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

IN COMPLIANCE WITH SECTION 8950902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIDA;
, Hinman Farms, LLC

(Name of Foreign Timited Liabaliy Company: must include "Limned Lability Company,” "L1L.C.7or "LLCT)

11§ pame urssaalable, enter alternate name adepled for the purpuse of iasacting business in Florida, The aiternate namse arist include *Limited Liabitity Comypany,™ "L LG o "LLC ™)

_Ohio | 86-2565143

(Jurndiction under the faw afwhich foreign lnmted habidity company » orgamized)

(FET munber, o applicabde)

(Date fimt ransacied business i Flosda, of poor 1o regisntion )
(See sechons 605 0004 & 605 0905 F.S o determune peralty jubibity}

. Four Seagate, 8th Floor . 1833 Devondale Cir

(Street Address of Pk ipad Offiec)

(AMailing Addeess)

Toledo Ohic 43604 Charleston West Virginia 25314

7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) o

=

Northwest Registered Agent LLC &

7901 4th St N STE 300
St. Petersburg 33702

. Florida

d4

c
L)

Office Address:

91 :l1Hd 9- 330 1262

VIO S
BRI

(Caty )y {71 coule)

Repistered agent’s acceplance:
Having been named as registered agent and to accept service of process for the ahove stated Umited lability company at the place
designated in this application, { hereby sccept the uppointment oy registered agent and agree io act int this capacity, | flrther agree

{0 comply with the provisiony of all satutes relative 1o the proper and complete performance of my duties, und [ am familiar with
and accept the obligations of my poasition as registered agent.

(o Glpye

{Registered ugent's signawire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {€) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(vanager Name: Paul Hinman [L] Manager Namw:
KMember Address: 1833 Devondale Cir ] Member Address:
DAathorized  Charleston WV 25314 [ Authorized
Person Person

(Jother i JOther ClOther CJOther

{IManager Name: O Manager Name:
CIMember Address: D Member Address;
CJAutharized (7] Authorized

l'erson Person

{(JOther [(Jother (JOther ' [(10sher

(CIManager Name: [ Manager Name:
[JMember Address: 7] Member Address:
ClAuthorized 1 Authorized

Person [’erson

(1Other (JoOther Oother JOther

Impurtant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Repert form.

9. Attached 15 a certificate of existence, ne more than 90 davs old. July authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate 15 in a foreign language, a transtation of the centificate under oath
of the ranslator must be submitied}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 document to the Departmens of State constitutes a third degree felony as provided for in s.817.135, F.8.

Sigralure of an authafized person

Morgan Noble

Typed or prnted name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify thar 1 am the duly elecied. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HINMAN FARMS, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4578056, was organized within the State of Ohio on
November 25, 2020, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this st day of December, A.D. 2021

SEL A

Ohio Secretary of State

Validation Number: 202133503540



