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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT RUSTNESS
IN FLORIDA

INCOMPLEANCE WITH SELTTICN SRS0002, FLORIA STHTTEN THE CCOLIOWING 15 SURNITIED 10 RECGISTIR  FURFIGN. TTIYD FARIATY
COMTUANT TO TRANSACT BUNINESS INTHE STATS OF FLORN A

| Panda Bear Fanm. LLCC

tlanie of Forergn Tinited Tibiliy Company, must ioiede Tarmited Tiabbny Compary, E 1.0 o TI0

(I ranig unavw lable, enler alternate awmg wlaptod ke the puegae of higtagihing Busiess i Fotide Ehe aliemae naane mast mlude 1y

meled Ladiliy Comgrey 00 C e "1 L s
Delaware 88-2289462
o 3
(Jursd ¢ ben under the taw of which forein innizd Lambiry company 1s prgaatzed) (LD namber W apalicahic)
4.
(T‘h!: Tl dransacted Dia<isies in Fhisisda, n"lmm tn registialion |
{See seciony 005 004 & 603 DMWS F.3 1o dewermine penaluy iabalily )
6 Moate Lanc 6 Moarie Latie
. ¢
tSr2el Addness of P'rncipal Office ) Mailiny Addree<
Barringion Hills, [L 6014 Barrington Hills, 1L 6014

7. Name and streel address of Flonda registered agent: (P.0. Box NOT acceptable]
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1200 South Pine Island Road S D .
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Plantation KL o @ A
, Florida i -
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Registered ugent’s aceeptance:

Having been numed as registered ugent and to accept service of process for the above stated limited liability company a1 the place
designated in this upplication, I hereby uccept the appoiniment as regisiered agens and ugree fe act in (this cepacite. [ further agrec
tos comply with the provisions of all stantes relutive to the proper and complete performunce uf my duties. and {am fumiltur with
and uccept the vbligations of my pusition as regisiered ageni.

C T Corporation System %ﬁf@ﬂb Kaity Toon, Asst. Secretary
Bwv: ' '

{Regizlcend agent’s signatme)

FLOS™ 12102028 Wintas Kbz Ol g



To

Pape: d of §

2023-12.13 07:28:56 PST

19548277645

§. Foriniual indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authoiized 1o

riatige [up Lo sis (8) ol :

Title or Capacity:

\ B lan Kirson
EiManager Name:

Name and Address:

— Manager

6 Moate Lane

CiMember Address:

T Member

T Authorzed

Burrington Hills, IL 60010

— Authuriged

Persnn Person
I0ther — Other 0ther
TiManager Name: — Manager
T Member Address: —Member
i_iAuthorized — Autharized

Person Person
10iher — Qther J0Other
3 Manager Name: —Manager
CiNember Aaddress: — Member
CiAuthorized — Authorized

Person Person
Ci0ther — Other Zlther

Title nr Capacity:

Name and Address:

Nante:
Address:

—Dither
Name,
Address:

_Onher
Name:
Address;

“ithher

Impyitant Notice Use an ztlacliment to repurt more than six (6), The attachoent will be imuged for reporting purposes oniy. Non-
indexed individuals may be added to the ndex when tiling vout Florida Department of Stale Annual Repout form.

4. Attached is a ceruficate of existence, no miare than 90 days ald, duiy authenticated by the official having custady af reeoids m the
jurisdiction under the law af which it is arganized, (If the certificate is in a foreign language, a translation of the ceriheate under oath

of' the translsior must he submitied)

10 This document 1s executed in accnrdance with scction 603 0203 ¢

{17 {b}, Florida Statutes | am aware that any false infnrmation

submitted ¢ a document to the Depariment of State constitutes a third degree felany s provided for in s.817.133, F 8.

88 Tun Kirsen

Tan Kirsan

Sgnatt,v of an wutheied peisen

FLAOST 121 M0 Wiatar Whrvet Thili e

Fypd on promted ouine of vgnee

From: Kaity Toan



Ta: . Pxpe:50ofd 2023-12-13 07:28:56 PST 19348277645

Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANDA BEAR FARM, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE IWELFTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

Qﬂqw.nmmmmumu b]

Authentication: 204793653
Date: 12-12-23

6532306 8300
SR# 20234202105

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

From: Kaity Toon



