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COVER LETTER

TG: - Registration Section
Division of Corporations

Churn and Burn Farms. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign fimited liability company to transact business in Florida.

Piease retum all correspondence concerning this matier o the foilowing:

Hradford Chimside

Namwe of Person

Churn and Burn Farms. L1LC

Firm/Company

23 Lido Dr

Address

Punta Gorda, 'L 33930

Citv/State and Zip Code

chumandburn35@gmail.com

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

For further information concerning this matier, please call;

Bradford Chimside slo 853-9302
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 NoMonroe Strect. Suite 810

Tallahassee, L. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = SI30.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Certificaic
Cenrtificate of Status Certificd Copy of Status & Certified Copyv



APPLICATION BY FOREIGN LIMUTED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W TESECTHON QO3 802 -HORNDA STATVTES THE FOLCRING IS SUBVIEEIELY 10 REGINTER A FORFXGN TIVIFETY AR Y

COMPANYTOTRANKACT BUSINESS INTHE STATE OF FLORIDA:
| Churn and Bum Farms. LLLC

tName of Forcign Limited Liability Company. must mclude ~Timited Tabilay Company.” E LC . of "LIGC )

(I nune unavalable, enter aliermne name adoped fir the purpose of tramacting business 1 Flonda ‘e altemate nime mast snclude “Linnted Liabulity Company,” “L.LCmor "LLC ™
Missouri

87-4040493 |
2

unsdiction under the Taw of which foreign Tunned Ty compay 1s otganized)

(]

TFET number, of applicable)

4.
(Date Aint mansacsed Dusiness in Flanda, 17 prior (3 segsiraion |
(Bee sechions 05 OUM & 608 DM TS 1o derernune penatty liabaling
Chum and Burn Farms. LLC Churn and Burmn Farms, LLLC
3. 6.
(Street Address ot Poanerpal Oflizey {Manding Addrees) “n S
a0 L]
=
215 Ledo Dr 215 Lido Dr M
- ™ rl
-
RSN o —
Punta Gorda. FL 33950 unta Gorda. FI. 33930 L
o= Tl
RE g
7. Namwe and street address of Florida registered agent: (.00 Bux NOT gcceptible) "_'—1 <
-~
f-'l ™o
o
Hradford Chimside

Name:

215 Lade Dr
Oftice Address:

Punta Giorda 33930
L lorida

(LYY {Z1p eode )

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted timited fiability company at the place

designated in this application, I hereby aceept the appointment us regisiered agent and agree to act in this capacite. I further agree
to comply with the provisions of alf statites relative to the proper

and complete performance of my didics. and T am _fumiliar with
urdd accept the obligations of my position ux registered gpent. /@

¥ (R ’j‘ml AECI S SHmanh |

i



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (0) total|:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager e Deanna Chirnside O anager N Bradford Chimside
W Member Address: 213 Lido Dr = Member Address: 213 Lido D
T Authorized Puma Gorda, FL. 33950 OAuthorized Pumta Gorda, FI. 33930
Person Person
ClOnher O0ther COher Citwher
O Manager Name: O\ Lnager Name:
COMember Address: OMlember Address:
OAuthorized O Awthorized
Person Person
Other COther COther C0ther
CiManager Name: CIManager Name:
CIMember Address: OiMember Address:
CiAuthorized C Authorized
Person Person
OOiher OOnher DiOther C Other,

Important Notice: Lise an attachment to report more than six {63, The attachment will be maged for reporting purposcs oniy, Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the Taw of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

). This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | mm aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s 817135, F .5,

B ) CLL

Signature ol an authorized peron

Hradford Chirnside

Eaped or printed name at signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURL. do hereby certify that the
records in myv office and in my care and custody reveal that

Churn and Burn Farms, L1LC
LCRI4342104

2| was created under the laws of this State on the 17th day of December, 2021, and s active. having fully
q; complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunio set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 12th dav of
February, 2024,

n :.u;Uh: ; S ¥ v T i |.
d@fﬁ 1 lI.E:‘.' .l" j:' '-:. _.':.' .":,

o

aecratary of S

Certitication Number: CERT-021220244120
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