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TO: Registration Section
Division of Corporations

Y e
e ol

SUBJF.CT-.. LOCM_ST LAWN FARMS LL_C

Name of Limited L'iabilily Company

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

Plcase return all correspondence concerning this mater to the following:

DAviIP IR iTeE

Name of Person

/O cust LAwr FARw L cC.

Firm/Company

J9921 NAVADD bn.

Address

Neo PR RicheN, FL. 3454

City/Siate and Zip Code

Whited bl94( € 0ouT ook . Cor

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

For further information concerning this matter, please call:

Navie JHITE w727, 277107

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

i $125.00 Fiting Fee [ $130.00 Filing Fec & {3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Swatus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:

L LOCUST LAwN TFARMS [ LC.

{Name of Foreign Limited Liability Company; inust include “Limited Liability Company,” "L.L.C., " or "LLE.™

tif name unavailable, enter alternate name adopted for the purpose of wansacting business in Flarida. The alvernaze rame must include “Limued Liability Company,” *L.L.C,” or "LLC.Y

2. 7_ [_ L———f 0 E-':’ ]—’r L/( ‘S (\ C(S 5 _/ [gl.l Tlt_u/rnhg’lf;zp]mé:i?

(Tunsdiction under the Taw of which forcagn Timited Tiability company s organized)

Ll

{Datc st transacted business (n Flonda. 1T prior 1o regisuiion. |
(Sce seetions G035.0904 & 605.0903, F.S. w deicnnine penalty liahility)

s. 1092/ P)P\\/L\”S'o DR o /O 727 NAVATJTY RR

{Steeel Address of Poncipal Office) (Mailing Address)

PEo) Por] RiCREY NEwW Poad [LiICHEY

7l 34¢ 54 Fi ., 3465

7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: D P\ \/', ! {) (/\/} )’{ ,TE ‘ ey

Office Address: } O Cr 2// M P\ \j /3\':1'0 iDR .i‘- - EE':;

VEW PoRT RICAEY Florice 34 & 5

ey {£ip code)

3¢ Hwy

Registered agent’s acceptance: g

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
tu 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 abligations of my pesition as registered agent.

(Regisiercd ayent's signaturc)




3. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManagcr Name: DH V} D H‘ (\1, H lT E—’ O Manager Name:
CiMember Address: | © 9 2 I N A m& DR, O Member Address:
Jawhorized NE W PORT Ry C)E y D Authorized
Person [:j- ’ _3 H () 5 L/ Person

CiOther OOther OOther D Other

e

AManager Namc:B ET HF\L A (-'\)J‘UT(; OManager Name:
CIMember Addrcss:) 09 2 LN P\\J P\’J-Q DR, CIMember Address:

CJAuthorized N Ew ? oR.! R ICREY O Authorized
Person /:L . 3 (’/é 5 L"I Person
O nher OOnher Tither 3Other
O Munager Name: CiManager Name:
OMember Address: OOMember Address:
T Authorized O Authorized
Person Person
O Other CiOther OOther OOther

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

9. Attached 1s u certificate of existence, no more than 90 days old. duly authenticated by the official having costody 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 outh
of the translator must be submitied)

0. 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 Deparunent of State constitutes a third degree felony as provided for in 5.817.1535. F.S.

1)) W WA

Signature of an authonired pensun

DOAVID H, WHITE

Typed or princd name ni signee




File Number 0813196-1

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

LOCUST LAWN FARMS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 26, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATI: IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS.

InTestimon Yy Wher: eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of MARCH A.D. 2021

b ‘:‘ ‘l jE Ilt'
¥, l #l-
,
Authentication #: 2106102576 verifiable until 03/02/2022 M W@

Authenticate at: hitp./Mww cyberdriveilinois.com

SECRETARY OF STATE



