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COVER LETTER
TO: Registration Section
Division of Corporations

SsUBJECT: FIELDS OF BUTTER, LLC

Name of Limited Liability Company

The enclosed "Appiication 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 Florida.

Please return all correspondence concerning this marter to the following:

David C. Hammermaster

Name of Person
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Hammermaster Law Offices R g
Firm/Company 9 =
R
1207 Main Street VR }
‘\ oy g & ;
Address ey g :)
L .
I "'.:-! wn
Sumner, WA 98390 e
City/Statc and Zip Code

david@hammerlaw.org

E-mail address: (to be used for future annual report nouification)
For further information concerning this matter, please call:

David C. Hammermaster

at (253 ) 863-5115
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 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee

L1§130.00 Filing Fee & [0 $155.00 Filing Fee & M@ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FIELDS OF BUTTER, LLC

{(Name of Foreign Limited Liability Company, must include “Limited Liability Company " "L T T ,"or "LLT 1)

{If name uravailable, enter ahicrnate neme sdopted for the purpose of Iansacting busincss in Flornida The alternate name rust inchude "Limited Liability Company.” "L L C."or "LLC ™)
2 Washington State 3 >
“Ounsdiction nder the Taw of which foretygn Timined Tahility company 15 organued) {FET number, |f@ﬁlh!:?:_‘.’,
-:’; “\ 3 -
Al \
4 e ™
' (Date liest tramsacted business in Flonda, iFprior 10 regatranion ) = _L_ 1
{See sections 603 0904 & 605 G905, F.S 10 determine penalry liabiluy) L :‘.v-i
i . - “ i
: eft - 3
_ 436-755 Karen Drive 6. P.O. Box 356 E.‘_l—n :i; f,j
{Sircet Address ol Pancipal Office) [Maling Address) L ‘.-'-_‘ .
T wan
[l .
Doyle, California 96109 Doyle, California 96109 i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Roben Kapusta, Jr.
Name:
100 Second Ave. South, Suite 701
Office Address:
Petersburg 33701
, Florida
(Cry)
Registered agent’s acceptance:

{Zip cade)

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 ugree

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 pow
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‘s signaiure)




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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
f
BManager Name: Abby Bufterfield, as Trustee o CIManager Name:
0. B
OMember Address: P.O. Box 336 COMember Address:
Doyle, CA 96109 .
O Authorized oyle O Authorized
Person Person
COther DOther ClOther e
el e
T R 4
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CIManager Name: CIManager Name: m — 1 4
- N
1
[N N -0
COMember Address: OMember Address: __ “25, g _ )
T AT
A
(JAuthorized DO Authorized AR L__{.“
1 rn
Person Person
OO0Other CiCther OOther 30ther
Manager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized {Authorized
Person Person
OOther O0ther COOther O 0sher

Important Notice: Use an attachment to repart 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custady of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in 2 foreign language, a transiation of the certificate uader oath
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
subrnitted in a document to the Department of State gonstitutes a third degree fel ny as provided for ins.817.155,F.S.
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I, KIM WYMAN., Secretary of State of the Siate of Washington and custodian of its seal, hereby i 1s

{ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 02/05/2021.

1| FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penalties owed and collected lhtough the Secretary of State have been paid

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administiative dissotution are not pending.
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Washington

Secretary of State
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CERTIFICATE OF EXISTENCE LT
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FIELDS OF BUTTER, LLC R

1S o5 Wd 1—3%11%1

Issued Date;  02/25/2021
UBI Number: 604 705 175

Given under my hand and the Seal of the State
of Washington at Olyinpia, the Slate

J Wpprr—

Kim Wyman, seerctary of Statwe

Capitad

Dt Issued: 0272572021




