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‘ c COGENCYGLOBAL”

115 M CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/19/2021

Name: Jennifer Bialowas

Reference #: 1360334

Entity Name: WHITE CREEK FARM, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] DissolutionMWithdrawal
[ Fictitious Name

Other

Upon filing please provide certified copy.

Authorized Amount:

155.00

Signature:

A L

L'

'35 CORPORATE HQ 5

COGEMCY GLOBAL INC,
W E 4D STAG™ FL

MY, NY 2016
D.+1.212.947.7200
P:800.221.0102

F: B00.944.6607

EUROPEAN HQ

COGENCY GLOBAL (UK} LIAITED
REGISTERED It EHNGULAND & A'ALES,
RECISTRY s8CICT2

SLLOYDS AaVE UNITLCL
LOMDOM EC3M 14X
+44 (0}10.3961.3080

W ASIA PACIFIC HQ

COGENCY GLO3AL (HL) LIMITED
AHONG KONG LIRITED CONMPANY

UMIT B, iF, LIPPO LEIGHTGN TOWER
W3 LEIGHTOM R, CAUSEWAY 8AY
HOMG KGHG

P: +B52.2682.9633

F: +8%2.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

White Creck Farm, LLC
SUBJECT:

MName of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the {ollowing:

RBill Zuter

Name of Person

White Creck Farm, ILLC

Firm/Company

13123 E Emerald Coast Pkwy Sie B113

Address

Inlet Beach, FL 32461

City/State and Zip Code

Bill@mawaie.com

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

For further information concerning this matter, picase call:

Bill Zutter 929 301-1585
at ( )

Name of Contact Person Area Code Daytime Teclephone 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 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i White Creck Farm, LLC
| (Name of Forelgn Limited Liability Company: must include “Limited Liabiity Company,” 1.1.C.," or "L1.C.}

(il name unavailable, enter nlternate naeme adopied for the purposc of transacting business in Florida. The shiernate name must include “Limuted Liability Campany,” “L.L.C." or "LLC."™}

87-1453344
3.
(FEI number, i applicable)

Delaware, USA

~
(Junsdicuon under the law ol which foreign Timited Tability company s arganired)

4,

{[Matc first transacted business wn Flanda, lfpnm Lo regisiralion,
(See sections 505.0904 & 605.0903, F.5. to determine penalty hability)
13123 E Emerald Coast Pkwy Ste B113

13123 E Emerald Coast Pkwy Ste B113
6.
(Mailing Address)

5.
{Sueel Address of Pnincipal Office)
Inlet Beach, FL 32461

Inlet Beach, FL. 32461

o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “_xb_
.
= :
Cugency Global, Inc — - X
Name: o -
115 North Calhoun St. Suite 4 = o
Office Address: ) 5 .
323m c:f?

. Florida

Tallahassee
{Zip code)

(Cty)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree to 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 vbligations of my position as registered agent.
/s/Kathrine Meer

(Registered agent’s signature)




8. For intial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up t $ix (6) total];

Title or Capacity:

[iManager
= Member
O Aumhorized

Person

OOher

O Manager

Cindember

L Authorized
Person

O Other

DidManager

LMember

T Authorized
Person

CiOther

MName and Address:

Marbella Trust
wame:

Title or Capacily:

58 Paradise by the Beach Court

Address:

Inlet Beach, FL 32461

CdOnher,
N
Address:

C10ther,
Name:
Address:

CJOther

= M anager

OMember

OAuthurized
Person

OOther

O Manager

CIMember

CIAuthorized
Person

OOther

OManager

CIMember

OAuthorized
Person

OOther

Name and Address:

Bill Zutier
Namne:

13123 E Emerald Coast Phkwy 8
Address:

Inlet Beach, FL 32461

OJOther
Name:
Address:

CiOther
Name:
Address:

CiOther

[mportamt Notice: Use an attachmient 10 report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added t e index when filing vour Florida Department of State Annual Report form,

Y. Atiached 15 a certificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it ts organized. (If the certificate is in a foreign language, a transtation of the certificate under cath
of the translator imust be submitied)

1. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statates. | am aware that any false information
submitted in a documeni 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5,

Bl ;m

Signature ol an suthotized persan

Bill Zutter

Typed er printed same of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE CREEK FARM LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF JUNE, A.D. 2021.

YUES

.llrlny W, Butleck, Secttzry of Binte )

5979052 8300 Authentication:203385274
SR# 20212362467 Oate: 06-07-21

You may verify this certificate online at corp.delaware.gov/authver shtml




