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APPLICATION BY FORRIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCH WETISLCTION 6050002 FLORIDA SETE TS THE .r ':()U.( TINCT IS SLENTTTED TO RICISTHER A FORERCSN TIMITED LAY
COMPANT TO TRANSACT BUSINESS INTTI STAT T O FLORITA:
[ 16 Tands Farm, LLC

(Name of Foretgn | matied | rspildy Company, mst chade “lamited bty Cempany, LL.C.7ar "LLLT)

(1f name umatailable, ontcr Altermaie nurtic zdopted i e prapese of trarsactiey bustnest i Flaids I'he Kiternats mme musd include V1 jmned Line
New Jersey
.

ity Company,” 1.1, e "LLCT)
Tunsdicton undes 1Be Taw of winch Tureigo Timited Trabritty company 13 & ganrzed)

TFRl umber, 1 apphatlc}

0ate Tt Laaseled Dustncas w1 | Fofraa, 5] p1or 10 regstraton. )
{Sor. seclions &1 0904 &°BDS (UGS, b5, 1o determiac peiall lantbality )
15835 tmperial Point Lane

(ST Addioar of Pimepal Oltieed

FS835 Imperiad 'oint {.ane
6
Weltingion, F1, 33414

Tafiding Address)

Wellington. F1L 33414

7. Name and strevt address of Florida registered agent: (1.0, Box NO_aceemable)

Hope Greenticld
Name:

13835 hmperial Point Tanc
Office Address:

ne (102

i

T

Wellington

L

Lo
L)
-z

33414

. Florida
(G

£p codle)
Registercd ageat’s acceptance:

6wy Lt

Having been named us registered agent and to uccept service of process for the above

staded limited liability compuny at the place
to comply with the provisions of all statutes refative to the proper and complete performance of mp duties, and I am fomiiar with
and accept the ebligativns of my positiog as registered agent.
~~

/L‘M
¥ \G Q (Registered ageitt”s rigmature)

designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. | Sfurther agree
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8, For witial indexing purposes, list manes, title or capacity and addresses of the prilnary niinbers/Munagers or persons authorized 1o

manage {up o §ix (6) wtalf:

Title or Capacity:

Name and Address:

Title or Capacity:

Namue and Address:

_ Kenneth Olshansky

= Manuger e OMunager Nune:
=mMember Address: 13835 lmperial lj?‘f],u”_}'anc CiManber Address:
= Authorized Wcilingmu.- F_ES i CiAuthorized
Person — n Person
Ciowher C10ther CiOher Ciother o _
& Manager Name: Hope Greenficld CMamager Name:
= Member Address: 3835 Imperial Pain 1ane iMember Address:
& Anihorized Wellington, FL 33414 ~ Anihorized
I'erson Person
THoather_ (Inher C{her Ci0ther
ZiManager Name: [iManager Name:
{iMember Address: Onfember Address:
D Authorized e T Aulhorized
Person - Persan
Odier CYOther COnher; D Onther

impontent Notice; Use an altaciment wo report mere than six (6). The utiachnent will be imaged for reporting purpases only, Non-
indexed individuals mray be added 10 the index when filing your Florida Deparanent of Ste Annual Report form,

9 Anached is 9 cortificate of existence, no mare than 90 diys old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the Lew of whicl: it is organized, (It the centificate s in @ foreign language, & wranslation of the certiticate under oath

of the wanslator imust be submittedd

10. This docuinent is executed in secordonce with scetion 6045.0203 (1) (b, Florida Statutes. | am awan: that any false information
subndted i dovument w the ITp:m At ol State constituies a third degree feluny as provided for in o 817 155 F.5.

L

W ‘ !Q

Hope Greentichd

U

Sigoarae of as suchorrzad prevan

Typed or printed nanie of sigice
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SCRVICES
SHORT FORM STANDING

16 HANDS FARM, LLC
NAG200937

I the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 29, 2004,

As of the date of this certificate, said business continues das an active
husiness in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certify that the registered agent and office are.

HOPE GREENFIELL
13 PALATINE RO-AD
CALIFON, NF (37830

IN TESTIMONY WHEREQF [ have
hereunto set my hand and affived
my Official Seal ut Trenton, this

Sth dav of June, 2021

Ao oS

Elizabeth Maher Muaoio
State Treasurer

Certifican Nwnher  0TTWNBY856

Vs sy thes oo hficie onliae of

s i ww atare af.as Y TR_StamdmgUert dSPeiorife_Cert hp



