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To:
Division of Corporations
Fax Number + (B50)617-6383

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone : (5611694-8107
Fax Number : (561)214-8442

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILIN
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| &th and 22nd AG Development, LLC

TName of Foragn Limited Liab bty Company; must inclode ~Limitad Tiability Compimy

T o *LLET)

Delaware
2

(if e unavaslable, enter aliernate aame sbopted Kir the puepone ol ransacling businéss in Forida, The abemae name must include “Limbied Lasbility Company,” "L LC."oe “LECT)

WA

Uit urdet she bw of whuch foropn oted Tubihty comgpeny v onamed)

3
Upen Qualification
+.

(FL] oumber, iU applicable)

[Date Tiest ransacted binviness o Fonda, of prioc o egrntion )
{See sectons 605,094 & 6050905, F.5 1o detamine penaliy liabisty )
175 Fountinebleau Blvd
5.

175 Fountainebleau Blvd
6.
t5treet Address of Pnnctpal Offiec )
Suite 2G1A

{Moiling Address)

Suite 2GIA
Miami, FL 3372

Miami, FL 33172
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

S
[} - —-—y
L 17 11
RPeR —
wio U
. v T
Corporate Creations Network . - r .
Namc: . -3 r:-

801 US Highway | EER

Office Address; =-- [

North Palm Beach 33408
. Flonida
Cap)
Registered agent’s acceptance:

1£pcode)

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, ] hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and cecept the obligasions of my position as registered agent

AN

)

{Regiverod ugent’s sgnatun )

Sean Arno, Special Secretary
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&. For initial indexing purposcs, hist names, title or capacity and addresses of the primary membersfmanagers or persons awthorized to
mansge {up to six (6) total]:

Title or Capacity: Name and Address: . Title or Capucity: Name and Address:
Marlon Gomez
E]Mnnugcr Nume: Arfe bomer D Manager Name:

175 Fountainebleau Blvd.
[ JMember Address: unmiaineblead B [ J Member Address;

Suile 2G1A

DAulhurizud D Authortzed
Miami, FL 33172
Person Person
l:l()!hcr D()\hcr DOlhcr DOthcr
UManager Nume: [] Manager Name: - = <
'("._'_ u’; )
[:]Mcmbcr Address; (] Member Address: ) %:
. r»)l
Oauthorized [7] Authorized ’fk'_' + al
- -
Y - f
Person Person ' x s
vt .
(Jonher Oother Clonker Clonher <~ ™2
_— ———— o 5
-
CIManager Name: [} Manager Name:
CIMember Addeess: (7 Member Address:
(JAuthorized {7 Authorized
Person Person
Cloher OJornher Ooher Olomher

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting 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 centificate of existence, no more than 90 days old, duly authenticated by the official having custody uof records in the
jurisdiction under the taw of which it is organized, (if the cortificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitwed)

10. This document is executed in sccordance with section 605.0203 (1) {b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/sf Marlon Gomez

Signanoe of m authieizad person

Marlon Gomez

Toped ux peinted autne of e
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8TH AND 22ND AG DEVELOPMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8TH AND 22ND AG

DEVELOPMENT, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

37113

i

Qmw DuRech, Secoatery of Kiste )
6065015 8300 Authentication: 204238580
SR# 20213331574
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-23-21



