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

IN COMPLIANCE WHE] SECTION 603.0%02, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORFIGN LIMITTED HABILTTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA;

| Leitner Farms, 1..1..C.
{(Name of Foreign Limited Liabduy Company: must inelude “Lamited Liabihity Company.” "L C.7 or "LLC.™)
U name wow ailable. enier ahemate name adopted tor the purpose of tnsacting business in Florda The altemate nane st include *Linkted Lisbility Compans.” “L L €7 or "ELC.
Kansas
2. 3.
tunsdicuon under the Taw of which Toreign lunited Tahiliy company 15 organszed| (FET number, of npplicable)
4.
{xare first iransacted business in Flonda, of poor to regastration 1
(See sections. 605 0904 & 605 05, F & 1o determune penalty labling
118 Hickory Hiil Dr. 118 Hickory Hill Dr.
3. 6.
(Streer Address of Pruwipal CHlice) {Murhng Addiess)
St. Augustine. Florida 32095 St. Augustine. Florida 32093
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
- - L |
Fisher. Tousey. [eas & Ball. PLA. _. =
Name: Ct =
[ o o
cnl o . = 1]
501 Riverside Avenue. Suite 600 <2 oo
Office Address: . W e
- o
Jacksonville 32202 O S
. Florida ; - ;
N . -
iy {¥ap code) - gl @_a)
- ™
o

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

designated in this application, | hereby accept the appointment as registered agent and agree tr act in this capacitv. I further agree
ter comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

el Uf o)

{Rq;mcmd: n -.i}rﬁmlum)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Roger . Lent
(WiManager Name: 8 e L] Manager Name:
118 Hickory Hill Dr.
CIMember Address: ’ ] Member Address:
St. Augustine, Florida 32095 .
ClAuthorized nupusine s> (] Authorized
Person Person
ClOther COnher dother Cother
D;\Ianagcr Name: | Manager Name:
[(IMember Address: ] Member Address:
JAuthorized ] Authorized
Person Person
(JOther CJother CJother ClOther
=
[ Inanager Name: [ Manager Name: - =
'._. -:_f_' L TNy
(IMember Address: [ Member Address: = P
w0
[ JAuthorized [ Authorized =
) ‘12
Person Person = o
.
(Jother [ JOther (Jother (JOther__~ 4
o

!mportant 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 form.

9. Autached is a certificate of existence, no more than 90 duys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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 o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

%fﬁu/l(izﬁ/
a4

Signature of an authotred person

Roger J. Leitner. as Authorized Represeniative

'y ped or printed nanxe of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

. SCOTT SCHWARB. Secretary of State of the state of Kansas, do hercby certifv, that
according 1o the records of this oftice.

Business Entity 11D Number: 4024527

Entity Name: LEITNER FARMS. L.L.C.

Entitv Tvpe: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: LEWIS & BEIMS, LTD.

Repistered Oftice: 309 MAIN ST., ATWOOD. KS 67730

was filed in this office on January 10, 2007, and is in good standing. having fullv complied
with all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity,

In testimony whercof 1 execute this certificate and affix
the scal of the Sceretary of State of the state of Kansas
on this day of August 20. 2019

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1111126 - To verify the validity of this certificate please visit
https://Awwav.kansas.cov/bess/How/validate and enter the certificate 1D number.

hitps:/Awww kansas.eov/bess/flow/mainexecution=c2s 1 R20/2019



