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COVER LETTER
TO: Registration Section

hvision of Corporations

FRESH VALLEY FARMS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JUAN D. GOMEZ

Name of Person

GOMEZ & VELAZQUEZ

Firm/Company

16071 MICELL]I DRIVE

Address

WINTER GARDEN, FL 34787

Citv/Siate and Zip Code

GOMEZVELAZQUEZ@MSN.COM

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

For further information concerning this matter. please call:

JUAN D GOMEZ 305 821-1639
at ( )
Name of Contact Person Arca 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
Tallahassce, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee 0} $130.00 Filing Fee & ™ $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy

NOTE: PLEASE, SEE ATTACHED COPY QF EMAIL FROM WASHINGTON SECRET ARY OF STATE

INCLUDING HIGHLIGHTED SPECIFIC INSTRUCTIONS IN REGARD TO PHOTOCOPIES OF CERTIFICATES
ISSUED BY THAT OFFICE..



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

IN COMPLANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIKGN  TIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| FRESH VALLEY FARMS, LLLC

(Niwme of Foreign Limited Tiabsliy Company: mast include " Timited Liabality Company, T.1.C..oor "LLC.)

WASHINGTON

Uf name unavailable, enter alteinate name adopted for the purpose of transacting busingss in Florida The aliernate name muss include ~Limited Liabdity Company,” “L.1L.C." or "LLLC.")

32-0657232
2.

"
J.
Junsdicuion under the Taw of which forcign hintted Tabilisy company s orgamecd}

(FEE number, 11 applicable)
OCTORER 1, 2021

4.
(Drate first transacted business in Flonda, 1T prior to fegistration. )
(See sections 6050904 & 605.0905. F.S to determine penahy liabiluy)
1435 NW LEARY WAY C/O GOMEZ & VELAZQUEZ
3. 6.
(Street Address of Princagat Office)

{(Mailing Address)
SEATTLE, WA 9R107-5124

7830 NW 161 TER

—_
il

MIAMI LAKES, FL 33016 P
-

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

GOMEZ & VELAZQUEZ | (0 (‘tﬂ
Name:

£G:L WY 8¢ and 240
\

S
e
T8I0 NW 16) TER
Office Address:

MIAMI LAKES 33016

. Florida
{Cutyy

{(Zip code)
Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment ay registered agent and agree to act in this capacity. 1 further apree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position ax regiy

™ Repistered agc‘;u‘s signature)



8 For imual indexing purpases, hist names, title or capaany and addiesses of the prommary members/managers on persons authonized to
manage [up o six (6) wtal|:

Title ur Capacity: Nuame and Address: Title or Capacity: Name and Address:
EM:m;!gct Name FERNANDO BARREDA BENAVIDES CManager Name
CIMember Addiess: 1455 NW LEARY WAY CMember Addiess:
dAuthuotized SEATTLE, WA y8107-5124 O Authorived
Persun Person
CIhe O nher ClOher Olothe
OManages Name CiManager Name
COOMember Addiess: CidMember Addiess:
O Authonized O Auathonzed
Person Person
Tuher O nher C1thes T1Other
OIManagen Name: O Manager Name:
OMemlwa Address: CiMember Address.
O Authonzed O Authotized
Person Person
Tlenher Olother Clonhe E30her

Importamt Notice 1Tse an attachment to teport mose than six 16) The attachment will be imaged for reporing putposes only Non-

indexed indraduals mav be added o the index when filig vow Floada Department o State Annual Repott form

2. Altached 15 4 ceruticate of existence. no more than 90 davs old. duly suthenticated by the official having custody o' secords in the
Junsdiciion under the ko of which itis organized. {17 the ceruficate 35 1n g foreign language, a tanslation o the certificate under oath
of the translator must be submitted)

10, This docwmentis excented in aceordanee with seetjon 6 Jutida Spatates. [am aware that any Talse mlommation

. . - . ch o1t
submitted ina document 1o the Departient of State cofipd] xS provvided for ins 817 155 F §

L}

FERNANDO BARRIEDA HI{NAVII)/FS

Typed or prnted name ol synce




e

Secretdry of State

I. STEVE R. HOBBS, Secretary of Staic of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

FRESH VALLEY FARMS LLC

I CERTIFY that the records on file in this oifice show that the above named entity was formed under the Jaws of the Staie of
Washington and that its public organic record was filed in Washington and became effective on 05/25/2021.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, und penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annuai report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Daie:  02/02/2022
UBI Number: 604 756 863

Given under my hand and the Scal of the State
of Washington at Olvmpia, the State Capital

R Al

Steve R. Hobbs, Secrelary of State

Date Issued: 02/02/2022




