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

IN COVPLLANCE WITH SEUTION G800 FLORIDA STATUTES THE FOLLOWING INSUBMITTED 10 REGISTER A FOREX N LAITED LIABILITY
CEAPANTTOTRANSIC T BUSINESS INTHE STATUAF FLORIDA:

| Crow’s Nest Farm LLC
’ {Name of Forergn Linuted Teabilin Company snust inchude "Tinated Tinboliy Compan 7 LT o TLE ™

1t ke noaulable, enler siermale game advpted 1on e puepase of st bysogss o L londa D he sheroate awese st medude "Lznntes Loddubity Lompae,. "LLC "o LG
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(Natr firet wansa. ted business w TTonds, i €pnor e etz
Vhge sevtions 05 9001 & L0503, 1T S o dewwmune [waales hutilay

1218 Dale Street

1318 Nale Street
6.

PvLahing Sddieasy
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intezel Adddne e of Triocspal Officey

Raleigh, NC 27603

Ratleiph, NC 27603
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7. ~vame and street address of Florida registered agent: (P03 Box NOT aceeptable) e T
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1200 South Pine Fskend Rowd : .

Office Address: [ - o Sl
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. Florida S i~ N
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Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
desipruied in this application, | hereby accept the appointment oy registered agent and agree to act in this capacite. 1 further agree
ter commply with the provisions of ol stututes relutive to the proper and complet: perforounce of my duties. aud Tam fumilior with

and accept the abligations of my position as registered gpent.
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& Forinitial indexing purposes, fist names. title or capacity and addresses of the primary membersinanagers or persons awhosized to
manage [up to siv {63 otal]:

Title or Capacity: Name and Address: Title or Cupacity: Nameand Address:

— Marger

= Memher

— Authorized
Person

— Onher,

— Manager

~ Membe

= Authorized
Persan

— {ther,

— Munager

T Member

— Authurized
PPerson

= (nher

. TFC Core Farmland RETT LLLC
Nae:

38 1k 2
Address: 1318 Lale Sireer

Raleigh, NC 27605

Z Othey

. Wendi Knapk
Name: el hnapre

1318 Dale Stect
Address:

Raleigh. NC 27603

Z (nher

Name:

Address:

“(xher

— alanager

— Member

= Authorized
Person

dinhwer

— Manager
— Member
T Authorized

Person

Trher

Z Manager

~ Member

— Authurired
Prerson

“1Other

. Chatles F. H, McNany
Name: :

13138 Dale Street
Address:

Raleigh, NC' 27605

— (nher
Name:
Address:

— Other
Nume:
Address:

~ Oiher

important Notice: Use an attachment to report more than sia (51, The auachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Flerida Department of State Annual Report form.

9. Attached is a certtficate of existence, 3o more than 90 dayvs old, duly ambenticated by the official having custody ot records in the
Jurisdiction under the law of which it is oreanized. (11 the certificae is ina foreign language. o translation of the certificate under oath
of the transiatar mast be submitied)

10. This document is executed in accerdance with section 6030203 (1) (b}, Florida Swatutes, T am aware that any false mtormation
submitied in @ documeni to the Department of State constitutes a third degree felony as provided for in s 81 7. 135, 7S,
BenuBlyrwd by,
) .
(,L.vm.'. i, H’ ﬂuMun;
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Stgnaiune o1 an anthotzed person

Chatles I, H. MceNany

Tuped or printed nape of sunes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRCOW' S§ NEST FARM LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE,

NS

Authentication: 233100037
Date: 03-25-24

3316573 8300

SR# 20241146029 P
You may vesify this certificate enling at corp.delaware.gov/authver shtml

Froem: Kaity Toon



