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COVER LETTER

TQ: - Registration Section
.. Division of Curporations

T.1.G.F (This Is Garden Food} LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas 5. Gibson

Name of Person

Rish & Gibson PA

Firm/Company

P.O. Box 39

Address

Port St. Jou. Florida 32437

City/State and Zip Code

teibson@psjlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Thomas S. Gibson 850 229-8211
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 0 $130.00 Filing Fec & [0 $155.00 Fiting Fee & 03 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

March 16, 2020

THOMAS S. GIBSON
P.O.BOX 19
PT ST JOE, FL 32457

SUBJECT: T.I.G.F. (THIS IS GARDEN FOQOD) LLC
Ref. Number; W20000027814

We have received your document for T.1.G.F. (THIS |S GARDEN FOGCD) LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 420A00005772

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACTBLNINESS IN T STATE OF FLORIDA:
| TA.G.F. (This Is Garden Food) 1LLC

(Mame of Foregn Limmited Labshily Company, must nclude ~ Limited Liabiliy Company.” "L LT "or"LLCT

{17 name unasaulable, cuter alieraate name adopted tor the pupose ol tansactuny business n Florida The ahernate name must inchixte “Limited Liability Company,” "L.L C7or "LLC.TY

Delaware 32-0588128

1=
L]

TJursdiction under the Taw of w hieh foreign lned Niability company i organized) (FET number, 1f applcablc)

TDate Nrst tansacted isiness i Florda, iF puor o registrabion. )
1See secnony 6U3 0901 & 605 (RS, F 8. to detcrmine penalty linbitity )

210 Williams Avenue 210 Williams Avenue

3. 6.
tStreet Addeess of Principal OfTice) Maling Address)
Port St. Joe. Florida 32456 Port St. Joe. Florida 32456
L =
[ 74
.'T '{i.v. EJ-
> _—
b & 1
25 -
e D2
7. Name and street add ess of Florida registered agent: (P.O. Box NOT acceptable) A r‘”
2R e
Fhomas S. Gibson YRR I
Name: Wt e
3> r
116 Sailor's Cove
Oftice Address:
Por St. Joe. 32436
. Florida
s ) {Zip code)

Registered agent’s acceptance:
Huving been numed as registered ugent and to accept service of process for the above stated fimited Nabitity company at the place
desigmated in this application, ] herehy accept the appointment as reyistered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative w the proper and complete performance of my du tes, and am familiar with
and accept the ebligations of my position as registered agem.
N - o o
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{Reyhucred agent’{ signaturel
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$. For inttial indexing purpases. fistnan

manage [up o six (6} total]:

Title or Capacity:

Name and Address:

David Humbrecht

Title or Capacity:

OiManager Name: Oinanager
= Member Address: 20 Williams Avenue OMember
O Autherized Port St. Jow. Florida 32336 ] Authorized
Person Person
G0ther OOther [COOther
CiManager Name: DO Manager
OMember Address: COMember
OAuthorized O Authorized
Person Persen
O0ther OOther O 0ther
OManager Name: O Manager
OMember Address: O Member
OAuthorized CiAuthorized
Person Person
OGCther COther O0ther

ses. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:

Address:

OOther

Name:

Address:

OOther

Name:

Address:

O Other

Important Notice: Use an altachment to report more than six ¢6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

10. This doeument is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. | an aware that any false information
submitted in a document to the Prepariment of State constitutes a third degree felony as provided for in s.817.155. F.5.

< T =
L —

= !'Signnuut Gf?n muhurized person

David Humbrecht

Typed o prinied namic of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "T.I.G.F (THIS IS GARDEN FOOD)
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE EIGHTH DAY OF JANUARY, A.D.
2019, AT 3:47 O CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "T.I.G.F (THIS
IS GARDEN FOOD) LILC" WAS FORMED ON THE EIGHATH DAY OF JANUARY,

A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

i

Authentication: 202699213
Date: 04-02-20

7228700 8315
SR# 20202486282

You may verify this certificate online at corp.delaware.gov/authver.shtml




