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TO: vpistration Section ' . }
*  Division of Corporations # 3

NEW HOPE FARMS ENTERPRISES, LLC
SUBJECT:

Name of Linwted Linhility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Centificate of
Exastence, and check are submitted to register the above referenced Toreign limited hability company 1o tansact business 1o Floda,

Please return all correspondenee concering this matter to the following:

STANTON E. THOMAS

Name of Person

MALLERY & ZIMMERMAN S.C

Firm/Company

106 MCDILL AVE SUITE 210

Address

STEVENS POINT. W 34451

CityiState and Zip Code

whackmanfdmzattys.com

F-muil address: {to he ased for future annoal repont noufication)

For further information concerning this matter, please call:

STANTON L. THOMAS Fla 295-0676
at ( )

Namwe of Contict Petson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Lnclosed 1s a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i 5125.00 Filing Fee O S130.00 Filing Fee & - 0O Si55.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certilied Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

STANTON E THOMAS
106 MCDILL AVE STE 200
STEVENS POINT, Wi 54481

SUBJECT: NEW HOPE FARMS ENTERPRISES, LLC
Ref. Number: W21000019525

We have received your document for NEW HOPE FARMS ENTERPRISES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A cerificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 821A00003273

RECEIVED
MAR 0 2 101

www.sunbiz. org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITE SECTION 65,002, FLORILA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUNSINENY INTHE STATE OF FLORIDA:
NEW HOPE FARMS ENTERPRISES. LLC

(Name of Foreign Limited Liability Company. must mctude “Fimued Liability Company,” L.I.C.. or “LL.C."}

1

(M name uravnilabie, cnter alicrate rmme adopted for the purpose of nsacting business in Florida. The alternnte name must include “Limited Linbility Company,” “L.L.C." or “LLC.™)

WISCONSIN 85-4342627
2 3

(Junadiction under the Taw ol which forcign Timited Ttability contpamy 1s organtzed) ’ (FET mamber, 11 applicablc)

JANUARY I, 2021

4.
(Date first tmnsacted business in Flonda, i prior to registraton )
{See secrions 603 0904 & 605.0905, F.5 10 determine penaliy Lakality
349 COUNTY ROAD M 349 COUNTY ROAD M
5. 6.
{Street Address of Principal CHiwe ) 1Mailing Address)
COLOMA WI 54930 COLOMA WI 54930
7. Name and sireet address of Florida registered agent: (P.Cr. Box NOT acceptable) . ' =
WESTON H. THIGPEN ~
Name: 2
316 N LOMBARDY L.OOP A
Office Address: -
JACKSONVILLE 32259 onns
. Florida -
(Ciny ) {Zip code)

Registered agent’s acceptance:

Having been named ay registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 10 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 I am familiar with
and accept the obligations of my position as registered ugeni.




8. Tor intual indexing purpeses, hsi names, titke or capacity and addresses of the primary meimnbers/imanagers or persons authorized w
manage Jugr 10 SixX (0) wtal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Boardwalk Farms, LLC
O Manage Natme! OManager Name:
— 349 County Road M
= Nember Address: - OMember Address:
— . Coloma W1 34930 )
= Authorized O Authorized
Mark S. Bula

Person PPersam

DIt ther O¢ nher Oltnher COthes

Oneida Powto Exchange, LLC

O Manage Nome: OManager Name:
— 591 Fire Lane
= N ember Address: O Member Addiess:
_ . Rhinelander W1 54301 .
m Anthorized Ciauthotized
Puul Somwnski

Person Person

Cl¢ nher, OoOther ClOiher Cther
Scott E. Kotlowski

CiManager Namu: CMamager Name:
— 1820 Edgewoud Ave
= Member Address: COnxfember Address:
. friendship Wi 53934 .
= Anthorzed P O Authonzed

P'erson Person
¢ nher Jther Otnher Clnher

Lnportant Notice: Hse an attachment to report moie than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuz s may be added 1o the index when filing yowr Flonida Depaitinent of State Annual Report form,

9. Attached is a certilicate of existenwe. no more than 90 davs okd, July autherticated by the otficial having custody of records in the
Jurisdiciion under the law of which it is organized. (IF the centificate is in a foreign language, a tanslation of the certihicate under vath
of the tramslator must be submited)

). This document is executed inaccordance with section 603.0203 (1) ¢h). Florida Statutes. | am aware that any false intormation
submitted m & documient to the Departiment of State constitutes a third degree telony as provided tor in < 817135 F.S.

—

Signatwre of an authorred person

Mark S. Bula

© Tiped o printed nanse of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

i, Parti Epstein, Administrator of the Division ot Corporate and Consumer Services, Department of Financial
Institutions, do hereby certity that

NEW HOPE FARMS ENTERPRISES, LLC

1s a domestic corpeoration or a domestic limited liability company organized under the laws ot this state and that
its date of incorporation or organization is December 13, 2020.

[ turther certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the ofticial seal of the
Department on February 22, 2021.

' A
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/ccs/verify/
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