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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/01/2021

“WALK IN*™

ENTITY NAME FARM DIRECT SUPPLY, LLC (Qualification)

1-2 Filing Please keep together. Conversion (Dissolution) first. Qualification second.

DOCUMENT NUMBER

YPLEASE FILE THEATTACHED AND RETURK ™"

XXXXXX Pluix Copy
&mgﬁb{ &rpg
Certifieate of States

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™™

&mﬁmf gzpf af Arte & Anendments
Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES FEQUESTED

ACCOUNT #: 120160000072
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Floase cal? Tina at the above namber faﬁ any 155ueS OF CONCErNS, Thak $o8 50 mach/

TOTAL OWED $125




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N LIMITED LABRITY

IN COMPLANCE WITH SECTION 65,0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO) REGISTER A FORFK
COMPANY TO TRANSHCT BLSINESS IN THE STATE OF FLORIDA:

] FARM DIRECT SUPPLY . LLC
) (Nume uf Forelgn Timited Lutbility Company:, must include ~Limited Lubility Company,” T.L.C." or "LILC.

‘T he alternate name inust imelude “Limired Liabilty Company,” L L G o “LLCY

(1f name unavailable, enter altemate name adopted for the purpuse of Iran<acting business in Florida

(FET number, (F apphicabicd

L3

Delaware
2,
(Junsdiction under the Taw ol which Torergn limited Lability company s organizedy

(Dute first trunsocted business in Flonda, 1T prior 1o registration )
{See sections 605 0004 & 6030905, F.5. to derermine penaliy hability)
35 SE 2nd Ave.. Suite 403

35 SE 2nd Ave.. Suite 4035
6.
{Mailing Address)

Belriv Beach, FL 33440

5.
(Street Address of Prncipal Offee)
Delray Beach, FL 334444
e ™~
L amy
. M
; =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o2
T
N o) !
Corporate Creations Network [ne. ) D T
Name: = ——
' .. b
RO WS Highway | : —
Oftice Address: Cat
North Palm Beach 33408
. Florida
(City) (Zap code)

Registered agent’s acceptance:

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 ugent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as repistered agent,

G:{WM Courtney Nanke, Special Secretary

{Repistered agent's signature)




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

manage lup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Andrew Schwanz,
CManager Name: O Manager Name:
— 33 SE 2nd Ave., Suite 403
= Member Address: g OOMember Address:
. Delray Beach, FI. 33444 )
JAuthorized - JAuthorized
Person Person
OOther O Oher OOther CiOuher
UOManager Name: OManager Name:
CiMember Address: CiMember Address:
OAuthorized O Authorized
Person Person . ~s
T
! [N -]
COther G Other OOther OOther —
- Al
Be e
v o
{Manager Name: OManager Namc: =
-
OMember Address: OMember Address:
[
IJAuthorized O Authorized
Person Person
OOther OOther O Oher COther

Important Notice: Use an attlachment to report more than six (6}. The attachment will be imaged for reporting purposes enly. Non-
indexcd 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 days old. duly authenticated by the official having custody of records in Lhe
Jurisdiction 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 submitted)

10. This document is executed in accordance with sectiop 605.0203 {1) (b). Florida Statutes. I am aware that any false information

submitted in a docwnent to the Departme State conffitutes a third degree felony as provided for in 5.817.155.F.S.

p—

/ Signature of an anthorized person

AV Soem®2TZ

Typed of printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARM DIRECT SUPPLY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FARM DIRECT
SUPPLY, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 204539053
Date: 10-28-21

6341428 8300
SR# 20213643424

You may verify this certificate online at corp.delaware.gov/authver.shiml




FARM DIRECT SUPPLY, LLC
55 SE 2nd Ave.. Suite 405
Delray Beach, FL 33444

To whom it may concern.
FARM DIRECT SUPPLY. LLC. organizcd under the laws of Florida, gives consent to FARM
DIRECT SUPPLY, LLC, organized under the laws of Delaware, to use the same name for

rcgistration in Florida.

The Delaware entity will register as a forcign LLC in Florida under the name FARM DIRECT
SUPPLY, LLC.

(N prn

Courtney Nankce

Attomey in Fact
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 29, 2021
gCTED

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY o A“O\N For

Pleas® 7 y

' game File Dae
SUBJECT: FARM DIRECT SUPPLY, LLC

Ref Number: W21000142275

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

This filing was given to Registrations without a coversheet attached. Please
resubmit with an alternate name listed and a cover page. Thank you.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00026407

www.sunbiz.org
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