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COVER LETTER

TO: Registration Section
Division of Corporations

Uatficld Family Fund 1 LLC, a Minnesota limited liability company
SUBJECT: i

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization tv Transact Business in Florida.” Certificate of
Existence. and check are subminted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Willimin J. Wedge, Esy.

Namc of Person

Wedge Associates LLC

Firn/Company

12180 South Shore Blvd.. Suite 101 A

Address

Wellington, FL 33414

City/State and Zip Code

admin@wedgeassonciates.com

E-mail address: (10 be used for future annual report notification)

For further mformation concerning this mater, please call:

Susan Jewell 561 227.1555
at( )

Name ol Coniact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Manroe Street, Suite 810

Tallahassce. FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & O3 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Staws Certificd Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECION 6050902, FLORIDA STATUIES, 111 FOLLOWING IS SUBMITTED T8 REGISTER A FFURIIGN LIMITED LIBILITY

COMPANY TO TRANSACT BUSIVESS INTHE SEATE OF FLORIA:

l Hatfield Family Fund 1 LLC
' {iveme of Foreiym Limited Lizbility Cumpany: must mefude “Limined Liubikity Company,” "LLC. or “LLC.Y

df came upavailnbic. coter alternute nane 3dopted for the purpose of wransacting business in Florida, The alteriate name nwst include “Limited Liability Company,” “L.L.C,” or “LLU.7)

Minnesc
innesota N Q) - %%(;.?JO‘-‘

{135 numnber, 1t applicable}

2
(unsdiction under the Taw ot which toreign mited hability Campany 18 organsed)
4.
{Date Arst trunsacted business 1 Flonda, 11 prior 1o regmtration §
(See wcetions H05.0904 & §05.0905, F.5. 10 determing penalty liability)
5420 Las Palmas Avenuc 9868 County Road 13
3 0.
(Muifing Addicss)

{Stcet Address of Principal Ofhec)

Wellington, FLL 33449 Delano. MN 55328

USA usa
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
R
- o e
Wedye Associates LLC s A i
Name: : | 'ﬂ'*-v
o + d
12180 South Shore Blvd., Suite 101A e - sy
Office Address: it = LR
MR - L
Wellington 33414 AR -
. Florida ) par
(Zip codg)

(City}

Registered agent’s ucceptance:
Having been named as registered agent and (o accept service of process for the above stated lintited liabifity company ar the place

desigrated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ugrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 ant Suntiliar with
and accept the obligations of my position as registered agent,

VAl T T e 4 MM



8. Forinitial indexing purposes. list names, tide or capacily and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: M. Alten Hatfield = Manager Name: William 1. Wedge, Fsa.
ClMember Address: 3420 Las Palmas Avenue OMember Address: 12180 Souwth Shore Blvd.
O Authorized Wellington, FL 33449 T Authorized Suite 1014
Person Person Wellington, FL 33414
OOther UGther O (Other CIOuher
O Manager Nuine: O Manager Name:
CiMember Address: U Member Address:
U Awtborized JAuthorized
Person Person
CiOother, CHOther [1Other O3 Other
CrManager Nume: Ol sanager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
ClOher OOmer ClOther ClOnher

Linportant Motice; Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certiflicate of ¢xistence, no more than 90 days old, duty authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign tanguage. a transkation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | aim aware that any false informution
submitted in a document to the Departinent of State constintes a third degree felony as provided for in s 817153 F.8.

Wikiang 7. W:.J{e. e, 10/03/2023
C i

Signase of an auithorized person

William J. Wedge. Esq. - Manager

Tvped or printed mune of ~ignes
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minngsota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s regisiered to
do business and is in good standing at the time this certificate i issucd.

Namc: Hattield Family Fund 1 LI.C
Date Filed: 07/19/2016

File Number: 895642300030

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesotu
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DocuSign Envelope ID: 31D1B25F-59CE 4D35-9081-DE55F9F0672E

Wedge Associates LLC )
12180 South Shore Blvd., Ste. 101A P (561) 227-1555
Wellington, Florida 33414
btll@@wedgeassociates.com

November 29,2023
Sent Via Federal Express

Registration Section

Division of Corporations

ATTN: Corey Pettway - Regulatory Specialist I
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

RE: Ref#W23000139014 - Hatfield Family Fund 1. LL.C
Dear Corey:

Please accept this letter as our request to change the date inserted in Item 4 of the
Application by Foreign LLC sent to you in October 2023 (copy attached). The correct
date should have been the date of registration, but no later than October 13, 2023. |
erroneously used the incorporated date in the State of Minnesota. In fact, the entity
did not transact any business in Florida prior to that date. Please file the application
with the correct date. For your convenience, | have also attached a copy of your
correction request letter. If you have any questions or require additional information,
please contact me at the above.

Sincerely,

DoecuSigned by:
(M Lim wudﬂb
CTIED12TT2aA4B7

William ]. Wedge, Esq.

Enclosure(s)

Tax — Financial — Real Estate — Equestrian — Estate Planning — Agricultural Exemptions



