(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[]rexue  [] wam [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

TR

700378142697

12720721 -~ 024--037 #4707

E kN

12520201 #3512

1]
KR

.._1

T 25.

ce LS

! =3 Cm _T!
?«;m =

S E —
W ™

w’z wn l
e

Mo o [T
1, X O
[

o
=g

- (V]




COVER LETTER
TO: Registration Section

Division of Curporations

SUBJECT: j\r\c\{@ n A W el Hovweo, Faf N LLC

Name of Limited i,ldhllll\" anpdnv

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited tability company o transaet business in Florida,

Please rewrn alt correspondence concerning this mater w the following:

'q\i;\)‘aqt.q We (a0

Name of Person

e

1369 5K 50

Address

weloatec (. 335977

Cirv/State and Zip Code

\\D?C\(u' Q@ L NSu me(\f\ﬂw’\{’qg(l(v{\ Comrn

E-mml address: (10 be usLd for future annual report nbtification)

For turther informatien concermng this matier. please call:

Cntistopnec o Bbecee Werntd w352 4n9 - o5

Nuame of Contact Person Area Code Paytime Telephone Number

Mailing Address:

strect Address:

Registration Section Registration Section

Division of Corporaitons Division of Coiporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFLL 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee [_ﬂ $130.00 Filing Fee & O S155.00 Filing Fee & [0 S160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

RECEIVED
JAN 14 2677



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

IN COMPLIANCE TWITT SECTION (050002, FLORIDAS STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  TIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
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LN G iy e Hoﬁiﬁﬂgg( m e
- {Name of Foreign Limited Liabiliry (.om[;{;y; must include “Libuted Liabiny Compand®” "LL.C." or “LLC ™}

11t pame unavatlabic, eater altermate name adopled tor the puepose ol traacting husiness o Flotida The alternate name must include “Lannied Liabibity Company,” "L L.C.7 or "LLCT

~ | AAYS7 9
 Wiscens 0 s 0- 31045
Jurndichisn under the law of which Joreign linted Tabity compans s arganzzedy

(FEI number, 1f applicable)

(Date fint ttansacted huviness w Flunda, ifpnon o regnighen )
(Scr sevtions 6030904 & 605 (905, F S 1o determine penally liatmbiy)
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lorida registered agent; (P.O. Box NOQT acceptabled M C\_\_‘/ {/U (' W \_ﬁQ
™3

£h R
4 +
E? | i o &=
Namw; B C_C_Q \_kl? { N ‘P/ g‘;—: :z- j
>
o 2= o T
Office Address: j&_@% mCJ -0 m
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Registered agent’s acceplance:

Having been named as registered agent and to aceept service of process for the above stated limired liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and Iam fumiliar with
aned accept the obligations of my positiop as registered ugent,

AieTed agent's sgnature)



8. For initiad indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 10tal]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

DiManager Name: _C_h(_;ﬁ&gp\gﬁ{ Mf (NP OManager Name: —Q&bﬂ cea e (ne

RMember Address: 13;[33\ IR0 CPMtember .-\ddrcss:/!'% YSiao

D Authorized Welsyev | YL DAwhorized Weihste o , pL
A %5597

[Other [(1Other O Other OOther

OManager O Manager Numw:
OMember / Cnfember Address:
O Autliorized
Person
[Other C1Other
CiManager Name: CIManager Name:
Cinember Address: OMember Address:
CAuthorized CAwhorized
Person Person
Oother COOther 1O0ther DoOther

Important Motive: Use an attachment to report more than six (6). The auachment will be imaged {or reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Departument of State Annual Repott forn.

9. Attached s a certiticate of existence, no mare than 90 days oid, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign tanguage, a ranslation of the cenificate under oath
of the trimshator must be submitted) .

3 (A(b}, Florida Statutes. T am aware that any {alse information
1i$d dégree felony as provided forin s 817.135, F.S.

g :
L/ jnnluﬂ: of an suthorized person
C/LN!}\“'%LW‘( { \A)V( el
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certifv that

INDIAN SUMMER HONEY FARM, LLC

is a domeslic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 25, 2005,

I further certify that said corporation or limited liability company has, within its most recenily completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREQF, [ have hercunto set
my hand and affixed the official seal of the
Department on December 09, 2021,

0t /)ﬂ@w
!
PATTI EPSTEIN, Admimstrator

Division of Corporate and Consumer Services
Depariment of Financizal Institutions

DFI/Corpi33

To validate the authenticity of this certificate

Visit this web address: http://www. wdfi.org/apps/ccs/verify/
Enter this code: 317541-07625C26



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby cerufy that

INDIAN SUMMER HONEY FARM, LL.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 25, 2005.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQOF, I have hereunto set
my hand and affixed the official seal of the
Department on December 09, 2021,

/ Yis8 Waﬂ)
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Departiment of Financial Institutions

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/ccsiverify/
Enter this code; J17541-07625C26



