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COVER LETTER

TO: Registration Section
Division of Corporations

Timber Creck Farm LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida." Certificate of
Existence, and check ure submitied to register the above referenced forcign limited Lability company to transzet business in Florida.

Please return all correspondence concerning this matier 1o the following:

Tracy Dees

Name of Person

Timber Creek Farm LLC

Firm/Company

PO Box 1203

Address

Chatom Alabama 36518

City/Staie and Zip Code

deesmotors(@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please vall:

Tracy Dees 228 333-4254
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the tellowing amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee U S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certiied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

TRACY DEES
P.O. BOX 1203
CHATOM, AL 36518

SUBJECT: TIMBER CREEK FARM LLC
Ref. Number: W20000025837

We have received your document for TIMBER CREEK FARM 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):

You failed to make the correction(s) requested in our previous letter.

A cerificate 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 faws 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 Il Letter Number: 620A00005302

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

IN COMPLINCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGINTER A FORFIGN TIMITED [I4BITITY
COVIPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID A
I Timber Creek Farm LLC

(Name of Foretgn Limied Liability Company: must mclude “Limited Ciability Company.™ "LLLC."or "LLC.T)

; oek Py Kevig dees LLC

1f nmne uaaviniable. enter alternate name adopted (or the purpose of transacting business in Florida. The aliernate name must include “Limized Liabdity Company,” “L.L.C. or “LLC™)

Alabama

[

82.2933501

LUF)

urnsdictien under the Taw ol which foreign hmied Tiabshiy company 15 organizeds

(FED number, i1 applicable)
i- 17-2020

(Date nirst transaied business i Flonda, it prior o registration. )
{See sections 603 0908 & 4050905, F.8. w determine penalty liabidity)

461 Woodrow Revnolds Roud
3. 6.
tSireet Address of Principal Otte)

PO Box 1203

{Maling Address)
NMillry, Alabama 363558

Chaiom. Alabama 36315
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7. Namwe and strect address of Florida registered agent: (P.O. Box NOT sccepiable) ' l"-
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Registered agent’s acceptance:

. Florida %968_5
101y)

{Zip code)

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

to comply with the provisions of all statuies relative to the proper and camplete performance of my duties, wd 1 am familiar with
und accept the abligutions of my position as regisieved agent.

]
/.-4) At ga (/ ool

(Registered agent’s signature) !
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8. For il indexing purposes. iist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
nanage [up to six {6) toial]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= AManager Name: Revin Decs L Manager Nane:
OMember Address: 21842 Huy 17 TIMember Address:
T Authorized Chaiom, Alabama 36518 O Authorized
Person Person
COther I0iher T3 0ther O Other
Oatanager Name: Oidanager Name:
CiMember Address: I Member Address:
U Autharized O Authorized
Person Person
CiOther C10ther COther O Other
T Manager Name: OManuger Name:
OMember Address: Cidember Address:
O Authorized OAuthorized
Person Person |
OOther, J0Other J0ther COnher

Impoctant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indes when filing vour Flarida Department of State Annuat Report form.

% Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official havi ing custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under vath
of the transtator must be submitted)

L 0. This document is exceuted in accordance with section 605.0203 3 (1) (b). Florida Statutes. I am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, 1.8,

Do

Signature of an suthorized person
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" John H. Merrill
Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

P.O. Box 3616
Montgomery, AL 36103-5616

the entity records on file in this office disclose that TIMBER CREEK FARM LLC
was formed in Washington County, Alabama on September 22, 2017. The
Alabama Enuty Identification number for this entity is 403-661. I turther certity
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/19/2020

Date

»u.mu

202003 232
20200319000013232 John H. Merrill Secretary of State




