INEMIRIRIERIO

) 400370971994

(Address)

(City/StatefZip/Phone #)

[]pcxkue  []war [] man

(Business Entity Name)

(Document Number)
~3
[ =~ ]
=
Certified Copies Certificates of Status 5 :
¥ f_,'. 1 -
N SarlE - LY
B B I
Special Instructions to Filing Officer: ,j_‘m' K ——,
2o 0N e
SECRI

Office Use Only

AUG 11 2021
M. SOLOMON




COVER LETTER

TO: Registration Section
Division of Corporations

Five Acres Field TLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahilisy Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the abuove referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the fodlowing:

Michael Merino

Name of Person

Law Offices Michael Merino oA,

Firm/Company

741 Qrange Dr

Address

Davie, F1L 33314

Citv/State and Zip Code

mmerino@dnierinolegal com

E-mail address: (10 be used for future annual repost notification

For further information concerning this mater. please call:

Michael Merine 954 321-7701
atd )

Name of Contuet Person Area Code Dayiime 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. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavubie 0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 813000 Filing Fee & O $153.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Curtified Copy of Status & Certified Copy



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

IN CONPLLANCE WHTTSECTON GEROX2 FLORIDA STATUTES T FCLLOINING IS SUBNETTTD B0 REGINUER A FORIEGN LINITED LABILTY
COVPANY TOTRANSAHCTBUSINESS INTHE SEXTEOF FLORID A

| Five Acres Field 1L1L.C

tName of Foregn Limited Labidny Company., must mclude “Comnted Liabdity Company L L C 7 or "LEC )

{11 name unas adahle. enter altermate nane adopred for the purpose of tramsacting business in Flanda The alterzate name mws melude “Limited Luaohay Compam ™ 1L C7or *LLE T

Wyoming
B " 3
[Jansdectron wnder the law ol which foeeagn Tinited Tabifiny conguans s orgwized) (FE:1 nusmber, 1T appheabic
4.
(Date st iransacted Disiness in Flondi a8 pre o eegistiation )
e sechions 605 KL & Gl 3 FS o determine peialts habndiy)
1001 Yamato Rd Ste 3031 Boca Raton, FLL 33431 101 Yamato Rd Ste 301 Boca Raton, FL 33431
3. 0.
15treet Address of Prncipal Offiee) (Mauhng Address)
™
R [~—=]
g ~
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) : =
T [y
S [} - -
_ G e
Michael Merina nTlooon :

1
Name: Ve T

v H ,
X —a-,
6741 Orange Dr (1] -

Office Address: '

: ™o

Davie 33314
. Florida
(Cits ) tZ2ap conbe)

Repistered agent’s acceptance:

Having been named ay registered agent and to aeeept service of provess for the above stated limired liahilite company at the place
designated in this application, § kereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of alf statutes relative to fhe proper and complete performance af my duties, and I um _fumiliar with
and accept the obligations of my positivn ay registerefd agent,

1 Registered apent’s st e)



8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total§:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Two Acres Field LILC
A\ lanager Nume: CIManager Name:
101 Yamato Rd Ste 301
OMember Address: OMember Address:
Hoca Raton, FL 33431 ,
O Authorized ClAuthorkecd
Person Persan
COOther, Onher OOther CiOther
TWO ACRES FIELD 1.1L.C
O tanager Name: On lanager Name:
100 Yamate Rd Ste 301
=\ ember Address: Cintember Address:
. IN01 Yamato Rd Ste 301 )
O Authorized OAuhorized
Person Person
OOther O Other ClOther OOther
™3
M ==
B ~2
Aichael Merino L - o
O hfanager Name: M anager Name: - Py
o)
G741 Orange Dr 1
CiMember Address: = O fember Address: an
— Davie, FIL 3331043 ] R 4
m A uthorized C Authorized S __:f
= Y
Person Person 5T =
= >
OOiher Onber COther ClOther

Important Notice: Use an attachment 10 report more than six (6. The atiachment 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. 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 organized. (If the certificate is in a foreign language. a translation ol the centificate under oath

of the translator must be submitted)

/0203 (1) 1h), Florida Statutes, § am aware that any false information

14h. This document is exceuted in aceordance with seetion §
} degree felony as provided for ins 817855 F.5,

submitted in a document 1o the Department of State cons

Sigmnue of o antharized person

Michaed  Me, e o

4 153 sl o praniesd nme of sigree




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Five Acres Field LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 2, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000993786.

This entity is in existence and in gocd standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of July, 2021 at 4:42 PM. This certificate is assigned ID Number 045976638.

z&wp-t__)t.ﬁu-lwv\.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cedrtificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




