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From: Davic Thomas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TU) REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hop Head Farms LLC
’ {Neme of Foreign Limited Liabiluy Company. must include *Uimited Laability Company ™" LLE T ar "LLE™
{Il ome wmavailable, enter altemate name atoptad fow the purpose of mamacting butiaess in Flarids. The aliemaie rame must include “Limired Liamly Company,” 7L L €. ot “1LLC.7)
Delaware 30-0801966
2 3.
(Junsdrelion under the low of which foresgn hmited ltability company s erganized) {FEl number. 1f applicabley
05/0172023
4.
{Date Tirst trannacied buatness in Flonda, 11 pior 10 repstration. |
{See scctiona 6035 0304 A 505 0905, F 5 In delermine pemalty lisblity]
450 Launch Cir Apt 401 18 Shipyard Drive, Suite 2B
. =~
(Strees Address of Principal Olirce ) Mafing Adidesa) W r@_..
245 5 T
. ; LAY, |
MNapies. FL 34108-2356 Hinghem, MA (2043 ) m
~ ) -3 Pt
— - ‘a l‘.
o
Collier County ‘:‘;i‘;C w ‘{ﬁ
o o
PR =
7. Name and streel address of Florida registered agent: (P.0O. Box NOT accepiable} "3“_& uD
'\:\Z! —
C T Corporation System
Name:
1200 South Pine Island Roed
Office Address:
Plantation

iCity}
Registered agent’s acceptance:

33324
, Florida

(£p oode)

By:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
C T Corporation Syslem

designated in this upplication, I hereby accept the appointment us regisiered agent and agree to act in this capucity. [ further agree
and accept the obligations of my position as registered agent.

1o comply with the provisions of all statutes relasive to the proper and complese performance of my dutles, and I am familiar with

(Regsticred agent’s sigraiure)

HgF=
kaity Toon
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8. For initial indexing puepases. list names. tde or capacity and addresses ol the primary membersimanagers or peesons atthorized fo
manage fup o skx (63 otal]:

Title or Capacity: Name and Address: Title or Capacity: Nanie and Address:
. . James Fassios, (00
L ignager Nomwe: . ~Inlanager N o

A3 Lawneh Cir Apt =]

Cisbember Addresss N . A lember Addiess: | . -
O3 Awthorized ﬂ[)iﬁs_]jﬂiiﬁ%-ﬁjafﬁ e C Autharized

Persen Persan
COther _ DOher Cothe_ o Ciother_ .
i Manager Mame L. Manager Niame:
L-nlenber Addiess: [ oniemier Address:
CAwhorized Authorised

Person Person o
C1Oher L Other Coiher Ciwber____
Tidnager iName: 2 Manuger Mgt
Cidfember Address; T Member Address: _
iAuthorized R i_fAuihorkaed

Person iPerson
Conher o Cnher . CiOther__ CHOther

Inportast Notice: Use an atachment to repoart mose than six (61 The attachment will be imaged tonieporting purpases onby, Non.
indexed individuals may be edded o the index when Bling vow Florida Deparonent of Siate Amiaad Report form,

9. Attnehed is a cenitiemy of existence, no more than 40 davs old, daly authenticated by the otficial hisving costody of tecords i ihe
jurisdiction under ihe fnw o which it is organized. ¢ the ceaificate is inoa toveign langnage. o tanslation of the certilicate uirder vnih
ol the translator nust be submitted)

10, This document is executed in accordance with section 605.0203 (1) thy. Florida Statutes. 1 am aware thal any lalse intormatien
submitted tn o document to the Department of Stste constiputes a third degrae felany as provided forin . 817155, F .S,
e R !
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOP HEAD FARMS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

VT

Jaf‘nn W Ract Becsstary o Siate T

Authenncanon:203636771
Date: 06-27-23

5435571 8300

SR# 20232868709
You may verify this certificate online at corp.delaware.gov/authver shtml




