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August 12, 2022
FLORIDA DEPARTMENT OF STATE

V1S £ orati
NORTON, HAMMERSLEY, LOPEZ & SKOKO%i, %D'rho. Corp o

SUBJECT: TANFORAN I ALFALFA, LLC
REF: W22000104125

We have received your document for TANFORAN I ALFALFA, LLC and your
check{s) totaling §. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6051.

Karen A Saly FAX Aud. #: H22000272207
Regulatory Specialist Il Letter Number: 122A0001B013

P.O BOX 6327 - Tallahassee, Flonda 32314

Thic fav wae racoivrd v CEF EayMaker fay cerver Far maore information visic o faesewv cfi.com
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COVER LETTER

TO: Registration Secticn
Division of Corporations

TANFORAN [ ALFALFA LLC
SUBJECT:

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this maiter to the fellowing:

PETER Z. SKOKOS

Name of Person

NORTON HAMMERSLEY LOPEZ & SKOKOS, P.A.

Firm/Company

1819 MAIN STREET, SUITE 610,

Address

SARASOTA, FL 34236

City/State and Zip Code
CORPORATION@NHLSLAW.COM

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

For further information concerning this matter, please call:

SARAH DAVIS 941 954-4691
at ( )

Namme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRIESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahessee, FL 32501

Enclosed is a check for the following amount:
M $125.00 Fiting Fee O 5130.00 Filing Fee & 0 5135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| TANFORANIALFALFA, LLC
{Name of Forcign Limited Liabtity Gompany, must melude “Limited Liabilty Company,” "L.L.C.7 or “LLC.™)

(1 name wnavailable, enter alternate nrne ndopicd for the purpese of oransacting business in Florida, The shernate name musi include ~Limited Liatahty Compary.” "L L C o "LLCTY

o DELAWARE . applied for
(Hunscienion under the law of which foreign lumted abality company 1s argamized) {FEI number, 17 epplcabls)

(Dare Tirsi ransacizd business m Florda, i prior 10 fegisivatien )
{Ses secrions 505,0004 & 503.0905, F.5. v delcrmine peanlty lisbility)

5. 1307 W. MOREHEAD STREET SUITE 208 g 1307TW. MOREHEAD STREEY SUITE 2018
(Stzeer 8ddress of Poncrpat Office) {Mail:ng Addrees)
CHARLOTTE, NC 28208 CHARLOTTE, KC 28208
\-"'"
=,
'-;:- L t‘u--i"" ’T\
l ) ) ) . A -
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) T %:) ‘/
2
ame: Peter Z. Skokas et -
e ~ (f A
Office Address: 1819 Main Street Suite 610 i /; o
Sarasota . Florida 34236 ’; < ;.’
(City) {Zip code) S %)-,
Registered agent’s acceptance: oA ’

Having been named as registered agent and (o accept service of process for the above siated limited figbility company at ﬂre place
desipnarted in this application, [ hereby accept the appointment us registered agent and agree jo act in this capucity. f further agree
10 comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations af ﬁwmwn Wm agenl.

{Registered agen:z's signaturch

8. The name, title or capacky and address of the person(s) who has/have authority to menage is/are:

Title or Capacitv: Name and Address: Title ar Capnecity: Name and Address:
MANAGER Tanforan Capital Management,

2310 Westltield Road

Cherloue, NC 28207

(Use attachments if necessary)

0. Attached is a certificate of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a transiation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in & document to the ?7‘mem W{es a third degree felony as pruvided for ins.817.155,F.5.

Signanwre ¢f an authorized perton

PETER Z. SKOKQS

Typed or printed name of ngnee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "TANFORAN I ALFALFA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. Z02Z2.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TANFORAN I
ALFALFA, LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2020 .
=
w3
= [,k
[l r,
M
B -

0 W

!

4304066 8300

Authentication: 204137606

SR# 20223235498

You may verify this certificate online at corp.celaware.gov/authver.shtml

Date: 08-11-22



