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

B COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

. Old Farm Properties, LLC

(Name of Forcign Limited Liability Company, must imciude - Linuied Liabiily Company, L.L.C.Tor "LLE"T)

OF Properties, LLC

(If naeve nsvailable, enter aliernale name adopted for the pumpne of lmnsacing busingss in Flonda The altemate name must incltude ~ Limited Liabiliny Company,™ "L LC" oe “LLCT

, Kentucky , 26-3533334

{Jurisdiction under the faw af which forewyn lunued habiliny campany 1s arganzred}

4.
(Date fint wansactcd business sn Flenda, it poor o regisication. )
(Gee sections 6035 0904 & 605 0905, F.5. 10 determuns peralty habifiy}

. 317 E State Line St . P.O. Box 5117

(Street Address of Prinzipal Office)

South Fulton TN 38257

South Fulton TN 38257

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Registered Agents Inc. -

Name:

7901 4th StN STE 300 =

-

33702 &

(i conder)

371

Office Address:

CCE W 019w iz

St Peteerurg . Florida

(City)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ahove stated limited liability company ut the place
designuted in this application, I herehy accept the appaintment as registered agent and agree o act in this capacity. | further ugree
to comply with the provisions of all stututes reletive to the proper and complete performance of my duties, and Ium fumiliar with

and accepi the obligations ef my position as registered ugent.

Bt Home

{Regesered agenl’s signamre)




8. For initial indexing purposes, list names, title or capacily and addresses of the prisnary members/managers or persons authorized o
manage [up to six {6) total]:

~ame and Address: Name and Address:

Matt Cook

Title or Capacity: Title ar Capacity:

E]Managcr Name: O Manager Name:
(“JMember Address: 7901 4th StN STE 300 (] Member Address:
CJAuthorized St. PEteerurg FL 33702 (] Authorized

Person

CJother

f'erson

D(thcr

Jother

DUlhcr

UManager Name: U] Manager
[:]Mcmber Address: D Member
(Authorized [ Authorized
Person Person
[:]Othcr [Other [CJother Mother
UManager Name: (] Manager
(IMember Address: (] Member
[(JAuthorized (] Authorized
Person Person
(Jonher (other Cothes LJother

important Notice: Use an atiachment io report more than six (6). The attachment will be imaged tor reporting purposes ondy. Non-
indexed individuals may be added to the index when fifing your Florida Department of Siate Annual Repert form,

Y, Attached is a certificate of existence, nn more than 9 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certficate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in a document 1o the Department of State constitutes a third degree felony as provided for in s 817835, F.S.

’—R:L‘,.RL.

Signatare of an avthorized persan

Riley Park

T'vped ar panted avme of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankiort, KY 40602-0718
{502) 564-3490
htip:/fwaww.sos. ky.gav

Certificate of Existence

Authenticalion number, 252567
Visit https fweb.sos ky.govits howlcervalidate aspx to avthenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby cenify that according to the records in the Office of the Secretary of State,

OLD FARM PROPERTIES, LLC

is a limited liabilty company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 21, 2008 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid: that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfont, Kentucky, this 12™ day of August, 2021, in the 230" year of the
Commonwealth.

Nochadl & A

Michael G, Adams

Secretary of State
Commenwealth of Kentucky
252567/0715987




