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FLORIDA DEPARTAMENT OF STATE

Inviaon of Corporaiions

- r

January 15, 2020

THEA STINNETT
6677 UPPER YORK RD.
NEW HOPE. PA 18638

]

SUBJECT: HEATHMAMN FARM L1
Ref. Mumber: W200000031R5

\Wa have received your documant ior HEATHMAN FARM LLC and your check(s)
toigling $130.00. However, the 2nclosed document has ol been filed and is
being cturned for the following correctionsi:

The centlicate of existence must be issued within the last SO days by the
Secretary of Siate which has cusiody of ihe records n the jurisdiction under the
laws of which the above listed anury is incoioo: ztediorganized.

F’Ieasi:-‘ return your document, aleng with a copy of ihis letler, within 60 days or
your filing will bo considered abandoned.

T you nave any questions conceming the filing ot yvouwr document, please call
i850) 245-6051.

Yvetie Scon
Cocument Speciatist | Letter Numbern 420A00001077
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COVER LETTER
T Registration Sectivn
Division of Corparations
Heathiman Farm 1.1.0C
SHBIECT:

t

ame of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liabilite Company for Authorization o Transact Business in Florida.” Certificate of
Please return all correspondence concerning this maticr w the following:

fvistence. and check are submitied to register the above referenced foreien Himited labitity company o ransact business in Florida,
Thea Stinnetl

Name of Person B
Heathman Farm 11O > —
A=<
- : Ll .

Fimm/Company o -

b 7l _

] e NV eele 1 P E_""'
6677 Upper York Rd e 'E)- )

R e

Address e O i

Ta pt < Ll

New Hope. PA 15938 oW T
New Hope, PA 1893 =t .
" 2% o
- —”e [esaan =
City/State and Zip Code =
Thea RHpethmiars ferm, o
E-maif address: (1o be use¥for future annual report notification)
For further information concerning this matler, please call:
Thea Stinnett

Name of Contuacl Person

w7\ 253 775
MAILING ADDRESS!

Areca Code
Division of Corporations
Registration Section
P.O. Box 6327

Davtime Telephone Number

STREET ADDRESS:
Division of Comorations
Registration Section
Clifion Building

Tallahassee, FLL

32314

2661 Executive Center Circle
Enclosed is a check for the following amounti:

Fallahassee, FLL 3230t
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee N S130.00 Filing Fee & L] siss.00 Filing Fee &
Certificate of Siatus

D $160.00 Filing Fee. Certificate
Certtfied Copy

of Status & Cenifizd Copy



APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN CONPLLANCE WITH SECTION 6OS0002 FLORIDA STATLTES, THE FORLOMING IS SURMITTEDY TO REGISTER A FOREKGN LINTELDY FLABITTY
CORIPANY TO TRANSICT BUSINENS INTHE STATE CF FLOR
| Heathman Farim LG

(haere of Foreren Lented Loy Concpny st e lode ~Dimsied Taabiiny Compam 71 L

e MO T

118 name amsalable, enter altemate e adopted lor the orpose of 1Tz ing busimess o Flonda The altermate name nust melodz “Loatsd Lubdiy Compamy,™ "L L 7o "LLC ™
a
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thnestreton andet e Lie of winchoreign hned batshite company s orgamsed
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(FED number, 1l apphealble,

r~3
flrate (51 tnsacted busmess i Flundn, of poar w registration |}
(Ree seehions (05 0908 & GUS 0905 F.S o detenmine penatty habninyd
6677 Lipper York Road
;

— -
15trect Address of Prnemal Olficer

6.
New Hope, I'A 18938

faa Pall
{ Misiltng Address)

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

Name: /jm ?-‘-'7{ /ﬂ i)

5267 Laredo Way
Office Address:

Wellingion

KREE]
. Florida
iy
Registered agent’s acceptance:

LZap coded

o camphy with the provisions of all starutes relazive o the proper and complete performunce of my dutios, and am fomilior with
and aceept the obligations af my position as registered egen.

I v

24

Huving heen named us registered agent and (o accept service of process for the abave staied limired lability company at the place
designaicd in this application. ! hereby accept the appeiniment as regisiered agent und agree to act in this capacity, | further agree
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "HEATHMAN FARM LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR

AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO

=4 ~3
T =
(IR, ==
TRANSACT BUSINESS. R L
. H
= B
THE FOLLOWING DOCUMENTS HAVE BEEN FILED E;i o gum
[ % R f=
Mo
CERTIFICATE OF FORMATION, FILED THE FIFTH DAY OF OCTQBE&, éED iii
L A {:-]
2012, AT 12:46 O CLOCK P.M. oz
ey
= o
o (o8]
CERTIFICATE OF CORRECTION, CHANGING ITS NAME FROM "HEATHMAN

FARMS LLC" TO "HEATHMAN FARM LLC",

FILED THE SECOND DAY OF
NOVEMBER, A.D. 2012, AT 3:28 O'CLOCK P.M

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “HEATHMAN FARM LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE
BEEN PAID TO DATE.

N

J!ﬂr“ W, Bubtoch, $acretary of Blate

5223602 8310

Authenncaﬁon:202380881
SR# 20201081662

Date: 02-13-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




