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B o 612 ' /A‘ MAYNARDNEXSEN

October 3. 2024

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. Florida 32303

Re: Farm and Forest Brokers, LI.C
Foreign Registration

Dear Sir or Madam:

Pleasce find enclosed an original and one copy of Farm and Forest Brokers. LLC's
Application by Foreign Limited Liability Company for Authorization to Transaction Business in
Flerida for filing, along with a copy of the Certificate of Existence. | have also enclosed the fimm
check in the amount of $125.00 for vour filing fees.

Please file and retum a file-marked copy to us in the enclosed Federal Express envelope.

Thank you for your assistance in this matter. If you have any questions, pleasc do not
hesitate to contact me directly at (256) 512-5732.

Sincerely,

A ~

Catherine Roote

ler
Fnclosures

655 Gallatin Street SW | Huntsville, AL 35801 | 256.551.0171 | maynardnexsen.com



COVER LETTER

TO: Registration Section
Division of Corporations

Farm and Forest Brokers, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liasbility Company for Authorization to Transact Business in Florida." Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Catherine Roote

Name of Person

Maynard Nexsen I'C

Firm/Company

6355 Gallatin Street SW

Address

Huntswille, ALL 3580

Citv/State and Zip Code

rickboume 144 5@vahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Catherine Roote 256 312-5732
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

-

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(®i S125.00 Filing Fee 3 $130.00 Filing Fee & O $135.00 Filing Fee & D $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WM SFCTYON 605002, FLORIDA STATUTES, THE FOLLOWING I SUBNTFITEY 1O REGESTIR A FORIXGN  LIMNTD LIBILITY

COMPANYTO TRANSACTBUNINESS INTYE SEATE OF FLORIDA:

Farm and Forest Brokers, LLILC
. {Nume of Foreagn Liminted LiabiTay Company, must include ™ Tamited TiabiTny Company,” L T.C.Tor LEC "}

TR LG o LI

e nanse wsreladle, enter aliernate name adepted Ror the purguose ot ransactine business m Florda The alterate mame nnast inglude *Lunied Liatabits Compam

Alabama

aa

5
(FEI number, 1f appheablc)

urrsdicton under the Tuw of which Toreign Timnied Tabality company 1 organizedy

1Date first wunsacied business in Florida, i priot to regssteation |
(Sec sections 6050904 & 605 0M5 1.8 1o determing penalty Lability |

2244 Sherman Huey Road 2244 Sherman Huey Road

tMuiling Adiress)

S,
{5treet Address of Pnneipnl Office)

Centreville, AL 35042 Centreville, AL 33042

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
2

C T Corporation System |

Name:

1200 South Pine lsland Road =

Office Address: =
£~

334 o

. Florida >
{ap code)

Plantation

1CI )

Registered agent’s acceptance:
Having been named us registered agent and to aceept serviee of process for the above stated limited lability compuny at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all satutes relative to the proper and complece perfurmance of my duties, and I am fumiliar with

and accept the obiigations of my position as registered agent,

_7—/‘5/ %; Diavid Westeott, Assistan Secretany:

{Registered agent™s sighatiae)




8. For initial indexing purposes. list names. title or capacity and addresscs of the primary members/managers or persons authorized to

manage |up to six {0) total]:

Title or Capacity:

Richard I. Boumne

Name and Address:

Title or Capacity:

[ Manager Name: ] Manager
@ Member Address: 1039 Hollyhill ke ) Member
OAuthorized greenville. AL 36037 O Authorized
Person Person
OOther, Oher OOther
CIManager Name: OIManager
CIMember Address: OMember
CJ Authorized JAuthorized
Person Person
OlOther OOther ClOther
TIManager Name: OManager
OMember Address; OMember
O Authorized O3 Awhorized
Person Person
COher COther OOther

Name and Address:

! Jonathan Goode
Name:

2244 Sherman Huey Road
Address: :

Centreville, ALl 35042

OOrher
Name:
Address:

O0Other
Name:
Address;

CiOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate ot existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.8 17,155, F 5.

=

Foi Blare Qe 4 2600 = .37

Richard J. Bourne

Signature of an authorized pevsan

Taped or printed name ot signee



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

IN COMPLIANCE WITH SECTION &B5.0002 FLORI STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN IINTTED [IABITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
Farm and Forest Brokers, LLI.C

1
{ame of Foreign Lrmued Liabiiiy Company; must inciude "Tamited Liability Company,” "LL.C. W or “LIT.T)

(1 namie unav ailsble, enter altiernaie nane sdopted for the pumose of mansacung business 1 Flotda The alternate pame must melade “Limited Liabihiv Compam,” =11, C or =1EC )y

Alabama

¥y

2.

(Junsdicuon under the law of which foreign limited TiabiTity company s orpanized) (FEY number, 1T applicable)

(Dt fint transacted business in Flonda, il prior to registaton }
(Sce sections 605 0904 & 605.0905, F.5. 10 deterimine penalty hability)

2244 Sherman Hucey Road 2244 Sherman Huey Road

5. 6.
(Street Address of Principal Oifice} (Mailing Address)

Centreville, AL 35042 Centrewville, AL 35042

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Name:

8= 130w707

1200 South Pine [sland Road
Office Address:

Plantation 33324
. Florida
(Cry) (Zip code)

£G4 Hd

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree 1o uct in this capacity. I further agree
to camply with the provisions of all statutes refative to the proper and complete performance of my duties, and | um familiar with
and accept the obligations of vty position as registered agent.

"’/’—'_/b/ g; Dyavid Westeort, Assistant Secretary

{Regstered agemt’s signature}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name- Richard J. Boume ®Manager Name: Jonathan Goode
mIMember Address: 1039 Hollyhilt Rd @ Member Address: 2244 Sherman Hucy Road
O Authorized Greenville, AL 36037 O Authorized Centreville, AL 35042
Person Person
OOther, OOther OOther T Other,
O Manager Name: OManager Name:
OMember Address: [(IMember Address:
OAuthorized OAuthorized
Person Person
COther OOther OOther OOther
CiManager Name: OManager Narme:
CJMember Address: OMember Address:
(O Authorized O Authorized
Person Person
OOther OOther ClOther Oother

Important Notice: Usc an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 it is organized. (M the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

.

Bich Bhicinr {OCL 2, 7074 1€ 05 CD T}

Signature of an authorised person

Richard J. Bourne

Tvped or printed name of signee



Wes Allen P.O. Box 3616
Secrctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

[, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Farm and Forest Brokers. LI.C
was formed in Alabama on October 1. 2024. The Alabama Entity Identification
number for this entity is 001-156-652. 1 further certity that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol. in the city of Montgomery, on this day.

10/02/2024

Date

(D (t—

. g
20241002000012190 Wes Allen Secretary of State




