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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

RANDALL T. JONES
6017 PINE RIDGE ROAD, BOX 102
NAPLES, FL 34119

SUBJECT: FARMERS MARKET OF AMERICA LLC
Ref. Number: W19000074516

We have received your document for FARMERS MARKET OF AMERICA LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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 [f Letter Number: 419A00016596
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COVER LETTER
TO: Registration Section

Division of Corporations

waser. armers Market of America LLC

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Randall T. Jones

Name of Person

Farmers Market of America LLC

Firm/Company

ze 2
: . i E 1t
6017 Pine Ridge Road, Box 102 =8 -
i G - ——
Address AT W !
PRt s
. r-ﬂ_(j -0 H i
Naples, Florida 34119 = T
City/State and Zip Code N E:D
. ; )
rtjiones@farmerowned.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Randall T. Jones 202 441-5248
Name of Contact Person Areca Code Daytime Telephone Number
L DDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 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
3 s125.00 Filing Fee [ $130.00 Filing Fee &

[ s155.00 Filing Fee & T $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 &(05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Farmers Market of America LLC
(Nome of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.. T or *"LLC™

(If pame unnvailable, cnter alternase name sdopied for the purposc of ransacting business in Florida. The sitcmate pame must include “Limited Liability Company,™ “L.L.C," ar “1LLC.")

2_Delaware s 27-3762634

(Jurisdiction under the law of which torcign imued liabilny company s organired)

(FEI numbcr, if applicabic)

(Date first tnursacted busmoess in Flonds, if prior to regsiration. )
(Scc scctions 605.0904 & 603.0905, F.S. to determine perahy lisbility)

S Farmers Market of America LLC

Farmers Market of America LLC
(Street Address of Principel (ffice) 6.

(Maling Address)

163 Via Napoli 6017 Pine Ridge Road, Bgx 102

Naples, Florida 34105 Naples, Florida-34119-
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A = b
S D ~
=9
y Northwest Registered Agent LLC >
ame:

oo anaee, 13071 4th St N STE 300
St. Petersburg o 33702

(City)

{Zip code}
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

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

(o Gloye

(Registered agent’s signature)




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) total]:

Title or Capacity: Name and Address: Tjtle ar Capacity: Name and Address;
[IMenager Name: Randall T. Jones [) Manager Name:
[]Member Address: 163 Vla Nap0|| [] Member Address:
CJAuthorized Naples, Florida 34105 [] Authorized
Person Person
[JOther Jother [Clother [Jother
[JManager Name: Donald H. Schriver [ Manager Name: g%:{ "é _
{e]Member Address: 50 Windsor Village Drive ] Member Address: éj ?3 1
Claanories  Westerville, Ohio 43081 O] Autborised 2noo
T == —
Person Person ::r-_’ i; o
[(]Other [Jother (Jother @om&
[(OManager Name: Dennis BO“]ng ] Manager Name:
[JMember Address: 5655 Slater Rdg ] Member Address:
COameizea HIIlIArd, Ohio 43026 [J Authorized
Person Person
{ JOther [(Jother [lother [CJother

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

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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trans|ator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Dep nt of State constitutes a third degree felony as provided for ins.817.155, F.S.

ﬁézd%m

Sigumdfm zed pervon

Randall T. Jones

Tunnad ar nentad mdnen AP ploean




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELARARE, DO HEREBY CERTIFY "FARMERS MARKET OF AMERICA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE BEEN
PAID TO DATE.
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4880592 8300 Authentication; 203219434
SR#t 20195979357

Date: 07-15-19
You may verlfy this certificate online at corp.delaware.gov/authver.shtml|



