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* COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ﬁ/ﬁ/& %/27775 Z[C

Name of Limited Liabihity Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.,” Certificate of’
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence conecrning this matter to the following
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E-mail address: {to be used for j}u’ﬁrc annual repor notification) o - ol
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For further information concerning this matter, please call: e - e
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Shtane 7h - s
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[Loom w302, &Y 350/
Name ol Contactderson

Area Code

Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check tor the following gamount:

Phease make cheek payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

0 $130.00 Filing Fee & T $135.00 Filing Fec & O $160.00 Filing Fece, Centificate
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 §03.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. / / 1) A {2

7[‘.’ VY% / //C

[Name ol Foreigy/Limited Liability Company: must include “Limited Liahility Company,” "L.L.C."or "LICT)

(11 name imavaikeble, enter aliermate name adopted for the purpose of ranszcung busmess i Florida. The akemate name must metude “Limited Lability Company,™ ™1_L.C." or “LLC.T)
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{Sce scenons 605.0904 & 605.0905, F.5. (o detenmine penaity liability)
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabic) e —3 b
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Office Address: 75_{)#’” "“/3 Loy é &Q/L’UC/ SFL
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Registered agent’s acceptance:

Having been named as registered agent and te accept scrvice af process for the above stated limited liability company at the place
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to 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 obligatiens of my position as registered age

{Registered agent's sigranre) o




8. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬂ Muanager Name: S/’\&LL’V@- ‘74 dIn 05 A O Manager Name:
OMember Address: /L 793 / Sé;ba/ ?CA Co é CMember Address:
O Authorized ﬂﬁ( / 7/351 D 9 / %’éf/ O Authorized
Person Person
OOther O0Oiher OOther OOther
MiManager Name: O Manager Namc:
dMcember Address: OMember Address:
CiAwhorized O Authorized
Person Person
=
CiOther COther DOOther _I_:]Othcrt-% _
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CiManager Name: CiManager Name: T A
OMember Address: OMember Address: v o) ”
- Y
T Authorized T Authorized v, =
Person Person
[QOther CJOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling 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 18 orgamized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translaior must be submitted)

1), This document is executed in accordance with section 605.0203

1) (b). Florida Statutes. | wm aware that any false information
submitted in 2 document to the Depart

"State constitujes a degree felony as provided for in 5,817,155, F S,

N /(./’_'/1/ st /l’f}\/l-ips

S[gnadm. of an .lulhm‘Uul eTon
Qg-)/unm %¢M/ DS

Typed or prml§d name of sgnee




Delaware

The

First State

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

DELAWARE, DO HEREBY CERTIFY "ALPHA FARMS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5C FAR AS THE RECCRLS OF THIS

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

/"/1!-3‘#‘"-5-\ 2

7 k&'«&?\?‘*&
e g

G

2915525 8300

SKR# 20213924600

You may vertty this cestificate online at corp.detaware gov/authver.shiml
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Jcﬂrw W. Butioce, Secretary o Siste )

Authentication: 202759778
Date: 02-24-22
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