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COVER LETTER . ran

-

TO: Registration Section
Division of Corporations

ICB FARMS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florida,” Certiticate of
Exisience, and cheek are submitted to register the above veferenced foreign limited liability company to transact business in Florida.

Please return a1l currespondence concerning this matter to the following:

AMANDA MASON

Name of Person

SANDBERG PHOENIX

Firm/Company

600 WASHINGTON AVE - [5TH FLOOR

Address

ST. LOUIS, MO 63101

City/State and Zip Code

amason{@sandbergphoenix.com

E-mai! address: (10 be used for Tuture annual report notification)

Fur further information concerning this mater, please call:

Amanda Mason b4 4254926
at ( )

Name of Contact Person Arca Code Davtitne 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 §10

Tallahassee, FL. 32303

Enclosed is a check for the follewing amount:

Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

[]$125.00 Filing Fee £38130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certilicaic of Status Certified Copy of Status & Certificd Copy



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

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5

COMPANY TO TRANSACT BUNINESY [N T1HE STATE OF FLORIDA;

SUBMITTFED T0) REGISTER A FOREIGN LIMITED LIABILITY
| [CB FARMS Li.C

(Name of Foreign Limited Linbility Company: must inchide “Lirsied Liability Company, "L "or "LLC

(Il mame unavuilabke. enter aliernate name adopied for the purposc of Tansecing business in Flonda. The titerzate ngme must inchude

ILLINOIS
5

-

~Lirmited Liabitity Company.” *LL.C," o "LLL.")
K3-4092344

3.
{Iunsdiction under tbe faw of whick: furergn himred habulity company 15 orzanized)

(FE zumber, 1T applicable)

(Date fitst wmasecied business in Flo
(Se¢ scctons 605.0904 & 60,0905

5255 STATE ROUTE 153 5255 STATE ROUTE 1353
5. .
(Street Addtress of Prineipal Offfce) 6

rida, 11 praar 2o registation.)
. F.8. 0 determine penalty hah:liy)

iMaling Addrecy
COULTERVILLE, [l 62237

COULTERVILLE, L 62237

po 023
ol =2
‘ . 22 e
7. Nane and street address of Fiorida registered agent; (P.O. Box NOT zcceptable) - }JJ Sk
! e - e,
) w3 B
IERALD M MILLER Ths m
Name: thcn O
T re D
. B . ."-".{_,) ™~
4154 LUTHER FOWLER ROAD A R
Office Address: 32 £
! -—
m
PACE 3257
, Florida
(City} {£ap tode)

Repistered agent’s acceptance:
Having been numed as registered agent and to uccept service of process for the abave stated limited liability company at the place
designated in this application, | herebyiccept the ap,

pointment ay registered agent and agree to act in this capaciry. 1 further agree
to comply with the provisions of all sfafutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pokiii

LY

(.'-(egmt’nd ‘agent's

sighatur) '



8. For initial indexing purpeses, 1ist names, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6} total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

BRYAN MILLER

_ DANIEL MILLER

& Manager Name: m Manager Name
— 5255 STATE ROUTE 153 - 5255 STATLE ROUTE
= Member Address: =™ Member Address: OUTE 133
. COULTERVILLE, IL 62237 COULTERVI JIL 62237
C Authorized [ Authorized o £ LLE. L 6223
Person Person
Other CiOther T0ther TiOther
_ JOAN GUENTHER TOD THE _ GERALD R. MILLER
s Nanager Name: i Manager Name:
- GUENTER FAMILY TRUST _ 5255 STATE RO 53
mMember Address: ' = Member Address: 5 UTE 13
5255 STATE RPIT 153 ; ' VILLE, 2237
O Authorized ! D Authonzed COULTER IL6
COULTERVILLE, IL 62237
Person Person
OO1ther O Other OOther CtQther
_ GERALD M. MILLER
mManager MName: O Manager Name:
. REVOCABLE TRUST
mMember Address: CIMember Address:
5255 STATE ROUTE 15
CAuthorized UTE 133 TJAuthorized
COULTERVILLE, L 62237
Person Person
O0ther COther CJOther T Other

[mportant Notice: Use an attachment to report more than six (6). The atachment 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. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody uf records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

[0. This document is executed in accgrlance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Depgi{ment of State tzﬁ?ﬁtulcs a third degrec felony,ds provided for in s.817.155, F.S.

/s

el 1) I 7

Sfgnature OF anwthorized peron

T

Typed or printed nume of signee



File Number 0768013-9

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

ICB FARMS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 20, 2019,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

dayof MARCH A.D. 202]

v I‘.;:. ; o 4
Autnentication #: 2108905090 verifiable until 03/30/2022 Q_M W

Authenticate at: hitp./iwww cyberdriveillinois.com

SECRETARY OF STATE



