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COVER LETTER

TO: Registration Section
Division of Corporations

Yarnall Operations, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda.” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jeff Yarnall

Name of Person

Yarnall Operations. LLC

Firm/Company

709 Islcbay Dr

Address

Apollo Beach, Florida 33572

City/Siate and Zip Code

jeff@yamalloperations.com

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

For further information concerning this matter, please call:

Jeff Yarnall 208 850-6050
at { )

Name of Contact Person Arca Code Davtime 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, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 1s a cheek for the following amouni:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE Q/

01 $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Cenificale
Certificate of Status Certitied Copy of Status & Cenificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIPA:

| Yarnall Operations, LLC
’ {Name of Foreign Limnted Laability Company: must include “Limited Liability Company,” "LL.C.." or "LLC.T)

{if name unavailable, enter alternate name adopied for the purpose of transacting business in Flanda. The alternate namwe must include “Limuted Laability Company,” L.L.C." or "LEC.™)

State of 1daho 46-1920194

Lo

2.
(FEI number, if applicable)

(Junsdiction under the faw ot which foreign limmited Tiabifizy company 15 arganwred)

iDate Tirst iransacted business in Flonda. i pner 1o registration.)
{See sections 605 0904 & 05.0905, F.8, 1o determine penaliy lizhility)

2627 W ldaho St. Boise, ID 83702 709 Islebay Dr. Apollo Beach, FL 33572

5 6.

tStreet Address of Principal Office)

{Maihing Address)

7. Name and gtreet address of Florida registered agent: (P.O, Box NOT aceeptable)

Jeff Yarnall
Namg:
709 1slebay Dr 'S
Office Address: oM « o
: 2
Apolio Beach 33572 = .
. Florida ! " F
1City) (£1p code) . -12 e
. :"'\J e
_( — .

Registered agent’s acceptance:
Having been named as registered agenr and to accept service of process for the above stated limited Imbrlm' mmﬂny at the phue

designated in this application, I hereby accept the appointment as registered apent and agree 1o act in this f.a‘pu(‘ia ! further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duue\ ahd I am fam:har with
on

and accept the abligations of my pm:mm as registered agent. ~

l.' . K
(///ﬂ {Registered agent's signature)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

COther

Mame and Address:

Title or Capacity:

CIManager
CiMember
O Authorized

Person

CiOther

Name and Address:

Mecgan Yamall

709 Islebay Dr

Apollo Beach, FL 33572

COIManager
[OMcmber
[JAuthorized

Person

OOther

OOther

Jeff Yarnall
Name: i IManager
709 lslebay Dr
Address: = Menmber
Apollo Beach, FL 33572 .
CJAuthoerized
Person
OOther OOther
Name: O Manager
Address: OMember
iJAuthorized
Person
OOther OOther
Name: O Manager
Address; OMember
O Authorized
Person
d0ther CJOther

OOther

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
dexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.,

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Departiment of State co

Stgnature of an authorized person

Typed of printed name of signee

stituies a third degree felonv as provided for ins.817.155, F.S.



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

March 20, 2024

Request Type: Certificate of Existence/Filing Issuance Date: 03/20/2024
Request #: 0005654864 Copies Requested: 0
Receipt #: 000958562

Regarding: YARNALL OPERATIONS, LLC

Filing Type: Limited Liability Company (D) File # . 372914
Formation/Qualification Date: 01/30/2013

Status; Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of ldaho, do hereby certify that effective as of the
issuance date noted above

YARNALL OPERATIONS, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 027971332

Phone: 208-334-2301 ~ Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



