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COVER LETTER

TO: Registration Section
Divixion of Corporations

AP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited labwlity company o transact business in Flonda.

Please return all correspondence concerning this matter to the lollowing:

Steve Mever

Name of Person

ATFH 1).C

Fim/Company

1750 8th Ave

Address

Baldwin, WI 34002

Citv/State and Zip Code

stevem@futurefarmgrown.com

F-mal address: (10 be used for future annual report notiflication)

For further information concerning this hatter, please call:

Steve Muever 715 UTTONTR
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Addresy:
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 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

™ $123.00 Filing Fev O $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160,00 Filing Fee, Certificate
Certilicale of Stalus Certified Copy ol Status & Certified Copy



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

&N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AFFH. LLC
{(Name of Foreign Limied Liability Company, nwat inchide “Limnited Uability Company, LLC., or LI

Qf name uravaileble, enfer altermate neme sdopied for the purpass of tr ing bosiness in Florida The sliemate mme mirdt medude “Limited Lubility Company,” L.L C,” or "LLC.7)
844232540

3.
(FEI numba, 1T appheablc)

State of Wisconsin
{fursducton under the bw ol which foreign Tonited Twbibty company & orgamzed)

S 1021
4.
Tnis g
Seo soctors 6050904 8 605 0905, F 3. 10 v et penaity Tabilcy)
s AFFH, LLC AFFH LLC
. 6.
{Street Address of Pincipa] Office) Mailing Addiess)
1750 8th Ave PO BOX 180
Baldwin, W1 54002 Baidwin, W1 54002
n~>
7. Neme and gireet address of Florida registered agent: (P.O. Box NQT acceptable) ~
e &
&
Jorge De Tuya B ;'\)
Name: 2T oo
8025 SW 107th Ave, NO 304 R
Office Address; e B
Ty R
Miami 33173 -
, Florida L @
C1y) (Zip code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compleie nce of my duties, and [ am familiar with
and accept the obligations of my position asfrégist agenl.

& aswun/




8. For initial indexing purposes. list names, titke or capacity and addresses o the primary members/managers or persons authonized to

manage [up to six (6) totad]:

Title or Capacity:

Name and Address:

Steve Meyer

Name and Address:

Name:

Address:

[Oher

Nume:

Address:

= Manager Name: CManager
CMember Address: 091 245(h Strect CMember
OAuwbhorized Woodville, WT 54028 O Authorized
Person Person
Otother O Other (JOther
OManager Nume: OManager
OMember Address: COiMember
O Authorized OAuthonzed
Person Person
OOther Onher COther
OManager Nume: O Manager
OMember Address: OMember
OAuthorized O Authorized
Person Person
ClOther CIOther OOther

OOther__ = " =

Name;

Address:

-

ii.

-

O nher

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (11 the certilicate is ina foreign language. a translation of the certificate under vath
ol the translator must be submitied)

10. This document is exceuted in accordance with section 6035.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Depaniment o

| State constitutes a third degree felony as provided forins 817155, F.5,

e Y Mg

ﬁ|g,mlurc ol an puthor € persen

Steve Mever 6‘5)5)/ /ﬁ(}

Tyvped or printed name of sighee



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:

1, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

AFFH LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 27, 2019.

| further certifv that said corporation or limited liability company has not vet compleled its nitial report year
and, accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited hability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hercunto sct
my hand and affixed the ofticial scal of the
Department on July 22, 2021.

o

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdli.org/apps/ccs/verify/

e~ s



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2021

STEVE MEYER
AFFH, LLC

1750 8TH AVE
BALDWIN, WI 54002

SUBJECT: AFFH, LLC
Ref. Number: W21000084669

We have received your document for AFFH, LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 421A00015690

RECEIVED
JuL 26 17001

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

STEVE MEYER
AFFH, LLC

1750 8TH AVE
BALDWIN, WI 54002

SUBJECT: AFFH, LLC
Ref. Number: W21000084669

We have received your document for AFFH, LLC and check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 921A00012863

NTECES O lac
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