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COVER LETTER
TO:  Registration Section

Diviston of Corporations

LAND SOUTH DESOTO, LLC
SURJECT:

Namc of Limited Liability Company

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

Please return all correspondence coneeining this matter ta the following:

Julia Hubbard

Name of Person

AgAmerica Lending L1.C

Firm/Cotnpany

4030 S Pipkin Road

Address

Lakeland, FLL 33811

City/State and Zip Code P
JULIA@AGAMERICA.COM -

EE-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Julia Hubbard 863 944-0412 =

at ( ) -
Name of Contact Person Arca Code Daytime Telephone Number —

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1.L 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Starus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 805.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L L.and South Desoto, LLC

(Name of Foreign Limited Liability Company: must tnclude “Limited Liabtlity Company.” "LEL.C_ T or "LLCT)

{IF name wnavnilabie, cnter ahicenate pame adopied for the purpose of transacting businets in Florida, The alicmate name must inchude “Limitcd Liability Company,” “I_1.C." or "LLC.™)
Delaware
2.

(Jurtrdiction under the [nw of which foreign limited Tubilty company 1 urgsnized)

92-0652064
3.
11/11/2022

4,

AFED numbcr, 1 applicable)

(Thate Tyt ransscied Basiness in Florida, iTprior to registration
{See sectioms 605.0904 & 605.0903, F.5. 10 determine peaalty liability)

4030 S Pipkin Rd

(S.m:cl Adkhress of Principal Otfice)

4030 S Pipkint Rd
(Matling Address)
Lakeland, FL 33811

Lakeland, FL. 33811

s
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) -
Paracorp Incorporated —
Name; -
155 Office Plaza Drive. 1st Floor
Office Address:
Tallahassee

32301
(Ciy)

, Florida
Registered agent’s acceptance:

(Vip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with 1he provisions of all statutes refative to the proper and compleie performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agent.

see attached

{Regisierod agent's signatuse)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6) total]:

Title or Capascity: Name and Address: Title or Capacity: Name and Address:
EManagur Name: Amerivan Land and AG Partners, LLC GManagcr Name: Consolidated Growth Fund, LP
EMember Address: 4701 Old Road 37 = Member Address: 4701 0ld Roud 37
D Authorized Lakeland, FL. 33813 ClAuthorized Lakeland, FL. 33813
Person Person
C1Other O Other, O Other CiOnher
C1Munager Nuine: OManager Namw:
CMember Addresy: OMember Address:
] Authorized T Authorized
Person Person
OOther T10ther COther ClOther E’
CiManager Name: O Manager Name: -
OMember Address: OMember Address: —_;
CAuthorized OAuthorized :';;
Person Person
O O1her OOther ClOther O0ther

Important Notice: Use an attachment to report maore than six {6). The attachiment will be imaged for reporting purposes only. Non-
indexcd individunls may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction undler the law of which it is organized. (If the certificaic is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, ] am aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

S

y Signaiure of an authorized person

Julia Hubbard

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/10/2022
ENTITY NAME: {and South Desoto, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
{535 Office Plaza Drive, tst Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%//\ﬂ/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

L:}:H .



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAND SOUTH DESOTQO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE TENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAND 50UTH
DESOTO, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YU

.Jtl"lrw W. (halireh, Secrrtery of State )

7072144 8300
SR# 20223992667

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204832398

Date: 11-10-22



