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COVER LETTER

T Registration Section
Division of Corporations

Saouth Mili Mushroom E1LC
SURJECT:

Name of Limited Lisbility Company

The engiosed "Application by Furcign Limiled Liability Company Tor Authonizion e Transact Rusmess in Florida" Certificate of
Exaisience. and cheek are submitted to register the abuve referenced roreign hmited linbility company o tansact business in Fiorida

Please return ot correspandence concernimg this matier to the following.

Tulia [, Dennis, Esg.

wame of Person

Shuttield, Lowman & Wilsan, P.AL

FFunyUCempany

1000 Legion Place Ste 1701

Addiess

Oslande, F1L 328010

City State wnd Zap Cade

RugisteradAgent-IDD@ Shuiicldlowniancom

b-matd address (o be used tor fuluze annual reporl noithication
[ i

For fusther infonmation concernung this matter, please ¢all

Darlene Crisles, Pualegal 407 331-9200
ut )

Name of Contact Person Arca Cuode Diavtime Telephone Number
MATLING ADDRESS: STREEDT ADDRESS:
Diwision of Lorporations Pivision of Corporstnens
Registration Secton Ruegistration Seclion
PO Box 6327 Chlen Building
Tallahassee. FLL 3231 2661 Excoutive Center Cuvle

Tallainssee, Fi. 3230H
Enviesed s a check for the fellowing amount.
Please make cheok pavable o, FLORIDA DEPARTMENT OF STATE

Clsiaso0 filng Fee 513000 Filng Fee & L1 S350 Filog Fee & L $166.00 Fiting Fee, Cernfionte
Certiieate of St Certified Copy wt Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLLINCE T SECTION 603,002 FLORIDA SEFTUTES THE FOL ORING IS SUSAITTRED 10 RECISTIR A FORNIGN TINFTED HABEIY
COMPANT TO TRANSHCT BUSINESS INTHE STSTE QLRI

South Mili Mushioom 1L
(Nime of Foreizn Limted Liabiity Comprany, must ictude " Lamted Labelity Company,” "L LAY 7 or "LLOC ™)

{1t name unavalate, enter shemate zame adupted for the purpose of fransntmz btvmes m Florde The alternge nanre muss mclide “Lemted Lushibty Copspamy,” L 1O or " LLE ™)

Delaware
M 2
{ I diction under the e of shich loresn lamited babudiy compans i arzaned) (FEI number. of appheable}
NI
J
(Dale tou trwsacled igeieds i Florda, 1 prwr fo residngnmn
(See sections 403 0901 & 600 050, .S udetermue penaity lubilin g
640 W Senth Stieet a9 W North Siect
5 0.
O nlme Address )

(Slreet Aditess ot Prucypal Othice)

Kennett Squae, PA (93338

Kennett Square, P 19348

7. Name mnd street address of Flonde regestered agent (P O Box NOT aceeptable)

Julia . Dennis, Bsq.

Name o
. o !
1OGO Tegion Place Swe 17D ~o

e Addiress
Orlamde 22801 -
. Flonda .-

61

(Zap cwded

(e}

Registered sgent’s acceptance:
Heving been numed as registered agent and to accept service af pricess for the above stuted limited ffability company at the place

desivnated in this application, [ hereby accept the appointment as registered agent and agree to uct in this capacily. | further ugree
to comply with the provisions of all statutes relative o the proper and complete performuance of my dutics. and | am fumilier with

andd gecept the vhligations of sy pusition as registered agent

L.'.-.a'-’) Pherie b {Regislered azent™s siznhired
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& Fuorimual indexing putposes, it names, ttle or capoeny and addresses of the ponmany membessimanagers or persons suthaized to

mange [up Lo s (6} wilal ]

Tile or Capacity:

O anager

O tembe

[il.‘\u-'.ho.'ucd
Persen

President

[WOther

D.\l:m:ugw

D.\-I vmbei

Clauthorieed
Person

Tl

UM unage

CIntember

Oauthonaed
Person

Octher

Name and Address:

. Sergin Varela
~ame. N

819 Weat South Sireat

Acidress

Rennett Sguaie, PA 193

W Cther

Name

Seiety

Address

Clother

wame.

Address

otk

Title or Cipucity:

[J Manage: Nume

Nume and Address:

[ niember Addiess

(] Authonzed

Peyson

D('lh&'r

(Jeahe

x fanager Nune
O] Membe: Addiess
(] Authorteed

Person

Cother

] Muanager Nume

(Toviher

(] xiembes Addiess

F ] Authonzed

Person

b

Oothe:

Impoestam_solice. Use an atiwhment werepotl mere than ses () The attachment will be mmaged ton epanting purpeses only, Mon-
indexed individuads may be wdded o the mdex when filing vowr Florde Department of Staie Annual Report torm

9 Atlnched is o certinente of exstence, no mwore than 90 diys eid, dulyv authentieated by the off
unisdietien under the law of which 1t is otgamzed (1 the certificate s in a2 fereign Lnguage, o translation o the cerificate under veth

cial having custody ol records i the
ot the sransizior must be submitted)

10 This documen is executed 1 accordinee with section 603 0203 (1) thy Flonda Statules Tam aware thit any false mformation
submitted 1o document t the Department of State constizutes a thind degree selony as provided ton i s 817155 8.5

Sumaure of an awtkonsed person

Sergin Varela as President

lyped or proved namie of sienee



8/2/24,

2:05PM Tq: +. B5C-617-63B3 From: +1 4)7-5B.-98C0 - Foreaign LLC

STATEMENT OF REILEASE OF NAME RIGHTS

Sergio Varela (the ~Attianty deposes and states the followimng:

l.

_l\.)

-

.

Affiantis the Chiel Financial Otticer of South Mill Mushroones LLC a Florda Tnvted
Hability company assigned - Document Number 121000199109 (the ~Dissalved
Compuny™) and has personal knowledge of the business and operations of the
Dissolved Company.

Attiant is the Presideni of South Mill Mushroom LLC. a4 Dedaware Timited Habiliny
company (the ~Detaware Compuny™).

On August 1. 20240 the Dissolved Company filed Ardicles of Dissolution woh the
Florida Department of State in order to voluntarily dissolve the Dissolved Company.

The Afliant wit) be qualilving the Delavware Company to transact business in Florida,

The Dissolved Company hereby releases any righis the Company may have (o thename
“South Mill Mushrooms 1LLCT agrees that 1t will not revoke the dissolution. and
consenis 1o the adoption ot the name “Souih Mill Mushroom LLCT by the Delaware
Company.

This Statement is being made o induce the Florida Departimeni ot State 1o permi the
Diclaware Company 1o qualily o transact business in Florida,

Dated Augost 202024,

SOUTH MIEL MUSHROOMS LLC

By, —
Print Name: Sereio Varela
Tile Chiet Financial Olticer and
Authorized Representative

Ntphrededf onmman
PR AL AT /R RO At

Page
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH MILL MUSHROOM LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH MILL
MUSHROOM LIC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 20i7.

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

PAID TO DATE.
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