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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION G0.0502 FLORIDA STATUTEX THE FCOFLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINHTED (1ABITY
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORID:A:
Bauer Agriculture LLC
- LT e L e

|
(Name of Forcegn Lunsicd Labsiny Company: must include Tioited Tabiliy Company.” "T.1.4

(15 namse unasailable. dnier 2ltermale namx adopicd for the purpase of iransacung tusiness m Flonda. The alicrnate pame amwst e lude “Longted Labilty Coupany.” "L LC o "LLC™

, 86-2009012

- (}EL Aumber, o appicable)

Oursdicher under the Taa ol whieh toreagm hmited Babifity company iy organized}

d.
Date Tistinsneacicd business 1o Flneda. 3 prior iy registranon. )
fRee sevhons 805 DHH L AN T S o determime penadty bty )

7901 4th StN STE 300 . 7901 4th StN STE 300

2
{Strect Address of Principal Oftice)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and street address of Florida registered agenr (P.OL Boa NOT acceptable)
R |
REPER =
. ' aa+]
. . =L
i Zeo=
— Northwest Registered Agent LLC -5 N
— g
T ‘;\D) [ram—
OfMfce Address: 7901 4th St N STE 300 A :,
T 4 i
=
St. Petersburg Floridy 33702 = O
' (Lap cwded - [ ]
L%

(W58

Reygistered agent’s scceplance:

Having boen named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment o8 regisiered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with

and accept the abligations of my position as regisiered ageni.

/4,- /1/__

(Regntend ageni’s aignatund
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8. Forinitial indexing purposes, list mwones, titde or cupacity and addresses of the primary members/managers or peisons authorized to
manage [up te six (6) toialf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cinlanager Name: Bauer, Austin CINunager Name: Ke“er‘ ‘Jennlfer
XIMember Address: 1901 4th StN STE 300 M temboer Address: 7901 4th SUN STE 300
Flauthorized St. Petersburg FL 33702 O Authorized St. Petersburg FL 33702
Person Merson
OOther C10ther C1Other iJOther
Clntunager Name: OiManager manme:
Cidember Address: Didember Address:
CiAuthorized TiAuthorized
Person Person
C10ther T1Othe 10the 10t
ClManager Name: LM anager Nane:
CIMembrer Address: CIMember Address:
O Authorized T Auihorized
Persan Person
CO0ther T10ther, CiOther CHOther

Important Notee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Auached is a certificate of exislence, no mere than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificaic is in a toreign language. a transiation of the cenificaie under oath
of the translaior must be submitted)

10. This docuimcnt is caccuied iu acewdance with section 605,.0203 (1} (). Florida Statutes. 1 win awarc sthat any false wnformation
submufted 10 a document to the Department of State constitutes a third degree felony as provided for in s. 817,153, Fos.

Voo /LJ— - PR Ay P _:j_
’/ ,‘/ /TL' s - .;,/; " ’..o’) L ,-"l E '_//.
/ . ! s 2P A 1

I -

Sigratuie of an acilonsed peren

Nat Smith

Ty ped ar preticd nume of signes
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STATE OF NEW YORK
DEFARIMENT UF SUATE

Certificate of Status

I WALTER T. MOSLEY. Sceretary of State of the Staie of New Yotk and custodian of the records required by law 1o be filed in
my office, do hereby certifv that upon a ditigent examination of the records of the Department of Siaie, as of the date and time of ihis
certificate, the following entity information is reflccied:

Entity Name: BAUER AGRICULTURE, LLC

DOS D Nunmber: 5938475

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0241072021

Statement Status: CURRENT

Statement Due Date: 02/28/2025

Nn inlormation is availahle from this nifice regarding the financial condition, business activity or practices of his entity,

WITNESS mv hand and official seal of the Department of State.
ai the City of Albany, on November 19, 2024 at 02:39 P.M,

A K] WALTER T. MOSLEY
. * . Sereetary of Siate
.
. * .
. L]
: N

BRENDAN C. HUCHES
Fxecutive Depuly Secretary of Siate

Authenticaiion Number: 100006964148 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp-Yecorp.dos.ny oy




