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“‘ WARDAND SMITH, PA. '
1001 College Court (28562}
Post Offjge Box 867

New Bern, NC 28563-0867
4

SUSAN B. EZELL

P:252.672.5526
F:252.672.5477
sbe@wardandsmith.com
Julv 14, 2020
Registration Section

Division of Corporations
Florida Department of State
Post Office Box 6327
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Tallahassee. FL 32314 -
e
RE. Central Florida Ag Processors, LLC
Our File 000458-00226
Dear Sir/Madam:

Enclosed 1s a cover letter and Application by Foreign Limited Liability Company for

Authorization to Transact Business in Florida, as well as the Certificate of Existence from
the North Carolina Secretary of State, for Central Florida Ag Processors, LLC, and our
check in the amount of $130.00 1n pavment of the filing fee and Certificate of Status fee.

Please file the enclosed documents with your office and return the Certificate of Status to
matter.

Bahia T. Davis at the email address on the cover letter. If you are not able to return the
Certificate of Status by email, please mail it to the address on the cover letter.

If you need anyvthing further, please let me know. Thank vou for vour attention to this

Yours truly,

Do b Gl

Susan B, Ezeli
NI d4853-2573-7T411, v. 1

North Carolina State Bar Certified Paralegal
Enclosures

ASHEVILLE GREENVILLE NEW BERN RALEIGH
www.wardandsmith.com

WILMINGTON



COVER LETTER

TO: Registration Section
Division of Corporations

Central Florida Ag Processors, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bahia T. Davis

Name of Person

Ward and Smith, P.A.

Firm/Company

PO Box 8038

Address

Greenville, NC 27835-3088

City/State and Zip Code

bidg@wardandsmith.com

E-mail address: (1o be used {or future annual report notification)

For further information conterning this matter, please call:

Bahia T. Davis 252 215-4059%
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Maillng Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tatlahassee, FL 32303

Enclesed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee {1 §130.00 Filing Fee & [3 $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified 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 LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Central Florida Ag Processors, LE.C

North Florida Ag Processors, LLC

{If mama unavaibable, enter ah

(Name of Foreign Limited TiabiTity Company, must include "Limited Liability Compeny,” "L.L.C..” or "LLC."}

name ad

pied for tha porpoie of tre ing busi in Florids. The slicmaia mma must inchade “Litnited Liability Compeny,” "L.L.C." alr-"lql.C.")
To.n =
North Carolina : S O =
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Thurisdiciion under (be Taw o which Toreign limited habiity company @ prgamized) (FET nuanber, il apphieable]; - LI
3: .~
“ {
4. P 1"\"1
$Dm firsl Transacied busineas in Flonda, il priee to registration ) o I
See scctions 6040904 & 603.0003, F.5. v determing peralty Liability) . —_—
L [
N . —_ vl
413 Main Street 413 Main Street . ) *
. 6. prot
(Seréet Address of Principal Olfeee) {Mxiling Addreas) —— ro
tora A
Severn, NC 27877 Severn, NC 27877

7. Name and gireet address of Florida registered agent: (P.O. Box NQT accepiable)

Paracorp Incorporated
Name:

155 Office Plaza Drive, Ist Floor
Office Address:

Tallahassee

32301
, Florida
(City}

{Zip code)
Registered ngent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this application, I hiereby accept the appointment as registered agent and agree to act In this capacity. { further agree
to comply with the provisians of all statules relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my pesition as reglstered agent,

(Reguicred sgent’s signature)



8, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total);
Titic or Capacity:

Name and Address:
EManager

Title or Capacity: Name and Address:
S P t X
Name: Stvem Peanu Company, inc OManager Neme: John T. Gray, IH
413 Main Strest
M Member Address: ain stree i Member Address: 8400 SW 35th Avenue
O Authorized Severn, NC 27877 O Authorized Trenton FL 32693
_4 v
Person Person woo 2
T Ly
re C— S
T Other COther D0ther CJOthér: c —
5 - et
) ™~
C -
. vaTe [
(Manager Name: OManager Name: __. e 2 -
T - A J
=< (%) :
OMember Address: OMember Address: oo =
ey f\;
TR T 4
.ClAuthorized O Authorized . S
Person Person
T10ther QO Other D Other OOther
CManager Name; UOManager Name:
CiMember Address: OMember Address:
C Authorized O Authorized
Person Person
O Other O Oher CiOther OOther
important 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 your Florida Department of State Annual Report form.

9. Artached is 8 certificate of existence, 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)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes, | am aware that any false information
submitted in 8 document to the Depariment of State constitittes a third degree felony as provided for in 5.817.135, F.S.

p————

Signasure of an authorized person

. Vinson, Treasurer and CFO of Severn Peanut Company, Inc., Manage

Typed or peinicd name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
CENTRAL FLORIDA AG PROCESSORS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of July, 2020
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[ FURTHER certify that, as of the date of this certificate, (i) the said limited  ro
Liability company is not dissolved under the terms of its articles of organizalion",{'_('iji) the
said limited liability company’s articles of organization are not suspended for féilh_re N
comply with the Revenue Act of the State of North Carolina, (iii) that said limité;d;;'; ¢
liability company is not administratively dissolved for failure to comply with thess; &5
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has

not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

[

IN WITNESS WHEREOQF, 1 have hereunto sct
my hand and affixed my official seal at the City
of Raleigh, this 14th day of July, 2020,
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