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FILE2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassees,

32201

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 120000000195
REFERENCE : 995520 4302815

AUTHORIZATION s
COST LIMIT : ($%.25.00

September 10, 2021
$:42 AM
995520-020

4302815

FOREIGN FILINGS

TAYLOR FARMS SOQUTHWEST, LLC

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena BRaker -- EXT# 61594

EXAMINER:




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

IN COMPLIANCE WITH SHCTION 6050902, FTLORIDA STATUTEN THE FOLLOWING IS SUBNTTTED TO REGISTER A FORIIGN  LINTEDY [ABILT

COVPANY TOTRANSACT BUNINESY INTHE SCATEOF FLORID
TLLC T or TLLET)

TrLLC or MLLETY

; Taylor Farms Southwest, LLC
' {(Nume of Foreign Limited Liabihty Company:. must include “Limited Tiabiliny Company

t1f name unasalable. enter aliernare name adopred for the purpase of tansacting business in Florida. The alicinate name must include “Limited Liability Company
{FE[ number, tt applicabie)

L

Delaware
5
tunsdicuon under the Taw of which forcign Tinnted TiabiFety compiny 15 orgamzed)
4.
tDate first tangacied business w Florida, pror W repstration.)
(See sections 605 0904 & 605 Q905 F.S to detennine penaliyv liabiliry)
150 Main Street, Suite 400
6.
1Mailhing Addeess)

150 Main Street, Suite 400

Attn: John Mazzei

3.
{Streel Address of Principal Othee)

Attn: John Mazzei
Salinas, CA 93901 Salinas, CA 93901
7. WName and street address of Florida registered agent: (P.O. Ilox NOT acceptable) . =
3
)
Corporation Service Company o
Name: — T
L = ;'._‘ .
1201 Hays Street - e
Office Address: = - :
32301 ‘ B
. Florida Cx.;n

Tallahassee
(Zip code)

iCrwy

Registered agent’s acceptance:

Having been named as registered agent und to accept service af process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent,
Corporanon Service Company (()th
Avistanz Vice i'rnudun

(Registered agent’s signatlee)




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

manage [up to six (6) total):

Title or Capacity: Name and Address:
® Manager Name: Taylor Farms Pacific, Inc.
B Member Address: 150 Main Street, Suite 400
o Authonized Salinas, CA 83801
Person John Mazzei, Secretary of Manager
OOther OOther,
OManager Name:
OMember Address:
CJ Authorized
Person
O Other CI0ther
OManager Name:
CiMember Address:
OAuthorized
Person
OiOther OOther,

Title or Capacity:

OIManager
OMember
OAuthorized

Person

OOther

OManager
OOMember
O Authorized

Person

COOther

O Manager
OMember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OoOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the ndex 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
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subm itted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

[/

Signeture of gn suthorized person



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAYLOR FARMS SOUTHWEST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAYLOR FARMS
SQUTHWEST, LLC'" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5577137 8300 Authentication: 204135828




