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COVER LETTER

TO: Registration Section
Division of Corporations

Premiere Cru Farms 1L1L.C
SUBIJECT:

Name of Limited Liability Compuny

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

Please retuen all correspondence concerning this matter (o the tollowing:

Angic May

Nuame of Person

EMS Consulung

Firm/Company

3350 W Executive Dr. Ste 430

Address

Tampa, FL. 33609

Citv/State and Zip Code

amayi@eonsuliems.com

E-muil address: (10 be used tor future annual report nouficuion)

For furiher information concerning this maner, please call:

Angie Mav 813 220-1393
at ( }

Name of Contact Persun Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the foliowing amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fev LI 3130.00 Filing Fee & O S1535.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centitied Copy



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

INCOMPLIANCE W SECHON G502 F-LORIDA ST-AOUTES THES FOLLOWING I SUBNTTTEDY 10 REGISTIR A FORFKGN LIMITEE LABILITY

COMPANYTO TRAASHCTBUSINESS INTHE SELTOF FLORIDA:

Premier Cru Farms, LLLC
tNsume of Foreagn Limited Liabmity Company: most include “Limated Liability Company,” L LT, or "LEC ™)

{1f fanwe unas ailable, enter altermate nanse adopied for the purpose of transacting busimess in Flonda. The alicrmale name st include “Limited Lubihity Company,” L LU a0 “LLE ™)

Delaware 92-3328519

1F5T manbher, Tapphcable)

rJ

Juersdietion uider the Taw of which Toresgn imited hability company s orgamzed)

SI512023
4.
Dare Tirst transacted business in Fronda, i prive to regisiration )
See secrions 605 0904 & 605 0905, F 5 10 derennine penalty linhihty)
3350 W Executive Dr 3550 W Exccutive Dr
s 6.
tsieeet Address of Pancipal Offiee) {Muling Address,)
Suite 430 Suite 450
~a
. [ ]
Tampa, FL 33609 Tampa, FL 33600 I- =
N o .
A =0 -
N . - : i .
7. Numce and gireet address of Florida registered agent: (P.O. Box NOT accepiable} ; wl
[
: 2
Elaine Myrback o )
Name: . .
o
w

4403 W Azeele St
Office Address:

33609

Tampa
. Florida

{Cayj {7ap vonde)

Registered agent's acceptance:
Having been named as registered agent and te accept service of process for the above stated limited Habititny company at the place
designared in this application, [ hercby accept the appoimtment as registered agent and agree wo 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, und 1 am furmitior with

and accept the obligations of my position as regisiered agent,

s ¢ AyptohA

(Regrstered agent’ s sigriare )




8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/manzgers or persons authorized to
manage [up 10 six {6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A fanager Name: Flaine Myrback D Manager Name: Douglas Myrback
Oxlember Address: 03 W Azedle St m \ember Address: 403 W Azecle St
O Authorized Tampa, FL. 33609 O Authosized Tampa, FL 33609

Person Person
TOther OOuiwr ClOther COther
OManager Nume: O Manager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person ) Person
O Other Oeher COther _ OOuhker
CManager Name: CIManager Name:
CIdember Address: OMember Address:
OAuthorized CiAuthorized

PPerson Person
Clonher Tnher CIOther OOther

Important Natice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added 1o the index when filing your Florida Department of State Annual Report form,

2. Attached 15 a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a wanslation of the certificate under oaih
of the transtator must be submitted)

[0, This document is excerted in accordance with section 605.0203 (1) (by. Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forin s 817,155, 1.8,

%L & /‘J/%M .

Sipnature of an authorised peraon

Elaine C Myrback

I'vped or printed name ot signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER CRU FARMS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIER CRU

FARMS LLC'" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2023,

W —
Qmm W, Bubiech, Secretery of State )

Authentication: 203140811
Date: 03-28-24

7392560 8300
SR# 20241200428

You may verify this certificate online at corp.delaware.gav/authver.shtml




