this office. e
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IN TESTIMONY WHEREOF, | hereunto set mv hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson. this 22nd day of

July, 2019.
h
(_/ ecretary of Stdfe

Certification Number: CERT-07222019-0092
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