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. I : GOVER LETTER ? S ;
b ' 5 : 3 d >
TO:  Registration Section ; & . - & 5
Dn:smn of Corporqt\mns ‘ {"L \ L iﬁ » # b S
v, N L

SUBJECT: %c Cn ?(‘ o FQ( m Lic

Name of Limited Liabitity Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

lisn L. CasGr

Namg of Person

—%ofv\ i:f‘ca ?c;&ﬁ L ¢

FirnvCompany _‘

. =

— ) L’

3);2 \ u‘\nmrz AN Y
Address

DNve:  MA 02030 ~

Cit/State and Zip Code

LLFOSTER@ AOL.rom

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

For further information concerning this matier, please call:

[/L S A ﬂ:nstA A SO %

Name of Contact Person

) LD MY D g

Daytime Telephone Number

Arca Code
Mailing Address:
Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassce
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed js a cheek for the following amount:
Wl{c check payable to: FLORIDA DEPARTMENT OF STATE

A125.00 Filing Fee 0 $130.00 Fiting Fee & [0 S155.00 Filing Fee &
Certificate of Status Certified Copy

Street Address:
Registration Section

0 $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. %OTr\ F(Q racm

(Name of Forgign Lirmited Tiabthity Company: must inclede Timited Liabsfity Company, L1L.C. or ‘LIC.)

(IF name unavailable, enter alternate name adopted for the purpose of wansacting business in Florida The altermate name must inctude “Limited Liability Company,” “L L. €, oz *L.LC.™)

(¥

MCLSEGLL\'\“S?:.'“S 4% -~ 2ssuay

(Junsdicion under the Taw ol which Toreiga limited Tiability company (s or ganized) (FET number 1f applicable)

I

(Tate first transacted business in Flonda, 17 prior 1o registration )
{See sections 605 0904 & 6035 0905, F.S to dr:n.rrnml: penalty hability)

5. M sSg9. Bmh ?{\'Q F&tr‘ 6. R(s':m ?Cc.a ?G\S‘ﬁ L <

{5treet Address of Principal Office) (Sialing Address)
LC .
L At.  Usa Toste
22 Tubuce e Driye 22 Toubhweedk Oefur

Deve, NN 02030 Spyes, DY 02030

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

Ui

Name: '_SO\\ n e TMusee L., 'Z.;,g . '%
T ﬂ‘\urrm1 La ?Wh? PoA

Office Address: 2655 S Le Sewne R Y SAe . D0O- N .
Cocal (Mg Torida 3313 A

(City) (Zipeodey i

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 | am familiar with
and accept the obligations of my posifion as registered agen,

(/ (chislc:c}éﬂ's signature)




8. For initia} indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]: )

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: L-l ShA F&St C COManager Name:
IE’ﬂ:mbcr Address: 5 ; TL; \3 Wi ee A\ %r COMember Address:
O Authorized © av s, N 02030  Dauthorized
Person Person
(JOther OOther COther CiOther
OManager Name: L—lﬁ &) F oS t r OManager Name:

o

@l@abcr Address: | Y <9 L e “'(QI ‘2(/2{( TiMember Address:
O Authorized L) Y}u; h,\’\*{; ny \: L v I O Authorized
2 -

Person 3“) L” b) T

Person
Ci0ther 10ther OOther :DOthcr\
-

S Manager Name: O Manager Nane:
LiMember Address: OMember Address:
CiAuthorized OAuthorized

Person Person
COOther UOther COther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment wil be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Departmens of State Annuat Report form.

9. Attached is a 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. (1f the certificate is i a foreign language, 2 translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6(5.0203 (1) (b)), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Lo Z Dk

Swgnature of an vuthorized person

l/\& Y L Fnst

Tymyed or priated name af cienee
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Nierte Soorrse. {Boston.  Verscorehusetts (29455

William Francis Gabin
Secretary of the

Commoow calth
Prate: July 13, 2020

To Whom It May Concemn

I hereby certify that a cortificare of organization of Limited Liability Company was tiled

in this uilice by §
BORN FREE FARM, LLC A

in accordance with the provisions of Massachusetts General Laws, Chapter 136C, on =

June 13. 2011, - Y

'
[ turther certity that said Limited Liability Comgpany has not filed o Certiticate of Cancellatton:
that said Limited Liability Company has not been administratively dissolved: and that, so tiar as
appears of record. suid Limited Liabiliy Company has legal existence,
In lestimuany of wlich,
[ have hereunto affiaed the

Great Seal of the Conunenwealth

ot the date liest abave writen,

2 //fxgg’-«'fwg/’/@fm éﬂéz&;ﬂ

Seeretary ol the Commuonweulth

Cenificate Nunbher: 200FHIN2 M)

Verity this Ceniticate ai hup: leonpoace date o CorpWeb Cetificates Verilvaspa

Proceased by: NM



