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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite 1 = Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

Ocala Farm LLLC

Signature

Requested by:

Name

Walk-In

17, Ponoes s Ponsng - Thom et A ATC

Date Time

Will Pick Up

Artof Inc. File

LTD Parnership File %
i ~ =
Foreign Corp. File P - §
b T e
LC.Fle___ 3 ~ ;:«:F’
Fictitious Name File 3 - ‘i“ﬂ
_ e > .
Trade/Service Mark C L-‘ = L.
Merger File SARE o
2 - B

At of Amend. File

RaA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate ol Good Standing
Certificate of Status
Certificate of Fictitous Name
Corp Revord Search

Oficer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 orl File

UCC 1] Search

UCC I} Retrievsl

Courier



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T{» TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITYH SECTION 6050002 FLORIA STATUTES, THE FOLLIWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITEDY 1A 1Y
COMPANY M TRAASICT REINENS IN THE NTATE OF FLORINDA-
| Qualn Faem LLC

(Namc of Forerpat Timuted Liahtlity Company: mud include “Limited Liability Company,” "L L.C.." or "L1LC.7}

(1f rame unzvaitahle, enter ahermate name adopied for the m-p;n.c af mnm(tmgi;;lr\:—s-}- 10 Flods, The al:cné:‘;r;n’;l;us-l Klm;:'f.;r;u?c;j_l.hhﬁy {'o;'ﬁpany.';"hi- Clu-"LLC™)
Delaware
N

et

i Hen undet the Taw of wah forcign imated Labilny Tunpany s ofgaoired)

{FEY aumber, 1] apphicabic)
4.

(Dale find mantacied Basiness an Tlonda, it prior o rtgstaime Y 7
(Scx socuon G603 050H & £05 0904, 1.5, w0 derormuns pomaby Habuhty)
9930-4710 SW 160th Avenue

4500 Swute Road 7
. 6.
{Ssreet Addiess of Prpcipal Offier) (Macting Adaress) -
0
Momsiown, FL 32668 Sune 104 =
. - — e S el
- [ ..ﬂ.'{"%
. -
Lauderdale Lakes, FE 33319 a = -
a ~mas
= /IE—* T
Name and sireer address of Flonda registered agent: (.0, Box NOT aceeprable) s ;J: e
L
Stewant M. Mirmellt by 3
Name. I . .. e 1
1750 Jumes Avenue, 1 E-I
Office Address. R

Miami Beach

33139
. G- . . Florida _
\Cay)

|?J‘D‘E‘I‘;’C,
Repistered agent’s acceprance:

Having been named as registered apent and to accep! service of process for the ubove siated limited liabitity comnpany at the place
designated in this application, | hereby acespt the uppointment ac registered agent and agree to act in this capaciry. | further agree

ta comply with the pravisions of all statutes relative io the proper and compleie performance af my duties, and { am familiar with
and accept the obligations of my position as registered agent.

5 mr_Jr M. A

“t-IE;[;-mcr:d apent’s Sipnatur)



8. Fornitial indextng purposes. list names, title or capacity and addresses of the primary membersfinanagers or persons yuthorized 1o
manage {up to s1x (6) total);

Title or Capacity:

W Manager
TIhtember
T Authorized

Merson

1 Other,

[JManager
“Indeinber
T Auhonzed

Person

OManager
COMember
2] Authorized

Person

COthier

Namc and Address:

Moshe Popack

Nanwe;

4 ate
Address: fOO State Road 7

Suste 100

Lauderdale Lakes, FL 33319

e UlOther . _
Name: _ . __ .
Address: __

OOther___
Name: . I
Address: ___ e o - -
10ther -

Title or Capacity:

EiManager
CiMember
Ol Authorized

Person

OOther_

OManager
ONMeinber
Dauthorized

Person

OOther

CIManager

CIMeinber

[ Authonzed
Person

{dOther

Name and Address:

Name:
Address: - .
L OOther___________
Name: _ ____
Address: | ___ [ -
=
' e PR . :ﬂ
R DOL}:'.cr B o em
B %k "‘”
f - - w7
Mame: __ —_ __::_w u_;‘g_,m.;;j
™ £
Address: il o -
| S [0
UOher

Important Notice: Use an atachment to report more than six (6). The atiachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing yaur Flarida Depanment of Staie Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction vnder the taw of which it is organized. (If the certificale is in 1 foreign language, a translation of the certificate under oath
of the ranslator must be subminted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awsre that any false mformation
subnticd m a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Moshe Popack

ture of 1n awthoreed penson




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OCALA FARM LLC"” IS DULY FORMED UNDER

Page L

THE LAWS OF THE STATE OQF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QCALA FARM LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF JANUAR

AND I DO HEREBY FURTHER CERTIFY THAT THE

ASSESSED TO DATE.

Y, A.D. 2022.

ANNUAL TAXES HAVE BEEN

oy )
‘-:!']" j:
Theoo&m
=N

: ¥l

6559718 38300
SR# 20220223642

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

Authentication: 202468176
Date: 01-24-22
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