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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2023

AUSTIN COLLINS
853 12TH AVE S
JACKSONVILLE BEACH, FL 32250 US

SUBJECT: TERRA FIRMA TRADING LLC.
Ref. Number: W23000109715

We have received your document for TERRA FIRMA TRADING LLC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 723A00018254

RECEIVED RECEIVED
AUG 24 1023

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Terra Firma Trading 1.1LC.
SURIECT:

Namy of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
lxistence. and check are subinitted to register the above reterenced foreign limited Hability company o transact business in Florida

Please return adl correspondence concerning this matter to the following:

Austin Collins

Name of Person

Terra Finma Trading 1.1.C.

Firm/Company

S53 12th Ave S

Address

Jacksonville Beach Florida 32230

Citv/State and Zip Code

AwstinCollins6336¢mail.com

L-nrail address: (1o be used Tor Tuture anoual report notification)

For further infornrtion concerning this mauer. please call:

Austin Colling 702 340-9214
il )

Nume of Comtact Person Arca Code Davtime Telephone Number
Mading Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the nllowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L 813000 Filing Fee & O $135.00 Filing Fee & T $S160.00 Filing Fee. Certificate
Certilicate of Stutus Cenitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT NCTON GB0X02 FLORIDA STATLAES, THE FOLLOWING IN SUBMIPTED TO RECUINTER A FORIKON . TIMIED HARTTTY

COMPANY TOTRANSACT BUNINESN INTHE STATE OF FLORIA:

l Terra Finma Trading 1.1C,

(Name of Foreign Timited Taabaliy Company: must include “Tamued Trabilny Company,” T1.C 7 or FTLCTS

{1t name unavalable, enter alteznate aame adopted Jor the purpess of Gaosaeiing business i Flonda The alternate name must inclode “Limuted Linbuluy Company,”

State OF Deluware 93.2434201

J
rd

“LLCTor L e

tutesdicton under the Taw ol swheek foreign henated Labality company s organizcdy (FL1 number f applicable)

NA - Have not vet conducted business in the state of Florida

4.
(ate st ransacted bustoess in Flonida, at prvor te cegistntion )
[Nev soctions 603 (004 & 605 0905 F 5 o determune penalty Tiabdaty )
833 12th Ave S 833 12th Ave S
s 6.
(Strevt Address of Principal Ollive) (Mashing Adklress)
Jacksonvilie Beach Jucksonville Beach
Florida 32230 Florida 32230

7. Nume and street address of Florida registered agent: (PA). Box NO'T aceeptable)

Austin Collins
Naimg:

853 12th Ave S
OMice Address:

Jacksomalle Beach 32250
. Florida
{t"uy) (Z1p cnde)

Registered agent’s accepuance:

Having been named ax registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ax registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of mty position as registered agent.
8

Auplin (olins/

(Registered agent's signiture )




8. For initial indexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total];

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

Ausun Collins

O Manager Nume: OIManager Name:
OMcinber Address; §33 12th Ave s CIMember Address:
Oauthorized Jacksonville Beach FIL 32250 O Authorized
Person Person
Onher = ()ther President Cltnher Onter
CMunager Name: OMunager Nime:;
OMember Address: OMember Address:
ClAwhorized OAuthorized
Person Person
O nher OOther CiOther CiOther
LIMunager Name: UManager Namws
OMcember Address: CMember Address:
Auhorized O Authorized
Person P'erson
Tinier Ol rher Clinher OOther

hnponant 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 o the index when filing your Florida epartment of State Annual Report form.

Y. Attached is a certiticaie of existence, no more than 90 duys old. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (I the certificote is in i foreign lunguage. a translation of the certiticate under vath
of the translator must be submiued)

10, This document is executed in accordance with section 6035.0203 (1) (b), Florida Statwies. | am aware that any talse information
submitted ina document to the Pepartment of State constitutes a third degree felony as provided for in . 817,135, F 8,

Auptln (oins/

Austin Collins

Signature vt an asthunzed person

T'veed sn peinted inune uf s ixee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERRA FIRMA TRADING LLC" 1§ 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 SIXTEENTH DAY OF AUGUST, A.D. 2023.

NUE

J-Hrww Butiocs, Secrwtery of $1ate )

TR
%“5 °°\‘\\

.

7575018 8300
SR# 20233228134

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203983927
Date: 08-16-23



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

IN COMPLIANCE WITHSECHON 605.0%02, FLORIDA SEATUTES, THIE FOLLOWING IS SUBMITTED 10 RELASTIR A FORFIGN  LIMITRD TABILD
COMPANY TO TRANSACT BUNINENS IN TTHE STATE OF FTORIDA:

| Terra Firma Trading 11.C.

{(Namc of Foreign Timited Tiability Company must include “Limited Liabily Company.” .1 C.7or "T1.C.}

(I name uninaulable, enter aliernate name adapted lor the purpose uf tramsacting business in Florida The altetnate nime must include “1imited Laabilny Company. ™ “L LG or "1™

State OF Delaware 93-2454201
i)

Uunsdiction under the Tiw ol which torcign lmuted liabilaty company 1s otgamized) (FEI number, 1§ applicable)

NA - Have not vet conducted business in the siate of Florida

4.
{Nhate {1531 ransactcd business in Florids, 0 IeF Lo fcgistration
{Sce sections 6050904 & 605 0905, F § 1 determine penalty hiabality
833 12th Ave S B33 12th Ave S
5. 6.
{Sucer Address of Principal Office) (Minling Address)
Jacksonville Beach Jacksonville Beach
Flarida 32250 Florida 32250

7. Name und streeaddress of Florida registered agent: (1.0, Box NOT acceptable)

Austin Coliins
Nume;

B33 12th Ave S
Office Address;

Jucksonville Beach 32250
. Florida
(i) {Zip vode)

Registered agents acceptance:

Having been named ay registered agent and to docepl service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

Aplim Collins/

{Registered agent’s signanire)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OMunager Name: Austin Collins UManager Nam:
OMember Address: 823 12th Ave 5 LIMember Address:
DAuthorized Facksonville Beach F1, 32250 O Authorized

Person Person
Otnher == ()ther President U Other Onher
OMaunuger Name: D Manager MName;
CiMember Address: CIMember Address:
UAuthorized O Authorized

Person Person
Onher ClOther Other COther
OManager Nume: U Muanager Nuame:
LiMember Address: OMember Address;
OAuthorized OAuthorized

Person Person
O nber Clnher OOther Conher

Important Notice: Use an attachiment to report nore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individizals may be added o the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centiftcate 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, (I7 the certificae is in a torcign language. a wranstation of the centificate under vath
of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submitted in a document (o the Depariment of State constitutes « third degree felony as provided for ins.817.155, F 5.

Awstion (olins/

Signature of ap authorized person

Austin Collins

Tvped or printed name of signee



