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COVER LETTER
TO: Registration Section

Division of Corporations

NE 103TH ORCHARDS, LLC
SUBJECT:

Name of Limited Lisbhility Company

The enclosed " Applicanion by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Cenificate ot
Existence. und cheek are submitted to register the above referenced foreign linated liability company 1o transact business in Florida

Please rewurn all correspondence concerning this matter to the following:

John AL Kane

Name of Person

NE HOSTH ORCHARDS, LLC

Firm/Company

PO Box 149

Address

Amboy. WA 9840

City/State und Zip Code

~—
=
[ ]
1~
: o o
kune.epi@igmail.com .
. - — T - <«
E-matl address: (1o be wsed for future annual report notificationy
-
For further information concerning this matter, please call: E-J
Tohn A Kane 360 247-5858 r -
at ( )
Name of Coniact Person Arva Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallubassee. FL 32314 2415 N Monroe Strect, Suite 810
Tallahassee. FLL 32303
Enclosed is a cheek tor the following amount:
Please make check payabie wo: FLORIDA DEPARTMENT OF STATE
() $125.00 Filing Fee = 513000 Filing Fee & OO 815500 Filing Fee & - U1 $160.00 Filing Fev. Centificate
Certiticate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES. TTHE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITYD LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
] NE 103TH ORCHARDS, LLC

(Name of Ferelgn Limated Liabitity Company; must include “Tamisted Lubility Company.” TLLC o "LLCT
NETOSTH DUPLEN, LLC

(U name anasailahle, enter aliernaie mame adopred tas the parpese of tansaeting hosiness in Flonida, The aliernate name must inchude “Limited Lisksiity Company,™ L L0 o “LLC™)
Washington 47-3683833
2. 3
Junsdiction under the T of winch foresen oted Tabiliy company 1w organeeed) tFEE nuniber, 1 apphivable)
19 April 2021
4,
(Dt first gansacied busipess i Flonda, 18 pries o registmtion )
(See seetiony RS R & 0505, F.S o dewennine penalty Tiabidity )
S0300 NE 1690 Ave PO Box 149
3. 0.
(Street Address of Pnncipal O/7iecy MLl Addressi
Amboy, WA Y8601 Ambov, WA 93601
P~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled 0
"'(')' '
[nCorp Services., Inc. =3 P
Name- P . ™
Name: B
- .
e
I 7888 67th Court North
Office Address:
Loxahatchee

334740

. Florida
(47ik 1Zip conled

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tabitity company at the place

and accept the obligations of my position as registered agent.

designated in this application, I hereby aceept the appointment ays registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statures relative to the proper and complete performance of my duties. and I am familior with

O

Amber Ragland on behaif of InCorp Services. Inc.
IRegistercd agent’s signature)




8. For initial indexing purposes, 113t nasnes., tide or capacity and addresses of the primary membersfmanugers or persons authorized 10
manage {up to six (0Hotal|:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— John A Kane — June L. Kune
N inager Name: =N nager Name:
. PO Box 149 _ PO Box 149
= A\ {ember Address: = Member Address:
) Ambov. WA 93601 . Ambov, WA 93601
CAuthorized ) O Authorized )
Person Person
C1Other Onher CiOther COther
CIdanager Name: ClManager Name:
Osember Address: CIMember Address:
ClAuthorized D Authorized
Persen Person
Tither OOther ClOsher TiOther
[ ot |
[t }
r=J
2
CIManager Name: CIManager Namc: v
(@]
CIvfember Address: CIMember Address:
'_'__‘Cl \
O Authorized O Authorized ~ .
Person Person ” —
OOther COther OOther CiOther

Important Notiee: Use an attachment to report more than six (6. The attachment will be imaged for reporting purpeses only. Non-
indeaed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is o certilicate ot existenee, no more than 90 days old. dulv autheniicated by the official having custody of records in the
jurisdiction under the law of which 1t is orgamized. (I the certificate tsna foreign linguage, o ranslation of the certificate under oath
ol the translator must be submitted)

10, This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation
subintiied in a docunient to the Department of Siate constitutes a third degree felony as provided for m s 8171535 F.S,

Signature of s autiwrized person

John A. Kane

Ty paed af printed panie of sigine



Secretary of State do not reflect that

proceedings for adminisirative dissol

The State of ;

I. STEVE R. HOBBS, Secret:

1 CERTIFY that the records on file i

TATES 0O}
W07
§

vy
Secretary of State

etary of State of the State of Washington and custedian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

NE 105TH ORCHARDS, LLC

in this office show that the above named entity was formed under the laws of the State of

Washington and that its public organic record was filed in Washington and became effective on 02/10/2012.

1 FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this centificate. the TLLOTEl)f the

this entity has been dissolved.

-

[ FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Sceretary of State ha‘f’—f;'_ been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Sccretary of State for filing apg that

ution are not pending.

FARE!

Issucd Date:  04/01/2022
UBI Number: 603 184 912

i

Coven under my hand and the Seal of the Staie
of Washingion al Olympa, the State Capital

R Al

Steve R Hahbs, Secretry of State

Dute Tasuged: 04 0] 2022
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