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

IN COMPLIANCE WITH SECHON 608 0B, FLORILA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAMITED LIABILIIY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
t wild Mecadow Farms, LLC

(Meme of Forcign Limiied Liability Company. must inclado “Limiied Lianhity Company,” 1. LG . or 1TET)

{17 nme crarveibibde, eer ellomaic name sdapted for te puipoie ol irensaciing

PENNSYLVANIA
2

yesiness ko Florida, The altwmare name mud ichude ~lamited Lisbiliry Cclu',l'w:),' “LeLC, " m CLLLT)
Taidiciion ader the law of wisch Sxcign leruted hubility conpany 1 wrgayiize d)

Sy [
i [
3. < ,
(FRI sumber, 1f applicatie)
e -
S
4 e h ‘
' Deote Kt ranacied usness in Ploncs, 1 prios 1o N RIon } IR - 1
[Hee tactions 605 (904 & 6550005, F 5. 10 detenuting petady habibey) oL -
-~ ‘. —
1080 Enterprise Ct 1080 Enterprise Ct T 7
5. 6. s s
TSuce Addica of Frncrpad (HlTc) (Maliing Addrest}- -~ g
Units C & B UnitsC& B
Nokomis, FL 34275

i

MNakomis, FL 34273

7. Name and street gddress of Florida registered agent: (P.0. Box NOT acceptable)

Justin P Anderson
Name:

1080 Enterprise Ct Units C & B
Office Address:

Nokomis 314275
. Florida
1wy 1Zipcods)
Repistered agent's acceplance:
Having heen named us registered agen:

and 1o accepr service of proc
designuled in this application, I hereby
o comply with the provislons of all statutes re

ess for the above stazed Himited labllity company at the place
accept the appolntment as registered agent and agree &> act in this capacity.
lattve to the proper and complete perfarmance of my duties, and I am familiar with
und accept the abligations of mp posiilon as registered agent.

f further agree

(Ru’gn‘gd .‘W@“'ﬂ

H15000266289 3
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. For initia] indexing purposces, list names, title or capacity and addresses of the pricnary members/managers ar persens authorized to

marnage |up to six (6) total]:

Name and Address:

_Justin P Anderson

Ti Capacl

[CIMunnger Name
1080 Enterprise. Ct
Bnember Address: nterprise
UnitsC &R

E]Aulhorizcd

Nokomis, FL 34275

Persom
[Other [JOther
[Ondanager Name: Joseph D. Anderson
B Member Address: 1080 Enterprise Ct
COAautharized Units C& B

Person Nokomis, FL 34275
Cother_ ... Clother
CIManager Name:
CIMember Address:
[ Jauthorized

Person
[CJOother [ClOther

lmpeorant Notice: Use an attachment Lo report more than six (6). The at

Title or Capaclfy;

Name and Address:

] Manager Mame: Luke A Anderson
080 Enterprise Ct
W Member Address: l neermprisce
pits C & B
(] Authorized Unrits C & _
Persan Nokomis, FL 3427 52
- E "
[:]Olher - DOU:ur‘ .
T {
t K
Il Manager Name: chu:rﬁal.\,_C Anderson
[ Member Address: logq‘§P‘=mriE o]

[t Authorizad
Person

Ooiner___ ...

] Manager
] Member
(1 authorlzed

Person

CJOther

S A
Units C& B 73] =~

Nokomis, FL 34275

[T 1Other

Name;

Address:

(Other,

tachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida DDepartment of State Annual Report form.

0. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the low of which it is organized. (If the certificate is in a foreign language, a iranslation of the cortificate uncer ozth

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awore that any false information

submiticd in 3 document to the Department of State constitutes a third degree

i )

fclony as provided for ins.817.155, F 5.

Cla
/s

Juztin P Anderson

Signaimt of an authorzad person

Typred ox prizwead nane af signee

H1900026€263 3
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/28/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT, [
Wild Meadow Farms, LLC

AT

+

‘. !
is duly registared as a Pernaylvania Limited Llability Company under the [aws cff;the o
Commenweaith of Pennsylvanla and remains subsisting sa far as the records of this office show,
es of the date herein. - ="

v =

R oo
| DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that'all: fecs, texes
end penalties owed to the Commonwealh of Pennsylvania are paid. E

Ix TESTIMONY WHEREOF, 1 have hercunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

%_@W

Atting Secretary of the Commonwealth

Cenification Nurmber: TSG180828161704-1

Varify this certiflcate online at htlp:waw.corporations.pa.govforders}vcrify



