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ROBERTS CAPITAL PARTNERS, LLC
P.O. Box 238
Lake Butler, FL 32054
(386)496-3509 / Fax: (386)496-4309

December 7, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Consent to Use Name / Rolling Creek Plantation, LLC

To Whom It May Concern:

We, Roberts Capital Partners, LLC (“RCP”), as Manager, filed Articles of Organization for a Florida
Limited Liability Company for Rolling Creek Plantation, LLC on October 14, 2021 / Dacument
#121000449231 (the “Articles of Organization”). We later realized that we had filed said Articles
of Organization in error as it was our intent for the entity to be formed in Delaware and not in
Florida - so upon our realization of the error, we filed Articles of Dissolution in Florida on
November 18, 2021.

RCP now desires to file an Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida, and we hereby provide our consent for the Foreign Limited Liability
Company filing of Rolling Creek Plantation, LLC and the use of such name accordingly.

If you should have any questions or need additional information in this regard, please do not
hesitate to contact our office at {386)496-3509.

Thank you for your time and attention to this matter.

Sincerely,

AT -
T
C. Austen Roberts

Manager




COVER LETTER

TO:  Registration Section
Division of Corporations

ROLLING CREEK PLANTATION, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florids,” Certificate of
Existence, end check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

I'lease return all correspondence concerning this matter to the following:

Julia F. Hubbard

Name of Person

AGAMERICA LENDING LLC

Firm/Company

4030 S PIPKIN RD

Address

LAKELAND, FL 33811

City/State and Zip Code
JULIA@AGAMERICA.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

JULIA F. HUBBARD 863 944.0412
at( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amaune:

Please make check payable o: FLORFEDA DEPARTMENT OF STATE

[J $125.00 Filing Fee B $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0002. FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ROLLING CREEK PLANTATION, L.L.C
(Name of Foreign Limited Liability Company, must include "Limited Liability Company, L1, of "L}

L

(tf rame uoavailable, coter aliernate name adopted for the purpase of tmnsseting busincas in Florida. The slicmats aame must include ~Limited Liability Company," "1.1.C," oe ~LLL.")
DELAWARE 87-3210485
(Jurizdietion under the Taw of which foreign imited Tiability company i organizcd) (FET number, iTapplicable)
11/09/2021
{ Date Tt mansacicd busincas in Flonda, i prior to regirirtion,
{Sce sections 505.0904 & 605.0005, F.5. 10 determine penalty ability)
4030 S PIPKIN RD 4030 S PIPKIN R
3. 6.
(Street Addrexy of Principal Gffoe (Muling Address)
LAKELAND, FL 33811 LAKELAND, FL. 33811
— e
- =)
1. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) E:E e
I ) %3
w = ;‘E' =
Name: Paracorp Incorporated = o2
K} I <
i m
155 Office Plaza Drive, 1st Floor < e
Office Address: =
' o
Tallahassee  Florida 32301
{Ciry) (Zip vode)

Reglatered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Habillty company at the place
designated in this applicanon I hereby accept the appointinent as registered agent and agree fo act in this capacity. { further ugree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

See Attached Consent
(Registered agent's signaturc)




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: _Title or Capacity: Name and Address:
# Manager Name: AGAMERICA LENDING LLC OManager Narme
TOMember Address: 4030 S PIPKIN RD OMember Address:
(1 Authorized LARBLAND, L 33811 CJ Authorized

Person Person
O Other OOther DOtker O Other
OManager Narmne: DOManager Name:
(OMember Address: OMember Address:
O Authorized CAuthorized

Person Person
{1Other OOther OOdher D Other
OManager Narne: OManager Name:
{iMember Address: OOMember Address:
[JAuthorized DAutharized

Person Person

I

O0Other OOther OCther OCther

Imporiant 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 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 the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translation of the centificate under cath
of the translator must be submitted)

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

ules 3 tlbook’

/ Signuture of no authorized perion

JULIA F. HUBBARD

Typexd or printcd name of signes




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/9/2021

ENTITY NAME: Rolling Creek Plantation, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROLLING CREEK PLANTATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROLLING CREEK
PLANTATION, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

NS

0&!’&1’“. Bufectk, Secretary of Blsts )

6321408 8300

SR# 20213743581
You may verify this certificate online at carp.delaware.gov/authver,shtmi

Authentication: 204638740
Date: 11-09-21




