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

IN COMPLIANCE WITH SECTION 60340002, FLORIDA STATUTES. THE FOLLOWING 85 SUBMITTED TO REGISTER A FOREKGN TIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LR o "LECT

FARM, LLC

teame of Foreigs Limited Liability Cotnpany: mustinclude "Linuted Uisbaliny Company,”

FARM Buffalo, LLC

{If rame vnasarlable. enter aliemale name adopted tor the purpose vt transacting business in Flonda. The daltemate name nmstinelude “Limited Liabduy Compans " "L L C7 o "LLC ™)

. New Yok 3 45-4318520
tRinsdicten uncker the Taw o1 wiich teeign Bmiled Gabiliy compairy s erganszed| (FET sumber. i appheublet
4.
Mate ket ramsactcd husimness i Florda v pior o regstmiion )
Inee sunons (35 K & 605 RIS oS 1o detemune peilty fabihity)

7901 4th St N STE 300 6 7901 4th St N STE 300
’ {Maiting Addresc)

Intrevt Address o) Principal Dilice)

St Pelersburg FL 33702

S1. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=
[ e

Registerad Agents Inc

Name:

7901 4th StN STE 300

Ofhee Addiess:

L4 €150y

33702

St. Petersburg Flarida
) 1Z1p coxled)

iy

80

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company al the place
designated in this application. | hereby accept the appointment ax registered agent and agree to act in this capaciy. | further agree
to comply with the provisions of all stututes relative to the proper and complete perforniance of my desies, and {am familiar with

anel avee the obligativay uf my position us regivtered agent,
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8. Fur mitisf indeaing purposes, liat names, title or capacity and addivases of the privuay meinber s/imanagens or persons authorized Lo
manage |up to six (6) total[:

Title or Capacity; Name and Address: Title or Capacity: MName and Address:
Lewis, Ashley R.

O Manager Name: Y CiManager Name: e

XinMember Aduress; 7901 4th St N STE 300 O Member Address:

St. Petersburg FL 33702

OAuthorized O Authorized

i’ceson Person
OOther O Other COther OOther
Cistanager Nante: T vfanager Name:
OMember Address: CMember Address:
MAutharized A uthorized
Person Person
COther O Other O Other O Other
LIManager Name: LiManager Name:
OMember Address: O Member Address:
CAuthurized ClAuthorized
Person Person
OOther OOnher TIOther (0ther

Important Motice; Use an attachment to report more than sia (6). U'he attachment will be imaged {or reporting purposes only, Non-
indexcd individeals imay be added 1o the index when filing vour Florida Department of State Annual Report form.

0. Attached is 8 cerificate of exisience, ne more than %0 Jdays old. duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw of which it is organized. (7 the certificate is in a forciga language. a translation of the certificate under oath
of the translator must be submiticd)

19 This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subminted in a document to the Department of State constitutes a third degree felony as provided forins,.817,153, F.S,
I 7

G P Ny P SN 2 I
z/ /

Sigratare ¢t an athensed pomon

Robin Jones

tyned or prmted name of g nec
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I ROBERT L RODRIGULZ, Scererary of State of the Stale of New York and custodian of the records required by Jaw 1o be Biled
in my oflice. do kereby vertly that upon a diligent examination of the records of the Depariment ol Stic. as of the date and time of ths

certificate. the following entity information is reflected:

Entity Name: FARM. LLC

DOS ID Number: H1R3440

Entity T'vpe: DOMES VIC LIMITED LIABILIT Y COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01032012

Statement Status: CLRRENT

Statement Due Date: 0143172024

No information is available from this office regardimyg the Mmancial condition, busipess activity or practices of this entity.
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STATE OF NEW Y(ORK
DEPARTMENT OF STATE

Certificate of Status

WITKNESS myv hand and official seal of the Depariment of Stace,
althe City of Albany, ua Decembes 11, 2023 a0 0:4:03 P.M.

ROBERT ). ROURIGUEZ, Secretary of Siate

BBredon € LUran-

By Brendan €, Hughes

Executive Deputy Secretary of Siate

Authentication Number: 100004813035 To Verily the authenticity of Lthis docwnent you may acoess the
Division of Corporation's Document Authentication Website at hitp://ccorp.dos ny.gqy




