(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] peckur  []war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A
/MU cb()’

ﬁf\/éQt% = il[[ CZ;Q

Cffice Use Only

0106

MNCRADERHA

900433618819

UE/D1/24--01022--013  +4125.10

o ~>
Ietn e

i nd

=y b,

JE e P + N
_'E:'fﬁ [ o T;:
o= () -

it 2 —
L,’)Z'.I, ] I
W o |

i -~

O K
I

—u = L,
Oy — .
i

E3 0

Pl [ o]

M. SOLOMON
AUG - 8 2024




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: “{*mﬂ\m\g L&V%PX\ %qu LL(\

Name of Lindited . iahiliw (nmp(my

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transacl Business in Florida" Certificate of
Existence. and check are submitted 1w register the above referenced loreign limited liability company o transact business in Florida

Please return all correspoendence conceraing tis mutter 1o the following:

Binar ool

Name of Person

Newyrand L acsen Farmd

Firm/Company

i ~D
TN ,-._=3
PO Pex lL\% - R
Address R -1
R —
| 5ead) 42 e
) H@‘_.j;déﬂﬂ :1"_: ag
Cuy/State and Zip Code __"’-'71 ’:; .
s = E,)
h = W
nnay ., tom, el
I R dlLb‘; (© bEused tor\jtum annual report nottfication) oo

For further information coneerning this matter, please call:

\(\a QDW&L alt ')_D% ) ’5745(9{.0/0

Name of Contiet Person Arca Cuode

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahissee, FIL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32301

Enclosed i a check tor the loHowing amount:
[ysc make cheek pavable to: FLORIDA DEPARTMENT OF STATF,
W81 25.00 Filing Fee 1 S13000 Filing Fee & 0 $133.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLEANCE WITH SECITTON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TU REGISTER oA FORFIGN LINITED LIABILITY

CONPANY TOIRANSJCT BUSINESS INTHE STATE (1 LORIL:A:
] Newma®  Lotsen SarmS  LLC
(Name of Forenga Limied Laabidiy Company: must include “Limited Liabalies smpany” 7 LLCL7 o "LECT

111 e unanafable, enter altenmale name sdopted for e purpose of tuansacting business in Flonda The alternate name st inelude “Limited Liabrlty Company,” "1 LC7 0 7ELE 70

Q9. 290884 b

tFED number, 3T applicahicd

"

.
CRntsdicton umder the Law ol & foretgn Timnted bty company (s organized]

Auoust V. 200k

4.
1Date frs] transacted husmess In Tlonda, i poor Lo regstostion |
1S waTiuns AUF 908 & 603 IDE F S 1o deteemine penalty iabiliey)

.Ssi.l-\-. ,\.1.1\-9\.‘r|-..\:.\-}\!:1\(%3301 M . I\[Eh?gt\l[di@k \L\.S
M3 Tubhes, TD k3423

Duess Tdahg

e Pt
7o Name and street address of Florida registered agenc: (P00 Box NOT aceeptable) ~ng T
«
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Ar\@,e(q Mactin = -
O (O CR HLG
Oxfocd o 3948

100y ) (Zip coxled

HHHY 8~ 9nY 1202
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I

.
.

Name:

8¢

Udtiee Address:

Revistered agent’s acceptance:
Having beon nanmed as registered agent and w aceept service af process for the above stated limited liability company at the place
designated in this application, P hereby aceept the appointment as registered agent and agree to act in this capacio. |1 further agree

to comply with the provisions of all staiuies relative to the proper and complete performance of my duties, and Iam familiar with

and accept the abligations of my position ay registered agent.

Cjzvxi /.

tRegistered agent’s signatite )




8. For miial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up to six th) wtal]:

Title or Capacity:

I Manager

[ﬁ“;\lcmiwr

[CIAutherized
Person

Cinher

Name and Address:

Nam: L/{LX\B’ N&D“\M\/
Address: ‘-\\(),5 \’\\.U\‘}\J ’l’l

MionteNien), D $ 2435

ClOther

Cl1xbanager

[ TMlember

S Authorized
Prerson

ClOher

Name: G\:\N) QM\WU.,
Address: ?0 Qﬁ{- 1"\(%

Duloris Th 82403

COther

CIMunager

CIMember

A uthorized
Person

Oonher

Title ur Capacity:

Name: \M()J\ N\OX%\X\
Address: (Q/fw w %} LHD{D

e, FL__ 2l

O Other

Lmpaortnt Notice: Use an attachiment to report maore than six (6). The attachment will he imaged for reporting purposes only

CiManager

Q\Icmbcr

1 Authorized
Persun

COther

Name and Address:

Name: __W,_‘lg l iﬁk!.) G-‘lﬂL

Address: ?—IMOD f\\ 8 oo F/

ooodevia, sl §3435

O Other

CiManager
CiMember

[XAu[lmri:r.ccl

Person

C1Other

Namg: %O_\I
Address: 7)6041 CD 457

tusks. YL 372720

CManager

1N ember

T Aunthorized
Porson

ClOther

O0Other
Name: T
B ™3 ™3
— iy
sz T -_
Address: L= i i
=T Wy
f ‘ —
hyie3! ol
A« o' f"
.'"‘ICJ
S-Sl
=N -
o= — o’
el
OOther 927 ™
3 (we
oNon-

indexed individuaks may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.,

Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. {If the certificate is in a foreign language, a transiation of the certificate under oath

ol the transtator nust be submitted)

Tlis document is exeeuted inaccordance with section 6035,0203 (1) (b). Florida Statutes. | am aware that any false inforimation
stibritted in & document o the Depariment of State constitutes a third degeee felony as provided for in s.817.135 F 5,

ke et

Kignature of an authorized pervon

Aﬂqe/a /Vétr“{'\r\

Typed o printed name of signee



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

August 8, 2024

Request Type: Certificate of Existence/Filing

Issuance Date: 08/08/2024

Request #: 0005852003 Copies Requested: 0
Receipt #: 001021488

Regarding: Newman's Larsen Farms LLC

Filing Type: Limited Liability Company (D} File # 5792610
Formation/Qualification Date: 06/30/2024

Status: Active-Existing Fermation Locale: IDAHO
Curation Term: Perpetual Inactive Date:

Certificate of Existence

[, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

iIssuance date noted above

Newman's Larsen Farms LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
idaho Secretary of State

Processed By: Business Division

Verification #: 030087423

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2024

GINA ROMRELL
PO BOX 143
DUBQIS, ID 83423 US

SUBJECT: NEWMAN'S LARSEN FARMS, LLC
Ref. Number: W24000111102

We have received your document for NEWMAN'S LARSEN FARMS, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A iranslation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Leiter Number: 624A00017425

www.sunbiz.org

Miviciam ol Carnareratione - 120 ROY 82197 Tallabacene Florida 29214



