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FOREIGN FILINGS
FBN INPUTS, LLC
(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

EXT# 61592

EXAMINER :
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COVER LETTER
TO:

Registration Section
Division of Corporations

FBN INPUTS, 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 liability company to transact business in Fiorida.
Please return all correspondence concerning this matter 1o the following:

Eric Carnell, Chief Legal Officer

Name of Person

FBN INPUTS, LLC

Firm/Company
388 El Camino Real

(78]

Address ey

1_;‘_‘.‘",

San Carlos, CA 84070 :—-j
City/State and Zip Code

legal@farmersbusinessnetwork.com

aiE

Y iVl
WS
T
ER -
E-mail address: (to be used for future annual report notification) - :.
A T
. . . R . m
For turther informatian concerning this matter, please call:
Althea Dyer 305 608-5200
at( )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
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 is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fce 3 5130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION (50902, FLORILA STATUTES THE FOLLOWING I8 SUBNITTED TO REGESTER A FORIZGN LIAFTED LIABIITY

COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| FBN INPUTS, LLC

Name of Toreign Limited Liability Company: must include “Limited T.eabifity Company " 7LLC. Tor "LT.C T

(If namwe umasailable, cnier altemate name adopted for the purpose of ransacting business in Florida The altemate naune nast include “Limited Liahility Company,”

“LLC " or L™
DELAWARE 38-3980269
2.
{Turtsdicuion wider the Taw of wlich foreign kmired Tiabaluy company is organizedy (FET number. 1t applicable)
10/22/2018
4.
{Dale first nansacled busiess i Flocada, 1f prior o :cgumlmll‘l
i5¢e scctions 605.0904 & 6030905, F.5. 10 determing penalty liability)
~J
. . e
388 El Camino Real 388 EI Camino Real a2
: 6. e .
r — i
{Street Addiess of Pincipal Office | (Matling Address) = i
i P o e
San Carlos, CA 84070 San Carlos, CA 84070 - N
. ™~
—
Yo o | i
e = D
Ty n ~—
n% -
S
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e

Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee 32301

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

Having been naumed us registered agent and 1o accepi service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent. )
Caorporation Service Company

/ /7 /3
By: \%;@,iuz{?v 5 Mﬁ_u‘—\d

(Regisicred ageit’s signatuic)

Froaduil



DocuSign Envelope ID: 552F316F-DOEA-4401-8361-B288891443B0

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

Title or Capacity;

LiManager
=\ {ember
O Authorized

Person

OOther

OManager
OMember
= Authorized

Person

OOther

OManager
O M fember
1 Authorized

Person

COther

Name and Address:

Title or Capacity:

Farmer's Business Network, InMember

Name: OManager

388 El Camino Real

Address: CMember

San Carlas, CA 84070

O Authorized

Person
COOther CiOther
Name: Eric Camell DOManager
Address: 388 £l Camino Real DA fember
San Carlos, CA 94070 O Authorized
Person
OOther {OOther
Name: OManager
Address: OMember
[ Authorized
Person
ClOther O Other

Name and Address:

Name:
Address:
OOther
Name:
Address:
[
;—-..:-’;.‘; _
- X |
TN T,
Oodigr ™ I~
177 o
f‘r,(n" 1 m
e O
o ‘.
~—}
Name: o .f:_
Address:
D Other

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

9. Antached is a centificate 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 cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.S.

/Docusnnod wo
n”, P
;,/:,\}.{_I ,f, A
R

M DOFECASFTasEE

Signature of an authorized person

Eric Carnell. Chief Legal Officer

Typed or prinicd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY "FBN INPUTS, LLC"
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
f

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF JANUARY, A.D. 2021.
AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "FBEN INPUTS, LLC'
’

WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2015
THE ANNUAL TAXES HAVE BEEN

AND I DQ HERERY FURTHER CERTIFY THAT
S
PAID TO DATE. —
.
= "'"]
o
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A Demncy,
Al N
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£
wEog i
e - i:"
S |
~

nm“w Bt h, Secrvtary of Stite
Authentication: 202268368
Date: 01-12-21

5831273 8300
SR# 20210086989
You may verify this certificate online at corp.delaware.gov/authver.shtmi




