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

IN COMPLIANCE BWITH SECTION 050002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFION LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Ratzlaff Farms, LLC

(Name of Toreign Limited Linbinily Company; st anclude “Linnted Tisbiliy Company.™ LLC. " or "LLCT)

(If nate wnasailable, enier altermale name adopted for the purpuose of uansacting business in Flonida, The altemate nanw onnl include “Launited Liabiliny Company,” "L.LC" v "LLC.T)
,ldaho

Jurnsdichar, under the faw of which foeeign limaed lubility company is organized)

¥

(FE1 nymber, 1f apphicable)

(Date iin: mansactcd buvineys in Flonda, 1t prier o regisiration. }
(See secuons 605.0008 & 605.0905, F.5. 1o determine peralty hability)

. 3376 N 1500 E 3376 N 1500 E

(Mahng Address)

Buhl ID 83316

Buhi ID 83316

7. Name and sweet address of Florida registered agent: (P.0. Box NO'T acceptable)

.o
.-
, Northwest Registered Agent LLC w2 r“,
Name: r"; > rrl
Office Address: 7901 4th St N STE 300 E‘(—:F' £ Cj

ZE

St. Petersburg 33702 *

(s T iZeews
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this upplication, I hereby accepl the appointment as registered agent and agree o act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

(o Glpye

[Regiviered ayenk’s signatre)




8. For initial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) o1al]:

Title or Capacity:

[IManager

BN ember

ClAuthorized
Person

(JOther

LM anager

B]Member

(JAuthorized
Person

(Jother

DM:magcr
B]Mcmbcr
[ JAuthorized

Person

DOthcr

Name and Address:

Brian Ratzlaff

Name:

/3376 N 1500 E

Address:

Buhi ID 83316

[JOther

e, KEItON Ratzlaff

Address: 3376 N 1500 E

Buhl, ID 83316

[(JOther

Lance Hostetler

Name:

Address: 3376 N 1500 E

Buhl, ID 83316

Title or Capacity: same and Address;

(L] Manager Name:

(] Member Address:

[} Authurized

Person

[:]Olhcr DUthcr

U] Manager Name:

E] Member Address:

{J Autharized

Person

CJother Clother

] Manager Name:

(1 Member Address:

(7] Authorized

Person

(Jother { JOther

{JOrther

Lmportant Notice: Use an atiachment 1o report more than six (6). The attachmen will be imaged tor reporting purposes gnly. Non-
indexed individuals may be added 1o the index when filing vour Floridas Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is erganized. {If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | mm aware that any falsc information
submitied in a document to the Department of State constitutes 2 third degree felony as provided for in s.817.155. F.5.

Signature of an authorized persan

Morgan Noble

[yped or printed nume of signee



STATE OF IDAHO

Lawerence Denney [ Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

January 24, 2020

Request Type: Certificate of Existence/Filing Issuance Date: 01/24/2020
Request #: 0003753673 Copies Requested: 0
Receipt #: 000282855

Regarding: RATZLAFF FARMS, LLC

Filing Type: Limited Liability Company (D} File # : 562029
Formation/Qualification Date: 01/27/2010

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certiticate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

RATZLAFF FARMS, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

M

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verificatlon #: 005898028

Phone: 208-334-2301 ° Email: business@sos.idaho.gov * Website: sos.idaho.gov



