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TO: Registration Section
Bivision of Curpiuratinns
.9 k | :
e JUNIPER FARMS AND TIMBER, LLC ’
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

MICHAEL HAMPLEMAN

Name of Person

THE CENTER FOR FINANCIAL LEGAL AND TAX PLANNING INC

Firm/Company

4501 W DEYOUNG ST STE 200

Address

MARION IL 62959

City/State and Zip Code
ANDREW@TAXPLANNING.COM

E-mall address: {1o be used for future annual report notitication)

For further infermation concerning this maiter, please call:

MICHAEL HAMPLEMAN 618 997-3436
at ( )

Name of Contact Person Area 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 8§10

Tallahassee, FI. 32303

Enclosed is a check Tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fec & O S$155.00 Filing Fee & {0 3160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLANCE IVITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JUNIPER FARMS AND TIMBER, LLC

(Name of Foreign Limited LiabiTny Company; must include “Limited Liability Company.” "L.L.C.." o1 "LLC.)

1

{If name unavailzble. enter alternale nanx adopted for the purpose of ramacting business in Florida, The alternate name must include “Limized Liability Company,” “L.1.¢," ar "LLC.7)

ILLINOIS

tJunsdicnon under the Taw of which foreign fimited Nability campany s vrgantzed)

L)

(FET numnber, 1T applivable)

4.
(Date first transacted business in Florida, o prior 10 regisization )
1See scotions 6050904 & 665 (905, F.S. to determine penalty liability)
12935 SW 87th Ave. 12935 SW 87th Ave.
5. 6.
(51rewr Address of Principal (tfice) hMaling Address)
Miami. FL, 33176 Miami. FL 33176
3
L]
£
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r
ROMAN A BAS| ) -
Name: =
-
bt

276 BAYSIDE DR
Office Address:

CLEARWATER 33767
. Florida
1Ciry {£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designuted in this application, I hereby uccept the appointment as registered agent und agree to act in thiy capacity. | 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 abligations of my position as registered agent.

ZO/YMM ST

{Regustered agent’s signature)




&, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6) 1otal}:

Title or Capacity:

IManager

= Member

O Authorized
Person

ClOther

Name and Address:

J. GREGORY TOLPIN
Name:

Title or Capacity:

12935 SW §7th Ave,
Address;

Miami. FL 33176

TOManager

[OMember

O Authorized
Person

OOther

OManager

OMember

i Authorized
Person

i_10ther

O 0Other
Namc:
Address:

O0Other,
Nameg:
Address:

OOther

OManager
OMember
O Authorized

Person

O Other

Name and Address:

{OManager

OMember

O Authorized
Person

OOther

(OManager
OMember
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

O0Other

[mportant Notice: Use an atachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Auached is a ceniificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. | 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.

Y otfrt

JGREGORY TOLPIN

Signature of'an authonzed persen

Typed or printed name of signee



File Number 0952258-1

To all to whom these Presents Shall Come, Greeting:

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

JUNIPER FARMS AND TIMBER, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS

ON NOVEMBER 19, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATL IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of NOVEMBER A.D. 2020

Xy ’
Authentication #: 2032802306 verifiable until 11/23/2021 M

Authenticate at: hitp./fiwww_cyberdriveillinois.com

SECRETARY OF STATE



