M13 000008415

|

) 800411224358

(Address)

hY

IRE-R € HEETY

-— 1

e ] T s S
T e RBUED B i

{City/StatefZiz/Phene #)

[] srck-ue [] war [] mauL

(Business Eatity Mame)

{Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions o register a toreign fmmiled Liability company to transact businesys in Florida, The requircments are as

follows:

‘.’

Pursuant to . 6030902, Florida Statutes. the attached application must be completed i its eatirety.

The foreiem limited hability company must submil certificaie of existence, no mare than 90 days old. doby authenticated by the
official huving custody of records in the jurisdiction under the law of which it is organized. If the certificaie is in a foreign
language, a translation of the certilicate under oath of the wransiator must be submitied.

The name of a limited liability company must be distinguishable on the records of the Flonda Department of State. [1'the name ol
your litnited linbility company is not distinguishable on our records. you must adopt an altemative niome to use in the state of’

Florida.

The namie of o limited lability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “LLCLT or the designation “LLCY

A preliminary search for name availability can be made vn the Taternet through the Division™s records al www sunbiz.org.

Prefiminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible tor any name infringement that may resuit trom your name sclection.
The fees to register are as follows:

$ 100.00  Filing Fee fur Application

$ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional}

rg Important information About the Reguirement to File an Annual Report

All Foreign Limited Liabitity Companies must [1le an Annual Report yearly Lo maintain “active” status. The {irst report is
duc in the year [ollowing lormation. The repon must be liked cleetronically online between January 1™ and May 1Y, The tee
for the annual report is $138.75. After May 17 a $400 Tate fee is added to the annual report filing fec. “Annual Repornt
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time
after January 1%, go to our website at www sunbiz.org. There i3 no provision to waive the lale fee. Be sure o file before May

[

A letter ol acknowledgment will be issued free of charge upon regisiration. Please submit one check made pavable to the Florida
Department ot State for the 1o1al amoum of the 1iling fe¢ and any optional certiticate or copy.

A COVLR leuer should be submitted atong with the application. centificane, and check. The mailing address and courier address

are notad below,

Any turther inquiries concemning this matter should be direeted 1o the Registration Section by calling (8503 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahyssee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

CRIEO2T (M



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,é/< yé’/?/UA Fﬁ/g‘//]? ‘_/,_ LC_.

Nang of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization o Transact Business in Florida." Certificate of
Exisicnce. and check are submiitted 10 register the above refercnced foreign limited liability company 10 transact business in Flonda.

Please return all correspondence concerning this matier 1o the following:

bf/’[//'ﬁ'e‘_ /B %ZQY

Name of Person

SAY LAVD FHARM (LC.

Firm/Company

45§ 2olla Ll

Address

My Plecws . Ua 20/98

Citv/State and Zip Codc

,bé‘/z/f'kg@ S‘ozz%éfax_’yofﬁt‘c%

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

For funher information concerning this matter. please call:

>55/Z//CE. Z) ﬁfﬁ@‘/ W SYO, T7RI9-036/

Name of Contact Person ! Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Wlkc check pavable 1o: FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee = $130.00 FilingFee & O $133.00 Filing Fee & O $161.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTEON (50002, FLORIDA STATUTES, THE FUFLOWING IS SUBMITTED TUO REGBTER A FOREIGN LRAITED HABITITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

: Shvprd FAeMm L L

(Name of Forengn Limited Liabihity Company: must inchude “Lamited TiubiTity Company,” T L.1.C.Tor “LILCT)

{11 name viavailable. caler alternate naime adopted Fr the purpose of ransacting business m Florida, The sllermate name must include “Linuted Liahidity Company,” *L.LC o LLOC")

Y (s A sy 9832879
] unullumn [ w ol which foceign limize iTJTﬂ'l—\ company ( arganwed) (FET number. 1T applicablel
4 /l//

1Dhaic first transact ™ Floenka, (F prior (o rogistration. }
B wechime BIS & t\ﬂ‘ U‘Il* F.5. to determine penalty fiabihty s

414)’(—/?'”9 Ao mt LLC . LI [s ko yy s ST
e  Dracs PRIk,

|\tr"\.| Eddn:u al Pnncnp..l Uit) 1Maling Address)

e Placws 209 949§ Zeldce X
Ho flacas o 2056

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

/MZ//(/KQW Florida 3 3 5{/7
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Registered agent’s acceptance:
Huving been named ax registered agent and fo accept service of process for the above stated limited liability company at the place
desiynated in this upplication, I hereby accept the appointmenit as regisicred agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relutive to the praper and te performance uf my duties, and I am familiar with
and accept the obligations af my position as registe

=~ 1R egistenvd spents :ig:lu.lr]



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to sia (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

EManagcr Namc:.)i’\/fcz ID?Z/QIZV DManugCr Name:
Y

A Cmber Address: Q & ?g Zeh La COMember Address:

= Amhorived % p/CZMCd %‘ 22( ?? O Authorized

Person Persen

MiDther Tl(xher iOther MOther

Tihfanager Name: lfy‘&y /f/zf—)"f OiManager Name:
L xTember Address: Q&?f 'Z—‘ﬂé& é‘/ OMember Address:
m Authorized M /MS Vﬂ' 020/%?' D Authorized

Person Person
O Other TJOther OOther ClOther
OManager Narne: OManager Kame:
CMember Address: {JMember Address:
CiAuthorized 1Auwthorized
Person Person
TOther Other D Other OO1her

Important Nutice: Use an attachment w 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. Attached 1x a centificate of existence. no more than YU days old. duly authenticated by the ofticial having cusiodv of records in the
Jurisdiction under the law of which it is erganized. (17 the cenificate is in a fureign language. a translation of the certificate under vath
ol the trunsiator must be submitied)

10, This document is execuied in aecordance with section 605.0203 (1) (b). Flonda Swstutes, T am aware that any false information
submitted in 1 document o the Department of State constigptes a third degree felony as provided lorin s 817155 F .S

Ségmanuee ofan awthorized peron

)Ew/(.'& Z) /%/L'/Zy

Typed or printed nanwe of signee
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State Qorporation ommission

CERTIFICATE OF FACT

] Ccr‘tify the Fo“mvingﬁ'om the Records ofthc Commission:

That SKYLAND FARM, L.L.C. is duly organized as a Limited Liability Company under
the law ofthc Commonwealth of\/irginia;

That the Limited Liability Company w;lsformcd on August 26, 1998: and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date sct forth below.

That the limited linbifity company {s current in the payment of all registration fccs
assessed against by the Commission pursuant to the Virginia Limiterd Liabi[ity
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signcd and Scaled at Richmond on this Date:

Junc 12, 2023

ot

Bemard ). Logan. Clerk of the Commission

CERTIFICATE NUMBER : 2023061218870825



Fiom: CiS@scc.virginia.gov
Subiect. Certificate of Fact of Existence for VA and Foreign LLC -

[202306123920400] acknowledgement.
Date. Jun ]2 2023 at 5:33:52 PM
To: Denice Denice@southerlyva.com

Dear Customer,
Attached are documents related to your submission for the following:
Certificate of Fact of Existence for VA and Foreign LLC

You may access the Clerk's Information System to view details regarding this submission.

Please review important post-formation notices and information on the SCC s Entity
Formation page.

AND

1
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BUSINESS(DONESTOP

If you have any questions or need further assistance, please visit the CIS help page where
you can find helpful how-to guides, answers to frequently asked questions, and videos
available,

Thank you for using the online Clerk's Information System.

Virginia State Corporation Commission
Office of the Clerk

This email has been sent by an automated process. Please do not reply to
this email address.



