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TO:  Régistration Section
Digision of Corporatigns

¢ '}
%FannLind Trafnsport'Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Howard Lind

Name of Person

FarmLind Transport Services LLL.C

Firm/Company

8604 Clauss Ln

Address

River Vale. NJ 07675

Citv/State and Zip Code

FarmLindTransport@gmail.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

Howard Lind 201 321-9079
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Scection
P.O. Box 6327 Clifton Building
Tallshassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FIL 32304
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Ml 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fue, Centificate
Centificate 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 605.0%02. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTID TO REGISTER 4 FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I FarmLind Transport Services LLC

(Name of Foreign Limited Laability Company; must include “Limited Liability Company,” "L.L.C."or “LLC.7y

1M name umavailable. enter alternate name adopted for the purpose of ransacing business i Floruda, The altemate name must inctude “Limited Liabaiey Company,” “LE_C " or "LLC.T)
New Jersey R1-4986112
2

3
thunsdicion umder the law of which foreagn loauted labiity contpany s wrganised)

(FET mugnber, ol appheable)
10/1/2019

(e lirst transacted business in Flonda, 1 pnor o regstranoen, )
15ee sections 6050904 & 605,095 .8 10 detenmine penalty habnliny)

804 Clauss Lo K04 Clauss Ln
5. 6.
15treet Address of Prmaipal Office)

{Muiling Address)
River Vale, NJ 07673 River Vale, NJ 07675

(S
)
v

¥

B0 . e

— E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T e -5
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Registered Agents Inc, el o t-
Name: mL R
—_ } o=t
7901 4th StN, STE 300 <

Office Address: P

oo

. v M2

St. Petersburg 33702
. Flonda
Cuy) {Lap codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company ai the place
designated in this application, | 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 to the proper and complete performance of my duties, and ! am Jamiliar with
and accepi the obligations of my position as registered agent.

_Be e

1Regutered agens s signature)




8. For ininal 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:

Matthew Lind

Name and Address:

Title or Capacityv:

(] Manager

[-_i_] Member

(] Authorized

[:IM;magcr Name:
804 Clauss L
Ii]Mcmbcr Address: auss Ln
[ Authorized River Vale, NJ 07675
uthorize
Prerson

Person

[(Clother Clother

DOlhcr

Name and Address:

Howard liné
Name: Toward lin

804 Clz L
Address: auss Lo

River Vale, NJ 07675

DOlhcr

Name:

Address:

DO[hcr

{ IManager Namc: O Manager
[IMember Address: (] Member
CJauthorized (] Awthorized
Person Person
Closher CJother Clother
[:]Managcr Name: D Manager
(IMember Address: (] Member
[JAuthorized ] Authorized
Person Person
(Josher [JOther [Jother

Name:

Address:

DO:hcr

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiftcate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is 1o a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

A 2A

Howard Lind

Signature of on zuthonzed person

Timad e mrimted anmes Al cienas



STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FARMLIND TRANSPORT SERVICES LLC
045001343146

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 17, 2017.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MATTHEW LIND
804 CLAUSS LN
RIVER VALE, NJ07675-6607

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trentan, this
20th dav of November, 2019

Y.

Elizabeth Maher Muoio
State Treasurer

Cerrificate Number : 6102584800

Ferify this certificate anline ar

httpsiwwwl state nf.us/TYTR_Standing Cert/ ISP erifye_Certjsp



