(Requestor's Name)

(Address)

(Address}

(City/StatelZip/hone #)

[] Pick-up [] war [] mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AU A Rl

slig v ,?3
Y “\/\
¥
\5(05

Office Use Only

M2 L 287

]

8003986662

2ATES -0 =028 412500

-}

=

[ ]

» el
°T o 4 =‘"8
;'..‘ % . i 3
1 3 I
o .-
N o "
e x « 03
._“"‘ l' -7
<. ¢ o I‘-'..:.J

-3 7.

=z o

S Fout
'\er 15 !




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]'\VQQQ{/L S)\)I‘MZ_/ ?fOAUQ‘\\‘DVI gi ch/

Name ot Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Cerificate 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 matter to the fallowing:

) Fiyoe

Name of Person

pr(-\\j S\UH\?_ ‘P/O(Elu(_/lﬂtﬁ’\j L

Firm/Company

LEF- SAtl e L. # zes

Gt Retesbs _pC 55212

MFrosz (D ouail. com

E-mail addressJ(to be used for future annual report notification)

For further information concerning this matter, please calk:

Mt on) Eirose «F71 83 /946

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

Tallahassec. FIi. 32303

Enclosed is a check for the following amount:

Plegse make check pavable 10: FLORIDA DEPARTMENT OF STATE

X;leS.OO Filing Fee {31 %5130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  LIMITED LIABILIT)

OM 3
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L\APP\I Swine Prodietions , L
1 iy Cu v, LLC Tor LLCT)

i.
(Name oF bel:l;rl Limited Liability Compiny: must include ~“Limited Fiability Company

LT LL G o tLLCTY

(1f nume unavailnble, enter altemate name adopted fiw the purpose of ransacting business in Florida  The alternate name must include “Limited Liability Company

. FEIN O|-0897471

Junadiction under ?-c law of which Torergn imited Trabihity company 1s organwredy (FET number, if applicable}

Drcembey |, IO

ﬂ‘:ul first trunsacted business en Flonda, o prioc to regrstrtion, )
{See sectinns 605 0904 & 605 0905, F.5. 10 determine pettalty Habihiy}

A8} SaAn Ave 3 Hees™ . 38;&;“5 A Ave . zzs

{Sticer Addrem of Prncipal Office]

Sant Feltsbors FI 3771~ SawE Pelen bur FC 57710
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Name:
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = oy
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Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
(niment as registered agent and agree to act in this capacity. I further agree

designuated in this application, I hereby accept the appe¢
1o comply with the provisions of all syatutes relative tojthe proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my p :omsfle ent.
il
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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 (6) total]:

Title or Capacity:

Name and Address:

Namc:M}d/WW ch?S'Z/

Title or Capacity:

Name and Address:

@M’anagcr O Manager Name:
COMember Address: (956/] Gls F Afb CIMember Address:
i Authorized % @d’b FC- 3 37 ’ )‘ (JAuthorized
Person Person
OOther O Other OOther [0ther
OManager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized Ll Authorized
Person Person
OOther OOther DOOther ClOther
OManager Name: O Manager Name:
CiMember Address: CMember Address:
U] Authorized O Authorized
Person Person
OOther OOther OOther OOther

{mportant 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 Depariment of State Annual Report form.

9. Attached 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 transtation of the certificate under cath
of the translator must be submirtted}

on 605.0203 (1) (b). Florida Statutes. | am aware that any false information
titutes a third degree felony as provided for ins.817.155, F.S.

D

\JMWWH
K//&[%#m /L WosT

Tyvped or pnnted name ol signee

10. This document is executed in accordance with
submitted in a document to the Depaffmgnt of $at




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1088376

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

HAPPY SWINE PRODUCTIONS, LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

‘5/—/——\ 7{/%’:_‘:‘\‘
4

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 4/13/2023

[S] BEnkEl
Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.



