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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: FARMBABE 1.1.C.

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Biability Company for Authorization o Transact Business in Florida.” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited Lability company @ transiact business in Florida.

Please return all correspandence concerning this matter to the totlowing:

THOMAS MCDERMOTT. ESQ.

Name ¢f Person

LAW OFFICE OF THOMAS MCDERMOTT, LLC

Firm/Company

2TEENW JUOTH TERR, SUTTE D-2

Address

GAINESVILLE. FLL 32603

Citv/State and Zip Code

MODERMOTTLAWYERaGMATL.COM

E-maid address: (1o be used for futare annal report notification)

For further information cotwerning this matter. please call:

THOMAS MCDERMOTT Al 32 | 4311980
Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0. Box 6327 The Cenure of Tullahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 8310
Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please mitke check pavable w: FLORIDA DEPARTMENT OF STATE

Ler SE25.00 Filing Fee TIS13000 Filing Fee & O SI55.00 Filing Fee & £ S160.00 Filing Fee. Certificate
Centiticate ol Status Certified Copy of Stats & Cernfied Copy



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

INCOMPLIANCE BT SECHON S OX2, FLORID SEVTUTES THE FOLTOWING INSUBNITTFDY 10 REGISTER o FORFK SN JINTHY LRI
CONPANYTOTRANSTE S BENINEAN (NI STATE OF PRI

I FARM BABE. 1L.1.C.

iName of Fareign Limned LabiTos Compan.most include "Temied Lidelny Company TG

T T CLLO T

s TOWA

U meene unavinlable, cnter dhiernatz name adopted tor the puipose ol trssacting bisimess i Flosda The aitemare name nustmciode =L amned Dabihn Compans "L L C 7o "THC 7y

Clunsadrcnien wder the Liw oF s hreh foneign Tunmied Tabinye company s orzameedi

(FEF bzt ot apgheable)
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iNtreet Wddress of Pusaipal OtTiee)

. 15689 SW SR 45
. 1N LT Addnes)
MONONALTA 32139

ARCHIER. FE 326108
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Name and street address of Florida registered agent: (2.0, lox NOT acceptable)
£ £ (AL I I

Nume:

MICHELLE MILLER

OMtice Address: 13689 SW SR 45

ARCHIR

h) - »
Florida 32618
[ENTTN
Registered agent’s acceptance:
]

[FA RN

Having been smamed as registered agent and 1o accept service aof process for the above stated Nmited labitine company at the place
designaced in this application, 1 iereby aceept the appointment as regisiered agent and agree to act i this capacity. f further ugree
to comply with the provisions of all statutes retative (o the proper and complete performance of my duties, and [ am familior with
and acvept the obligations of e position as registered agent.

L . g Py T .
St e TRt o

tRegitered azent’s gt




8. Forinitial indexing purposes, list names, title or capacity and addresses of the prisnary members/managers or persons authorized to
manage [up to six (63 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[N fanager Name: _MICHELLE MITT R TN anager Name:
X\ ember Address: 15689 SW SR 45 _IMember Addruess:
JdAuhorized ARCHER. FL 52618 ZdAuthotized
Person Person
OOther Onher [JOther Ci¢uher
CIxtanager Ny TN lanager Name:
Ixfember Address: ClMember Address:
T Authorized Tl Authorized
Person Person
0Other IOther CiOther “i0iher
CiNfanager N D) uanager Name;
IMember Address; “Ixtember Adddress:
O Authorized Authorized
Person Person
dnher Tither Ciother Onher

Impoertant Notice: Use an attachment o report more than six (63 The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annaal Report form,

9. Attached is a certificate of existence. no more than 90 days ald, duls authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized, (Ifthe certiticate is ina foreign language. o transtation of the certiticate under oath
of the translutor must be submited)

[0, This document is exccuted in accordance with section 6050203 (1) (. Flerida Statutes. | am aware that any false information
submitted 10y document w the Depactment o State constitutes a third degree telony as provided for ins 817135 F 5.

.l Yo, e Ta
{/77{1[/;?{{&’( ST lird g

Sigrature of i authonzed person

MICHET L ML LR

Pt o prrened pathe ol sgpnee



[IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

lssue Date: 471172024

Name: FARM BARE, L.L.C.(489DLC - 337150
Bate of Formation: 1272272016
Duration: PERPLETUAL

L. Paul 1. Pate. Seeretary of State of the State of Towa, custodian of the records of incorporations. certify the
following for the limited hability company named on this certiticate:

a. The entityas in existence and duly formed under the laws of lowa. A certificate of organization has been filed
and has taken eftfect.

b. All fees. taxes and penaltics regquired under the Revised Unttorm Linmited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been Hled with the Scecretary of Stale.
d. The Scerctary of State has not admmistratively dissolved the limited liability company,

e, The Secrctary of State has not hled either a statement o disselution or statement of termination. The records
of the Seeretary of State do not otherwise reflect that the limited liability company has been dissolved or
terminated.

I. A proceeding is not pending under section 489.703

Certticate [12: CS284207
A
To validate certiticates visit: j

sosdowa.gov/ValiduteCertificate ) .
Paul 3. Pate. lowa Seeretary of State




