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COVER LETTFR

TO: Registration Section
Thivision of Corporations

Pennslvania Growers, 11L.C

SUBIECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Iixistence, and check are submitted o regisier the above referenced foreign imited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bejamin P. Sudanw, Jr

Name of Person

Pennslvania Growers, LLC

Firn/Company

8152 Pinchurst Harbour Way

Address

Pasadena, M 21122

City/State and Zip Code

ben@sudinosproduce.com

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

For further information concerning this matter, please catl:

Yasselin Sudano 443 283-3520
at ( )]

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suile 810

Tallahassee, FL. 32303

Enclosed is u check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee &  ® S160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Stalus & Certified Copy




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

IN COMPLLINCE W11 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGINTIR A FOREIGN LIMITED LIABIITY
COMPANY IO TRANSACT BUNINGSY INTHIE STATE OF FLORIDA:

| Penasylvania Growers, 1.1.C
’ (Name of Forcign Limited Liability Company: must include “Limned Liabifity Company, ™ "L " or "LLC.T)

TOULLCT e LA

11 name unavailuble, emter akcrate neme sdopted for the puepose of transacting business o Floeida, The altormte name must include ~Linited Liahility Company

Commonwcealth of Petsylvania 47-4598016
k¥

(FET number, 1 applicable)

tJunsdiction under the bw of which farcign Timited Trability conpany 1< erganized}

4,
(Date firt 1mnsacted business in Florida, iT prior ta regitration.]
{S<o scctions 605.0904 & 605.0908, I'.5. to determine penalty ltability)

8152 Pinchurst Harbour Way 8152 Pinchust Harbour Way
6.

(Mailing Address)

5
(Street Address of Principal Office)

Pasadena, MD 21122 Pasadena, MD 2122

™~
<
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) =
=
= ») —~—rmy
Naine: Vergara Legal P.A. = _
=
) 1792 Bell Tower Lane e R
Office Address: LYY e
e Ve
Weston 33326 v R
. i o
, Flotida
{City) {Zip cude)

Registered apent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted fimited liability company at the place
designated in this application, I hereby accept the uppointmens as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _fumitiar with

and uccept the obligations of my position as registered agenl,

(R:pm:rvck agent’s Unlmci

-
L=
e,




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Benjamin P. Sudana, Jr CIManager Name:
B Meober Address; 8132 Pinchurst Harbour Way CMember Address:
= Authorized Pasadana, MIJ 21122 O Authorized
Person Person
Onher OOther CiOther OoOiher
ClManager Name: OManager Name:
OMembe Address: OMember Address:
O Authorized OAuthorized
Person Person
{(Other OOther GiOther OOther
OManager Name: DiManager Name:
O Member Address: DMember Address:
O Authorized O Authorized
Person Person
OOther, OOther OOther O0Other

hnportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting puposes only, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheanticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in n foreign language, a transtation 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 Stawtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

Lreyareil] rtna [

Signatwfe of an muthorized person &

Benjamin P, Sudano, Jr,

Typed or printed name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

[, MICHAEL L. HHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THEE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THL RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT PENNSYLVANIA GROWERS LI.C (221368238) , REGISTERED
FEBRUARY 04, 2021, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF PENNSYLVANIA, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURL AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCI 01, 2024,

Michael L. Higgs
Director

301 West Presion Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: _1bmBCLESkWuUqyMECUrBmw
To verify the Authentication Code, visit hitp://dat maryland goviverify

|




