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COVER LETTER

TO: Registration Section
Division of Corporations

EFARMZ LLC
SUBJECT:

Name of Limited Liabiliiv Company

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

Please return all correspondence concerning this matter 1o the followng:

TESSA GRAHAM

Name of Person

GRAHAM INCOME TAX SERVICE INC

Firm/Compuny

120 N 4TH AVENUE

Address

WAUCHULA, FL 33873

City/State and Zip Code
TESSAGGITS.BIZ

E2-mutl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

TESSA GRAHAM 363 773-2637
at( )

tvame of Contact Person Arca Code Dayvume 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. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENTY OF STATE

= $125.00 Filing Fee O $130.00 Fiting Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

TESSA GRAHAM
120 N 4 AVE
WAUCHULA, FL 33873

SUBJECT: EFARMZ LLC
Ref. Number: W22000099957

We have received your document for E FARMZ LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “"Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 722A00017165

www sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QCAMPLIANCE BITH SECTIOW 60502, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
EFARMZ LLC
{Name of Forelga Limited Lnility Company, mus inelude “Limited Tiability Company," "LL.C.™ ar "TLCT)

1.

2 . .
E_FARM?Z FL 1LC.
(If aaom: anavaitabhe, coter alicrmate e adopted fon the purposc of anncting business in Florida, The altornate mme must inclode “Ligutod Lisbilty Compeay,™ "L.LC," 2 "LLCT)
WYOMING 88-2883157
2, 3.
wadiction . wolw orsiga lim WY company i1 (FEI camber, 1 sppLcebk )
07/01/2022
(g':&mm%scgm &'.GOSEGOFP&S' tsp:::r':mt pu.nll.ly Liability)

1309 COFFEEN AVENUE PO BOX 175
), 6.
(bSIrld Addresn’af FrioTipel CHice) Matling Address)

SUITE 1200

SHERIDAN, WY 82801 BOWLING GREEN, FL 33834

7. Namc and gtreet address of Florida registered agent: (P.0. Box NOT acceptnble)
DANIEL ESPINQZA
Name:
365 OLD DIXIE HIGHWAY
Office Address:
BOWLING GREEN 33834
, Florida
(City) Rip code)
oo
‘tF 1

Registered agent's zcceptance;
Having been named as registered agent and to accept Service of process for the above staied limited liability campany ai rhcﬂm:e
designated im this application, I hereby accept the appointment as registered agens and agres (o act in this capacity. 1 funhél}gree

to comply with the pravisions of all statutes relative to the proper and compieia performance of my duties, and I am familicr-with
and accept the obligations of my poxition as regisiered agent, N &
s
o - R o L
D(-..,, _(\ ( . - r—
(Registered kgoal’'s kgranare) - e "o o
r~e -x
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) tolal]:

@ Manager Name: DANIEL ESPINOZA @ Mansger Name: PATRICIA TORREZ
OMember Address: FOBOX 175 OMember © Address: FOBOX 173
[JAwhorized OAutharized

Person BOWLING GREEN, FL 313834 Person BOWLING GREEN, FL 33834
iJOther OOther {JOther O Other, o
Manager Name: CMapager Name:
CMember Address: Clviember Address:
U Authorized OAutborized

Person Person
OOther OOher OOther {JOther
OManager Name: CManager Name:
OMember Address: O Member Address:
O Authorized OAutharized

Person Person
OOther COther {JOthe O Other,

{mportant Notice; Use an attachment ta report mare than gix (6). The attachment will be imaged for reporting purposes anly. Noo-
indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form.

9. Attached is a cartificate of existénce, oo more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the ranslator must be gubmitted)

10. This document is cxecuted in ascordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in s document to the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.5.

VD6 <

Simnot:umh;rbcdpam

DANIEL ESPINOZA

Typed or pointod name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilied.

CERTIFICATE OF ORGANIZATION
E. FARMZ LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 20th day of June, 2022 at 1:29 PM.

~__~

Remainder intentionally teft blank.

Secretary j State

Filed Online By:

Andrew Pierce

Filed Date: 06/20/2022

on 06/20/2022
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