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COVER LETTER

TO: Registration Section
Division of Corporations

Pine to Paim Coffee LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Sarah Johnson

Name of Person

Pine to Paim Coffee LL.C

Firm/Company

65 Lincoln Rd

Address

Saco, ME 04072

City/State and Zip Code
sarahj202002@gmait.com

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

For further information concerning this matter, pleasc call:

Sarah Johnson 207 281-393%
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.090 Filing Fee, Centificate
Certificate of Status Certified Copy of Stawus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

SARAH JOHNSON
65 LINCOLN RD
SACO, ME 04072

SUBJECT: PINE TO PALM COFFEE LLC
Ref. Number: W22000140634

s

We have received your document for PINE TO PALM COFFEE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
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 attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 Il Letter Number: 422A00025003
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Pine do Vadm  Coffee LLO

(Name of Foreign Limited Liability Company, must include ~Limited Liability Company.” "L.L.C.." or "LLL.")

(1f pame unavailable, cater aliemate name adopeed for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C,” or “LLC.™)

. Maine . _8%- 2830904
(hmnsdiction under the Taw of which foreign Timited Lability company 1s organized)

~ (FEI number, 1T applicable}
g, N l&

first transacted business 1n Flonida, f [0 Tegistration.
(Sec sections 60,0904 & 605,090, F.S, o determine penalry lL.hilily)

s. Us Lintoin Rd

6.
(Street Address of Principal Office) (Mading Address)
Scu: 0 ME b4o72
ai
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: K’?@(Muu{ Agenﬁ Ine

Office Address: 7 q ] \

LT

4 N STE 20606

S+ . Petershorg Florida_ 3 3761 ;
) T @peode)

(Zip code}
Registered agent’s acceptance:

GZ2:9 Hd LI TR

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, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

BeeHae

(Regrstered agent’s signature )



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 (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name: Sﬂ.«ﬂth Joh nsbn OManager Name:
ﬂcmber Address: 125 L. ninln K,; l TMember Address:
O Authorized ‘Sﬂ £o 4 ME 04072 {0 Authorized
Person Person
OOther G Other OOther OOther
(CIManager Name: OManager Name:
O Member Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther ClOther OOther OOther
OManager Name: OManager Name:
OMember Address: O Member Address:
OJAuthorized O Authorized
Person Person
OOther OOther O Other COther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Auached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in acgordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submiited in a document to the Depdftment of State constjfhites a third degree fetony as provided for in s.817.155, F.S.

moju o Pp—

o Signature of en authonized person

Bafa,h_ \TOhrgSq.ﬂ ]




State of Maine

g/
Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine. the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
Sformation, amendment and cancellation of articles of organization of limited liability companies and
annual reports filed by the same.

I further certify that PINE TO PALM COFFEE, LLC is a duly formed limited liability
company under the laws of the State of Maine and that the date of formation is June 15, 2022.

I further certify that said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
articles of organization and that according 1o the records in the Department of the Secretary of State,
said limited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present time.

In testimony whereof, | have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand a1 Augusta, Maine, this
third day of January 2023.

oo Bl

Shenna Bellows
Secretary of State

Authentication: 8116-231 -1- Tue Jan 03 2023 13:34:50



