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COVER LETTER

T Registration Section
Divigion of Carporations

SUBJECT: E\/&FFPECS[) f&f‘mg Z.LC/

Noame of Limited Liability © mnp.mx

The enclosed "Application by Forcign Limited Liabilive Company for Authorization to Transact Business in Florda,” Certifieate of
Fxtsience, and cheek are subnitted 1o regisier thie above reterenced foreign Himited lability company o uansact business in Florida.

I'lease reiurn all correspondence concerning this matier 1o the tollowing:

Angelo_Touts/s

Name uf I'erson

__E\/_e.r_qcfﬁets./.m_/:mnﬁ LLc

Firm/Company

.\ddt uss

_Ea_l_ls_fag ML 2104%

Cuw/Stae and Zip Code

,Q\f,ows:s QzMra&[ forms | inc. Con

[enmant seddvess: (1o be used for future annual report notificadon)

Far further infermation concerning ihis matter, please call:

Qnap/’o TOU}'SIJ at ri-//,O )S-QL ‘__Q.‘Lé_/__é'__

Name of Contact Persen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scctien Registration Section
Division of Corporations Division of Corporations
PO, Bex 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N dvonroe Street, Suite 810

Tallahassee, £ 32303

Enclosed is 1 cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATIE,

i) $1323.00 Filing Feg CESI30.00 Filing Fee & T $185.00 Filiug Fee & 11 S160000 Filing Fee, Certificate
Certificele of Status Certificd Copy of Status & Certified Copy



VTTON BY FOREFICN LINMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICAT
IN FILLORIDA

IN CONPLIANCE VERTESECTION 603 X2 4 ¢ I SRS THE FOFLOWING IN SUBATEIIDY 10 RECINTER A FOREION  LINTTED LEABITTT
CORMPANY TOTRAANACT BUSINERY Y THE STHIR OFPLORI

EUe,mone,SL Fau-ms Lee. oo
Fimtzed Liability Company "L L C "o "LLE™

Tame ol Fareige Limited Taabiliny Company . mus melude ™

L C e CLLL T

I' name waavails thc cuter alier e name .n‘up ed ton the puipose & ransacing hesizess n Florwta 1he akernaie name st mclude ~Lomued L. zhiiiy Company,”
THTE munb:* 8 !'!pllr.'lhlL)

ict the faw ol which Toresgn Tinned Tability company 15 organsradi

(urrschedton o

. [\/ A
B {DDmie first wransacied business i Flonda, 1§ pror fo registeanion 3 ’ T
{Sce seehiong 505 0904 & 605 05035, F 8 o determune penalty lialshty )

. 812 Joditt |y 912 JudiH L

(St mﬁl:mss'gl el f)“icc
TheVillayes , Flocsda

32163 " 32/L%

7. Nome and street address of Florida registered agent: (PO, Box NOT accepiable)
~o
. . 3
~ -.'\__)
Touts' O
Name: Q‘f)é&[‘}____ o/ S : = " '
T o=
Office Address: q l 3 UJ, +L L/V ' .
i o .
: . e,

T}l e _,_”dr‘g ______ _ 1-‘|c>;.idu_3__2_\_|')__é\_?_ s :\‘I:
‘L"H (Zip code t

Registercd ngent's aeceptiinee:
Having bheen naimed as regisiered agent witd to aceepr service of process for ihe ahove seared Himired Hability company ar the place
xi is ¢ v A further agree

i I ! RN AR :
desionuted iy this application, I hereby aceept the appointment as vegistered agent and agree o act in this capacin
focomplv with the provisions of all statures refutive o the proper and complete peeformance of nie dutios, and T ane famitioe with

and aecepe the obligations of my position ws registered agent

tRepivere:d agent’s signatuic)



8. For fnnmial indexing pirposes, st aames, tile o copacine and addresses ofihe primary members/managers or persons aathorized o

manage [up o six (6 wial|,

Nane and Addiress:

N Qng&!o_TU%,
9.3 Sudith_LN
ClAwhorized '[B;e_f__llaJJageé“,_fl 32148

Fitle ar Copravity:

I inManager
CINiember Address: _

Pers _

£
i J('}tl‘ma‘__B\Q(I Je/]q/

Tdother.
(I Muanager Name:

[ Ixiember Addresy;

Clauthorized

I'craon

[ lOther, Piiher

D™ Fapager Name: _

CIMember

Addiess:

Ciauthoitzed

Merson

[LIOiher CiOther

Tmportant Notice: Lise an atag

Title or Capacily:

[ Ivlanager

i_)nviember

[ JAuthorized
Person

(Trher

i iNvGmager

'3 Iember

(D Aauthorieed
Fersan

i TOther

[iManager

CINlember

Clawmhorired
Poerson

i_lOher

Nam

Address:

Name ind Address:

Wane:

[_tOiher

Address:

Mame:

Address:

10ther

Cither

himent w report more than siy (6), The aitachinent will be imaged tor reporting purposes eily.

indexed individuils mav be added w the index when tiling vour Florida Drepariment of Staie Annual Report forin,

9 Auached isa

Non-

cortilicate ol existence. no more than 90 davs old, duly ambenticated by the otficial having cusiody ol iecords in the

Huisdiction under the Taw ol swhich itis organized . (1 the cortificate 13 in o foreign faingiage. a ranslasion of the certificate under oath

af the translator must be subimiiled)

LT his document is execuied inaccordunce with section 605 0203 (1) (h), Florida Statutes. | am aware that any false information
submnitted in 2 document o the Depariment of State constitures 2 thind degree [elony as provided Tar in s 817153, F .8,

————

signante ol an nuthonsed persan

| L S



STATE OF MARYLAND
Department of Assessments and Taxation

LATCHAEL TOHTGUGS OF THE STATE DEPATRTTMENT OF ASSESSMENTS ANDTTANATION DF TH IS

STATE OF MARYLAND, DO HERFBY CERTHY THAT THE DEPARTMENT. BY LAWS OF THE
STATIL IS THE CUSTODIAN OF THE RECORDS OF TIHIS STATE RELATING TO LIMITED
LIABILITY COMPANIES L OR THE RIGIHTTS OF LIMITED LIABHLITY COMPANIES 70
TRANSACT BUSINESS IN THIS STATE AND THAT T AMTHE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

PFORTHER CERTIFY TOAT EVERFRESH FARMS LLC OWEI060439) L REGISTERED MAY 15,
200915 A LINUTED LIABRILITY COMPANY ENISTING UNDER AND BY VIUTUE OF THE LAWS

OFTHE STATE OF MARYLANDLAND THAT THE LIS PED DIABILITY COMPANY IS AT THE
TIME GF THIS CERTTIFICATE IN GOOLY STANDING TO TRANSAUT BUSINESS,

INCWTENESS WHEREOPF T TEAVE FIEREUNTO SURSCRIBED MY SIGNATURE ANDY AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ONTHIS FEBRUARY 0N, 2024,

Michael L. Higgs
Director

301 West Preston Sireet, Badtimore, Marviand 21201
Telephone Baltimore Mewvo (410) 767-1340 /7 COuisicde Baltinore Metro (888) 246-3941
MRS (Muarvicnd Relay Service) (800 735-2238 TT/ Vice

Online Cenifteate Awthentication Code: OonmRw2)hUuZ8cHazhBo Uy
To vertiy the Authenticatton € ode s i<t Brom Afdar 1raare e oo /sy erta




