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FLORIDA FILING & SEARCH SERVICES, INC.
" P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8393
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORRIGN LIMITED LIABLITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

VARSITY HARVEST, LLC.
I {(Name of Furcign Limited Liability Compary, must inchude “1imited Linbility Company,” 'L.L C." or "LLC.")

ernate name adopted for the purpose of transacting business in Flonda The altesnats name must inlude " Limited Luabihity Company,™ “L.L.C," or "LLC T}

(If same unavailable, cotes &l
DELAWARE 83-2415274
1.
(FEl aumber, il applicable)

2,
{(Junsdiction under fhe baw of whizh foreign limited hatnlity company 15 orgamzed)

Septemnber, 2019 = r~
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Date Emt Ted b i Florda, if pror fo regisaati —.
G aemons 605 G904 B 605 0905, F.5. o determine ;:n,l:::ynh)ahili:y) . ;
c/o Jonathan Norman c/o Jonathan Norman = o> by
5. 6. . [ e
[Stroer Address of Pyl Olixe) (Malbng AdASS  (r,- O !"“ -
4910 Tanya Lee Circle, Apt. 10203 4510 Tanya Lee Circle, Apt, 102‘_-0_3' ;—E P
== i
o) _ ‘e b
je, FL 3 = o
Davie, FL 33328 & >

Pavie, FL 33328

9. Name and street address of Florida registered agent: (P.G. Box NOT acceptable)

Florida Filing & Search Services. Inc.

Name:
155 Office Plaza Drive

Office Address:
32301
, Florida

Tallahassee
(Z1p codc)

ICity)

Registered agent's acceptance:

Having been named as registered agen and (o accepi service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the pbligations of my position as registered agent.
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/mangagers or persons authorized to

manage [up 1o six (6} total]:
Name and Address:

itl apacity: Name and Address: Title or Capacity:
Jonathan N Gerard N
[IManager Name: onathan Hofman ] Manager MName: erard Normar
4910 T: Lee Circl 68 B
[mMember Address: 910 Tanya Lee Circle (W) Member Address: eecher Road
. Apt. 10203 . Woodbridge, CT 06523
Dauthorized ar (] Authorized codbnaee
Davie, FL 33328
Person Person
{Jother (Jotner OJother {JOther
T e
—: =
™ (=
Claude J. Bouchard Hi T
[Manager Name: oo oo0e (] Manager Name: Y- = ,
e L] .
104 Dartmouth Road : ———
ember ress: Brtmout Roa emmber Tess: - = —
OMemb Add (] Membe Add &
L — t
Apt 601 L R
[(JAuthorized P [3 Authorized : o NI
-—..‘ . —Je
Raleigh, NC 27609 s D R N
Person Person S o —
. P Y
Ma Mbr = z
mOther naging Clother [Jother /"DO‘J‘[Q"
[CIManager Name; (] manager MName:
(OMember Address: (7] Member Address:
ClAuthorized [} Authorized
Person Person
{Jotber (Oother Clother Clother

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

9. Auached is & 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 & foreign language, 2 translation of the certificate under oath

of the transtator must be submitied)
wtes. [ am aware that any false information

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Sta
] rovided for in 5.817.155, F.S.

submitted in a document to the Department of State constitutes & de

/ / Sizmature of an suthorized porsan
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "VARSITY HARVEST, LLC" IS DULY FORMED
UUNDER 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 THIRTIETH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VARSITY HARVEST,

LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2018.

K

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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You may verify this certificate anline at corp.delaware.gov/authver shtml

Authentication: 203508242

Date: 08-30-19



