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COVER LETTER

TO: Registrution Section
Division of Corporations

Fallraven Farms LIC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company lor Authurization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Janele L. Esposito

Name of Person

Espusito Law Group, PLA.

FimyCompany

537 10th Street West

Address

Bradenton, FLL 34203

City/State and Zip Code

Jessica@esposilolegal.com

E-mailb address: (1o be used Tor Tuture annual report notification)

For further information concerning this inatter, please call;

Jessica Crawford 941 251-0000
at )}

Name of Contact Persan Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FIL 32303

Enclosed is & check for the following amoum:

Please make chieck payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = S130.00 Filing Fee &  TJ S133.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPILANCE WITH SECTION 805.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANNACT BLRINESS INTHE STATE (OF FLORIDA:

y Fallraven Farms LLC

(Name of Foreign Limited Liability Company; mnst mclode “Limited Liabihiy Company. L.L.C.."or "LLL. )

(if mme ymavailable, coter alermate mme adopted for the prepose of taosacting business in Florida, The ahernate naine muse inehude " Linated Liabiley Company.” "L.L.C.” of "LLC™)

5 Delaware 88-3911533

3.
Crrhadiction under the lw of WEh Toreign Tintiied [ability company 1§ oFgAILzed}

{TEl numbe:, 1] epplicable}

4.
{Date firs! taypocted Tnapncas n Fronsda, il prior o regiatraion ]
[Sce sxmrons 505 0904 & 605 0905, F.5. 10 delcniune penalty liability)
c/o Red Reef Partners, LP cfo Red Reef Partners, ILP
5. 6.
(Smeer Addresi ol Principal Oliwce) (Marug Address)

£ 50 East Palmesto Park Rd, Ste 800 150 East Palmetto Park Rd. Ste 500

Boca Raton, FL 33432

Boca Raton, FLL 33432 - -

‘-u o

=

Zad

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -

%

Esposiio Law Group, P.A. L2

Name:

= 4

527 10th Street West -

Office Address: o

Bradenton, FL 34205 -{.-.—3

, Florida ___
{City) Zip code)

Registered ugent's acceptunce:

Having been named as registered agent and to accept service of process for the above stated liniited liability company as the place
designared in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relutive to the proper und complere performance af my duries, and F am fomiliar with
and accept the obligations of my position us registered agent.

Qunelle L. (e

(Registerod agont’s ugmtme)




8. Forinitial indexing purposws, list numes. titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capucity:

OManager

= Member

O Authorized
Person

ClOther

OManager

OMember

O Authorized
Person

OOther

OManager

CMember

O Authorized
Person

TOther

Name and Address:

Red Reef Farmland Companyi.I.(
Name: ‘

Title or Capacity;

150 Last Palmetio Park Rd, Ste
Address:

Boca Raton, F1. 33432

OOther
Nante:
Address:

O Other
Name:
Address:

O Other

CIManager
O Member
= Authorized

Persan

OOther

O Manager

OMember

O Authorized
Person

OOther

[JManager
OMember
O Authorized

Person

OOther

Name and Address:

Suzanne Petrela

Name:
150 East Palmeuo Park Rd, Ste

Address:

CJOther
Nanwe:
Address:

OOther
Name:
Addriss:

O0Other

lmportant Notice: Use an attachment Lo report morte than six {6). The attachment will be imaged for reporting purposes anly. Nen-
indexed individuals may be added to the index when filing your Flortda Departinent of State Annual Report form.

9. Attached is a certificate of existence. no mere than 90 days old, duly suthenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the vertificate under oath
of the translator must be submitted)

10, This document is executed in uecordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State vonstitules a third degree felony as provided for ins.817.155, F.S.

SUATLS

Stgnanye of nn suthorized person

Suzanne Petrela

Typed or printed nune of siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FALLRAVEN FARMS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND-

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

NS

Qm\p.wa-w?q&u, ¥

6875668 8300

SR# 20223066276
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204012110
Date: 07-26-22




