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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2020

SCOTT L. BURGARD
4216 NW 77TH TERRACE
GAINESVILLE, FL 32606 US

SUBJECT: C & B FAMILY FARM LLC
Ref. Number: W20000052992

We have received your document for C & B FAMILY FARM LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

There is a balance due of $25.00.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist |1 Letter Number: 320A00010765.

RECEIVED
JUN 15 2010
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COVER LETTER

TO: Registration Section
Division of Corporations

C & B Family Farm LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Scout L. Burgard

Name of Person

C & b Family Farm, L1L.C

Firm/Company

4216 NW 77th Terrace

Address
Gainesville, Flonda 32606
City/State and Zip Code
scottlburgard@gmail.com =
E-mail address: (1o be used for future annual report notification) o
For further information concerning this matter, please call: —
o
Scou L. Burgard 352 359-1985 -
at( }
Name of Contact Person Area Code Daytime Telephone Number —
Mailing Address: Street Address: o
Registration Scction Registration Section
Division of Corporauons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee (1 8130.00 Filing Fee & [ $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l C & b Family Farm, LLC

(Name of Foreign Limited Liability Company: must melude "Limited Liability Company,”" "LILC. Mor "LLTT)

(If name unavailable, enter alternate name adopted tor the purpose of ransacting business in Florida. The alternate name must include “Limited Liability Company,™ "L 1.C." or "LLC.™)
inois

84-2328570
2. 3.
(Jursdictien under the law of which tarcign Timiied Tiability company s arganized) (FEF numnber, 1t applicable)
4,
(Date firsi transacted business in Flonida, if prior 10 regustration,
(See sections 603.0904 & 605.09085, F.5. to determine penalty liability)
4216 NW T7th Terrace

3.
(Street Address of Principal Ohice)

Same as Principal
6.

(Masling Addreas)
Gainesville

Florda 32606

s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘J
Jose . Moreno PA -
Name: ‘T?'
240 NW 76th Drive, Suite D ™
Otfice Address:

Gainesville

32607

. Florida
(City) {Zip code)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regis

ed agent.
%{ L

wmcmd agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) totat}:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: Scou L. Burgard (OManager Name:
= Member Address: 4216 NW 77th Terrace COMember Address:
O Authorized Gainesville, Florida 32607 O Authorized
Person Person
OJOther ClOther CiOther T Other
O Manager Name: Brian D. Burgard CiManager Name:
s Member Address: 3475 Cannon Count CiMember Address:
O Authorized Apta C Authorized
Person Terre Haute. [N 47803 Person r':’;
TOther TO0ther OOther 3Q0ther_- -
OManager Name: O Manager Name: =
COMember Address: COMember Address: x—:.)_
O Authorized O Authorized
Person Person
UJOther Other ClOther CJOther

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

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranstation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Flon
submitted in a document to the Department of State constitutes a third de

“ amm of an autha xud persan (\
S ) R o @q/_‘( )

'lypedorpn}!ba']mr%u j

| am aware that any false information
elony as provided for ins.817.155, F S.




File Number 0790751-6

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

C & BFAMILY FARM, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY
03, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED ¢
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD .
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLI{{QIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of MAY A.D. 2020

A \ Xy 8 e
: ’,
Authentication #: 2013502484 verifiable until 05/14/202 M

Authenticate at; http./Avww . cyberdriveillinois.com

SECRETARY OF STATE



