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TO: Registration Sectivn

COVER LETTER

.
Division of Corporations

SUBJECT: 7L/Q,Lﬁ C:afc\:/\ FAFM‘% L LL¢e

The enclosed " Application by Forcign Limited Liability Company for Authori

. |
Existence, and check arc subn

Please return all corresponden

Name of Limfed/Liability Company

¢ concerning this matter to the following:

rlZo\;-e(Jr ‘,E)oe \ts

Name of Person

FirnvCompany

Cfﬂ)% é).'lacs (ow Ver\ QDMI

HC{’F (oo ‘T:OJN\S} LL ¢

Address

Blroaks 1l lords 34601 _E 5

nw>r

City/Siate and Zip Code

Far further information concem:

\De!’ +

E-maiT address: (1o be used Tor future annual report notification)

ng this maiter, pleasce call:

S
bob @‘Cf’{SL\UCV\‘I«J(‘e Facr<s.com 2 &
[ams )

gof”’ﬁ 2 405 7Y - 4449

Name|of Contact Person Arca Codc Davtime Telephone Number
Mailing Address: Street Address:
Registration Secti on Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Enclosed is a cheek for
Please make check pay:
3 $125.00 Filing Fee

Tallahassee, FL 32303

|lhc following amount:

ible (0: FLORIDA DEPARTMENT OF STATE ,

LI SI30.00 Filing Fee & 71 $155.00 FilingFee & 516
Centificate of Status Cenified Copy

0.00 Filing Fee, Centificate
of Status & Centified Copy

zatien to Transact Business in Florida.” Certificale of
itted Lo register the above referenced forcign limited liability company (o transaci business in Florida,



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

IN CONPLINCTS W SECTTON G03.0002, FLORIDA STATUTES, THE FOLLOWING IS SURNETTED TO REGISTIR A FOREIGN  LNTFD FEARILITY
CONPANYTO TRANSACT BUNINGNS INTHIS NTATROF FLORIXA:

. Het © Gran Earms, LLC

{Name of Foreign Limited Liabifity Company, wmust melnde “Limnied Laability ompany.™ LI.C “or -T1C.)

{U name unavailable, enter aliernate name arop:cd for the purpose ol ransacting business in Florida §he alterrate name must include “Limited Linbiluy Company.” "L 1.C,” or “LLC.")

Ar Zona,

2, 3 ?O’O(DDTMO'*{

Uursdichion under the Taw of which :ngn limited hathiy company 18 orgamzed) (FEI number, 1fapplicabic)

™
. 9filoeba
! (Date fistiransacied husiness in Flonda, 1§ prior registration,
(Bee seclons 605 0004 & 605005, F S 10 detenmine penalty labiin)

_ : ‘ & 9 D <. YeS Couw Pen PU
s N2 S WL QA . #1090 s.¥

(Streel Address of Principal O1lice) I (Matling Address)

OYna 7d Qt\ QU3%03%% ‘B(’DOP«’, (_)I\Hf’ p}or-\ékt)?qéoi

2
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) =
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%(‘oal/_s O l Je Florida __% .Z lo O]

Try) (Z1p coue)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of pracess for the above stated limited liabitity company at the place
designated in this application, rerehy aceepr the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions q/i all statutes ratutive to the proper and complete performance of my duties, and I am Samiliar 1vith
and accept the obligations of my pusit}'ﬁfa.;, registered agent.

\

i!Jyf

/ {Regsteied agent’s signature)




Name and Address:

Name:
Address:
JOther
Name:
A Lo : L1
Address: - =
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Nante:
Address:
JOther

8. Forinitial indexing purposes. list mmes. tille or capacity and addresses of the primary members/managers or persons authorized to
nianage jup 1o six (6} toial|;
Title or Capacity; Name and Addresy: Titlg or Capacity:
IManager Name: ‘20}){’(-4’ o¢ tK OManager
AMember Address:| 4 D 8 o 6 \' Vo 6 Len endld TOMember
TAuthorized E [€aYa) .k_’v'.hrl l rf['a n(é{\ 3ol Dauthorized
Person Person
TOther OOther TOther,
TManager Name: IManager
IMember Address: OMember
JAuthorivzed TJAuthorized
Person Person
Jher TOther TOtler
TIManager Name: TManmager
JMember Address: IMember
JAutherived JAuthorized
Pcrson Person
JOther JOuher, JOther
Limporignt Notice: Use an attchnient o report more than six (6). The anaclunent will be imaged for reporting pusposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annyal Report form,

Y. Allached is a centificate of existence. no more than Y0) days old. duly
Jurisdiction under the law of whi‘ch it is organized. (If the cenrilic
ol the translator must be submitied)

|0, This decument is exceuled ilIl accordance wi
submiited in a document o the Departne

I Steconstitutes a th

Sty -

clion 6050203 (1) (b), Florida Statutes. 1

authenticated by the official having custody of records in the
ate is in a foreign language. a iranslation of the cerlificate under oath

am aware that any false infornation

ree felony as provided for ins.817,155. F.S.

Bigtalure of un suthoried person

Kobet Foo %
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L the undersigned Exeentive Director of the Arzona Corporagion Commissivnn, do hereby ceetity it
H&EF GRAIN FARMS, LLLU

ACU Tile manber 19121780
wis ineotposisted under the faws of the State of Agizoni on O3 1772014, and that, aceonding (o the records o the Arizona
Corporaton Cammassion, s linited liubitity compuny is in good standing i the Stie o Arizona as of the dine this

Cethificate s e,
This Cenlicate telnes onds 1 ahe legat existence of the shos e panseed entity as ol the date this Centificite is issued, and
iy ok endoneisent recommendation, o approval at the entity's combtion, business activities, affhirs, or pragtives,

INWTTNESS WHEREOEF, Thasve bereunbo sermy had. altsved 1he otlicnl seal of the

A UCorponton Comnzssaon, asd vsaied thas Cettdicate on thas dove. DRAM/2022

=

Matthew Neabert, Fxecative Director




FLORIDA DEPARTMENT OF STATE
Division of Corporattons

August 26, 2022

ROBERT BOELTS

H&F GRAIN FARMS LLC
9080 SIKES COW PEN ROAD
BROOKSVILLE, FL 34601

SUBJECT: H&F GRAIN FARMS, LLC
Ref. Number: W22000110009

We have received your document for H&F GRAIN FARMS, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the foliowing reason(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be aitached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solocmon
Senior Section Administrator "~ Letter Number: 722400019075
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