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COVER LETTER

T Registration Section
Divisien of Corporations

Salamander Farms, L.L.C.
SURIECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, und check are submitted o register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Megan Stamm

Name of Person

Stradley Ronon Stevens & Young, LLP

Firm/Compiny

2005 Market Street, Suite 2600

Address

Fhiladelphia, PA 19103-7018

CitydState and Zip Code

mstamm{@stradtey.com

F-mail address: (1o be used for Tuture unnual report notification)

For further information concerning this matter, please call:

Megan Stamm 215 564.8526
att¢ )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI, 32303

Enclosed is o check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & 10 S155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Curtificate of Status Certitied Copy of Staws & Certified Copy



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

IV CONPEIINCE IWTTTESIC TRON 630002 FLORIEY STAITUTES THE FOLLONING S SUBNETTED 10 REGINTER A FOREKGN TINTTED LB
COVPANYTO TRANN IOV RERINESS INTHE STATF OV FLORIN:
I Salamander Farms, L.L.C.

(e of Toregn Limited Tiabelity Company - must incfude “Timited Tkl Company.” 1 L C T or 810

Virginia
2.

U e wnias asdable, enier altcroate mume adopted for the parpose of tagsacing husiess m Ploids The aliconale manke mast wrcdade “Limned Liabalin Company ™ 7L O or "LECT)

N/A

P
R
thariadiction nndes 1he Taw of wTich Towen Tivnted Tadnfety aongann s cogamsedd

T T nmbes, F appbicnblen
Upon filing

“elany e amadiod Tusiness o 7 hada, T piod to egiinnion |
18 sectroms (15 N & 603 (95 Y Lo detesnune penatny Hatulin )

3074 Zulla Road
Q

{reet Ao o fimaipal Officer

3074 Zulla Road

PNwbhinge Aldee

The Plains, VA 20198

The Plains, VA 20198

~2
"" [}
- e ]
= ()
— % g
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o SR =
T e osem
- T
k = 5—7 e S
T R W S
Name: C T Corporation System _ = -
Y ’
e
Ottice Address: 1200 Sonth Pine Island Read - g)-\
__Plantation Florida 33324
1y /i coder
Registered agent’s acceptance:

Huaving been numed as registered ugent and (o accept service of process for the above stated limited liability company wi the place
desiynated in this application, [ kerehy accept the appaeintment as registered agent and agree to act in this capacity, ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dicties, and I am familiar with
and accept the obligations of my pmvition as registered agent,

By fatt, A (uda,.,

IRcpestered agent’s vpnanme)




K. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized 1
manage [up to six (0} total :

Title or Capacity: Nume snd Address: Title or Capacity: Name and Address:
OManager Name: Sheila Johnson O Manager Name:
® A fember Address: 3074 Zulla Road TIMember Address:
CJAuthorized The Plains. VA 20138 CiAuthorized
Person Person
TOther T10ther, COther Zi0her
CINanager Name: CIManager Name:
TOMember Address: iNfember Address:
TIAuwthorized ZlAuthorized
Person Person
TOOther C10ther, C(nher Clnher
ChMunuager Namne; CiMlanager Name:
CIMember Address: CIxtember Address:
T Authorized Tl Authorized
Person Person
Tnher TJOnher Other S Other

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is u certficate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the centificate is in a foreign langoage, a wanslation of the centificate under cath
of the transhator 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 o document to the Department of State constitites a third degree felony as provided for ins 817155, F 5.
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’ Snatine of an aubenized perwn
. oty . ,c’_J | , -
Sheila Johnson Sl T A eIl

Typed or printed name ol viunee
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CERTIFICATE OF FACT

| Cer{gjf the Fo“owingﬁ‘om the Records oj‘thc Commisston:

That Salamander Farms, LLC. is clu[y or’ganizcd as a Limited Liabi[iiy Company

wneler the Law of{hc Contmonweallh q]"\/irgima;
That the Limited Liability Company was formed on December 15, 2000; and

That the Limited Liabi[it_y Company is in existence in the Commonwealth of Virginia
as of Lhe dale sel forth below.

Nolhing OYC (S hercby certgled.

Signed and Sealed at Richmond on this Date:

December 8, 2022

ﬂ‘m%v

l’ycmm‘cU. Logan, Clerk ofilw Commission

CERTIFICATE NUMBER : 2022120818078132



