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

IN COMPLIANCE WTTH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
DORAL FARMS, LLC

i
[Name of Foreign Limized Liability Company: must mcfude "Limited Leabilty Company.” L.1.C.Tor "LLC.")

{1 rame umavaitable, 2nter zlemate rame adopied for the purpose of transscting s iness in Florica. The zllemale rame must includs “Limied Liability Compory.™ *L 1.C."or “"LLC.M)

DELAWARE
3.
Ounsdicion under the Baw of which foraign hruted habihiy company s orgamized) (FET number. ( spphicabk)
4,
{Dxle fusi tansacted business tn Flonda, 1f poor to regusiabon.)
{5ce secnions 605.0004 & 605.0905, F.5. lo deterrune penatty lizbitity)
300 South Qrange Avenue 300 South Orange Avenue
5. 6.
(et Address of Principal OlNec) (Muling Address)
Suite 1600 Suite 1600
Orlando, Florida 32801 Orlando, Florida 32801
=
- ™2
7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable} : rcr; —yms
4
) ) !
Corporation Company of Orlande o
Name; ' - i
S ¢
300 South Orange Avenue (SEC) o L:)
Office Address: .3
o
. pa
Orlando 32801 -
, Florida
(Ciy) {Zip codo)

Registered agent’s acceptance:

Having been named as registered agent and to accept service nf process for the above siated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree
ta comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and I am familiar with

d accept the obligation * positi s registered A
and aceept the obligations of gy B S R COMEANY OF JORLANDO

7 ;

By: -~ / 4 AareA

J. é"ﬁéﬁﬁh/ i;EZ(K/';Id n}‘}‘%“’g’ , Vice President
AR 7
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8. For injtial indexing purposes, list names, title or cepacity and addresses of the primary members/managers of persons authorized o
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Claudia Lemon Cook OiManager Name:
CIMember Address: 300 South Orange Avenue OMember Address:
JAuthorized Suite 1600 C Authorized
Person Orlande, Florida 32801 Person
CiOther OOther OOther OOther
OiManager Name: Oanager Name:
OMember Address: OMember Address:
OAuthorized ] Authorized
Person Persan
OOther Ti0ther (O Cther COther
(O Manager Name: OManager Name:
OMember Address: Odfember Address:
CAuthorized O Authonized
Person Person
OOther O Other C1Other Z10ther

important Notice: Use an attackment to report more than six (6). The atiachmemt wili be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
surisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

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 s.817.155,F 5.

=
.é,("b’ 4o e

! Srgrature of wa authorized person

Stephen E. Cook, Esquire, Authorized Representative

Typed ot printed name of signoc

((H21000450991 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL FARMS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LECGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

U

=

IQJ-RM W, Rulbech, Secradery of Sivie )

Authentication: 204337205
Date: 12-10-21

6419726 8300

SRH# 20214048764
You may verify this certiflicate cnline at corp.delaware.gov/authver.shtmi

(((}121000450991 E))))



