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COYER LETTER

TO: Registrution Section
Division of Corporations

Agri-Sure, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Kalpesh J. Patel

Name of Person

FL Patel Luw PLLC

Firm/Company
360 Central Avenue, Suite 800
Address
St Petersburg, Florida 33701
Citv/State and Zip Code

Kalpesh(@flpatellaw.com

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

For further information concerning this matter, please call:

Kalpesh I. Patet 727 279-5037
at ( }

Name of Contact Person Area Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

G §$123.00 Filing Fee B $130.00 Filing Fee & £ $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



o 03/17/2022 7:48 AM 17278881254 -+ 18506176383

pg 3of 5

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

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0 REGISTER A FOREKN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Agri-Sure, LLC

{Narme of Foretgn Limited Liability Company; must inchude “Limited Laability Company,” LLC "ot "TLLC™

(11 name unavailable, cnter alicrnale name whopled for the purpese of tranacung business in Flonda, The aiermate name must ichile " Linvted Liability Company
State of Arkansas
5

L LT o CLECTY

85-3424257

1
Hunsdxtion under the Liw of which loreign Timated Tability company 1 weganzed)

(T number, 1f applcable
4.

{Dmte tint ransacted business 1 Flonda, 1F pror o regracaton )
(See soctions 6050004 & 608 0905, F.5 1o determine penalty liabihity)

115 Pierson Rd.

tS.trvcct Adidsess of Prncipal Office)

1Mahng Addeess)
Evening Shade, AR 72532

YL
BHINES

2 Wd LI pVR T

JERLE

\
t

e

33857
9

Y

7. Name and strect address of Florida registered agens: (P.O. Box NOT acceptable)

i) A

FLP RA Services LLC
Nume:

y
<

!

EIE
hi

3580 Central Avenue Suite 500
Office Address:

NTULIOAE

Saint Petershurg

33701

, Flonda
iCiey) {/ip code)
Registered agent’s acceptance:

Having been named as registered ugent and to uccept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appuointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complﬂe performance of my duties, and I am familiar with

and accept the obligations of my position as rrgmer:% z r

(Repislczed agent™s sipnatire)
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§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 Six (6) 10tal]:

Title or Capacity:

Name and Address;

Adam Sharp

8 Manager Name:
TiMember Address: 13 Pierson Rd.
O Authorized Evening Shade, AR 72532
Person
Other OOther
O Manager Name:
CiMember Address:
TAuthorized
Person
Other TOther
O Manager Name:
O Member Address:
T Authorized
Person
C10ther Other

Title or Capacity:

Ohfanager

OMcember

O Authorized
Person

DO Other

OManager
OMember
OAuthorized

Person

COther

OManager
OMember
I Authonized

Person

OOther

Name and Address:

Name;
Address:

OOther
Name;
Address:

Other
Name:
Address:

JOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificute of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized, (1f the certificate is in a foreign language, » translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes

hird de

¢ felony as provided for in s.817.155, F.S.

Adam Sharp, Muanager

Signature of ap suthorized person

Tyvpet ue printed name of signee

B J T T, T T 7o T o Y WP P, o . e
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Arkansas Secretary of State
John Thurston

Statc Capitol Building ¢ Littlc Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

AGRI-SURE, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Qrganization in this office October 12, 2020,

Our records reflect that said entity, having complicd with all statutory requirements in the State
of Arkansas, is qualificd to transact business in this State.

In Testimony Whereof, | have hercunto set my hand
and affixed my ofticiat Seal. Done at my office in the
City of Little Rock. this 16th day of March 2022.

in -J ctt!\{}:%ltt‘. ), ut}n‘%‘im icun Code: do6fe?d57550208

.. SCCrciary -
To vcrﬁ{f 1 1cr}ug|0nzmmu Code, visit sos.arkansas. gov
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