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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Walther Farms LLC

Name of Limited Liability Company

The enclosed "Application by Foreiyn Limited Liability Company for Authorizition to Transac: Business i Florida,” Certificaie of
Existence. and check e subiminied o register the ahove referenced foreign limiwed lability company o nansact business in Florida.

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

Joshua Reeves

Name of Person

Walther Farms LLC

Firm/Company

52944 N US Highway 131

Address

Three Rivers, M| 43083

Citv/State and Zip Cude

josh.reeves@waltherfarms.com
E-mail address: tto be used for future anneat report notificinjon)

IFor Turher infurmation concerning this matrer, please cali

Joshua Reeves w269 ) 378.2376
Name of Contact Person Arca Code Dayvtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N Monroe Steet. Suite 810

Tatlahassee, FIL 32303

Enclosed 15 a check for the following amount:
Pizase make check pavable to: FLORIDA DEPARTMENT OF STATE

Xl 12500 Filing Fee S130.00 Filing Fee & 1 SISS00 Filing l'ee & T2 S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPIANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE WITH SECTION 8080902 FLORIDA STATUAFS THE M WLLERVING IS SUBNITTED TU REGISTER 4 FORKGN LIATEL LIABILTY

COMPANY T TRAANACT BUSINESS INTHE STATE €F FLORIDM-

1. Walther Farms LLC

Name of Foreten Timned Liabiliy Conmpany . st isclode Taneied Tiahhy Compamy 1,1, C oo LIC

HEzzme aomanable vner afieraes: name adopted e parpose ol IR busmess gy Frende $ace alteieels nane mes ednde *Lemted Frabihn Campan, LU L0

» Michigan 3. 38-2035017

tharndicion g J5hs Taw a7 wheen tarctpe lontee T COMPLIEY tx olguins g

Db applicanion

Ve DN S 1l B tve s~ i T Ror.aq f PHT O tesalon |
e seehany 6O CATL L B0 003 F 8 ta deternnne penalis by

5. 3549 SW CR 334 6. 52944 N US Highway 131

ANlatmg Addiessy

rringet Adces ot Pancipal Olhee s

Trenton, FL 32693 Three Rivers, Mi 49093

T =
T Name and greet addiess of Florida registered agenis (PO Box NUT accepteble) ‘
-"
o
Name: Joshua Reeves -
<

3549 SW CR 334

OfTice Address:

Trenton . Flonda 32693 .

s [PATLERTI R

Registered agent's acceptunce:
Hlaving boen named av regiseered wgent and o accept service of process for the
designnted in this application, | herchy accept the appoininrent us registere o
fo-comple with the provisions of all starutes relypive the praper ang

shove stated timited Habilite compuiy at the pluce
and wgrce to act in ithis capacite, | further upree
rerfurmintee of niv duties, and Fan fomilior with




5. For initial mde\mg purposes. Hst nmnes, title or capacity and addresses of the primary membersAnanagers or persons authorized fo
manage {up 1o six (6) wial];

Title or Capacity; Nanie and Address; Title or Capacity: Name and Address:
Munager Name: Jasen Walther Hidanager Name: _Brian Walther o
Pk Member Address: 52844 N US Highway 131 ¥ Member Address: 52844 N US Highway 131
# Authorized Three Riwvers. M| 48093 HAuthorized Thiee Rivers, Ml 49093

Person N Person . )
X (nher President TOther___ R Oher_Secretary DOther
M anager Name: Joshua Reeves  Munager Name: e
M ember Address: 22944 N US Highway 131 CIvdember Address:
SaAuthorized Three Rivers. MI 45083 CiAuthorized

Persan Person
X Oilser_Treasurer OOther_ CiOther — Tonher o
C Manager Nane: DManager Name: e
T Member Address: TIMember Address: ~ A
T Authorized ClAuthorized

Person Person .
= Oiher T Other - C1Odher, B Ditxher o

Impertant Nolice® Lse an atachiment o report mare than sis (63, Phe atachment will he imaged freporting purposes only. Noq-
indexed individuals may be added to the index when fiting vour Floridu Department of State Annual Report o,

G Attached s u cerlilicale of existence, no more than 90 days eld. duly zuthenticated by the official having custady of records in the
Jurisdiction under the law o1 which it &5 organized. (O the certificale is in a fareign langusge, a translation of the certificate under vath
of the translator must be submited)

1 This document is execuicd in accordance with sec 0203 ¢

submined in a document W the Depariment of

o1 005, rida Statutes. | am aware that any false information

SpAeie M actlenised poreen

Joshua Reeves

Inpedd on pnnned eane o sipnee



a

Department of Licensing and Regulatorp Affairs

Tansing, Rlichigan

This is to Certify That
WALTHER FARMS LLC

was validly authorized on January 1, 1974, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligatians.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. f have hereunto ser my hand,
in the City of Lansing, this 9th day of October, 2023.

o Clsy

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commarcial Licensing Bureau
Certificate Number: 23100152408

Varify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.govicorpverifycentificate.



