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

IN COMPLIANCE WITH SECTION &030902 FLORIDA STATUTES. THE FOLLOWING S SUBMITTED 70 REGDTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSSCT BLEINESS INTHE STATE OF FLORIDA:

Mourkain Crest Farm LLC

Tamie of Forcign Lomtad Liabiliny Company. musUinclude ™ Lumned Liability Company,” "L C. 7 or "LLCY

Uf name tnavailahie, enier alieniate name adopied tor the purpase of tRnsacting business i Florida, The aliemase mamie tastinchude "Lunied Labitey Conpany,” "L L C ar"LLC™M

5 Virgina 3 47-3977697
- Thinsdiction under the 1aw a7 which iorergn iniied Tlabilii sompany s organiZcd) o

tFET number, i applcablet

Mate find tramacted usines m Flosdw 5 pnorn to registresan 3
(xee sechions A3 RN BEARRES F N fodetenanie penalty Dbl

7901 4th St N STE 300 ‘ 7901 4th St N STE 300 L M
(-'.\.;m-r Address of Pancipal tihee) i yMarling Addned _'_- T §
_" | ) LT
St. Petersburg FL 33702 S1. Pelersburg FL 33702 o -
— ' —
N
i ee
nHeo o T
s = bR
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7. ~wame and stpeet address of Florida registered agent: (PO, Box NOT accepiable) ,:~33 —
[l r

Registered Agents Inc
Namg:

(HTice Addiess: 7901 4th StN STE 300

St Petersburg Florida 33702
(CRy) . 12y eeeded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the uhove stuted timited liability company ai the place
designated in this application, I hereby accept the appointment av registered agent and agree to gt in this capacite, I further agree
to comply with the provisions of all statutes refative ti the proper and complete pecformance of my duties, and Tam famitiar with
and weeept the vbliguiions of my position us regitered agent,

L e

(Repiered agent’s sipatureld
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8. Forinitial inedexing purposes, list maunes, tile or capacity sed addresses of te privasy members/imanagers on peisoits authorized w
manage |up to six (6) total]:

Title or Capacityv: Name and Address: Title ar Capuacity: Name and Address:

Danner, Eliot )
i Manager Name; OiManager Name:

7601 4th St N STE 300

Adddress: Civiember Address:

o Hember
St. Petersburg FL 33702

“TAuthorized DAwthorized
Person Person
CInher O 0ther CiOver I Other
O Manager Numne: O tanager Name:
CiMember Address: Cidember Address: . ~a
T
o g
MAmhnrized M Authorized T = Siay
™ T
(ar) "
. (=% & WY
Persan Person - t Fzzen
S ) [
e J—
COher O Other CiOther 0iher @ 43
bt o
—Z =
. 1 <
LiNanager Name: UM anager Name:
CiMember Address: TInvember Address:
CiAuthotized OAuhorized
Person Person
[CiOther U Other CiOther Ci0ther

Important Notice: Use an atlachment 1o repoit more than sis (6). Fhe attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when fiting vour Florida Departmem of State Annual Report form.,

2. Auached is a certificate of exisience. no mare than 90 deys old, duly authenticated by the efficial having custody of records m the
jurisdiction under the law of which i is erganized. (17 e ceniticaie 15 in a toreign language. a translation ol the cerlificate under oulh
of the transhaior must be submitted)

10. This document is eaccuted in accordance with section 605.0203 (1) (b, Florida Swututes. | am aware that any falsw information
sibmitied in a document 1o the Department of State constitues a third degree felony as provided for in s 817133, F.S,

J'," : A
") ,f a3 -'.f"-'fia
Pl s AN AL
,»' IJI Signawre of an authenred jeivon

Robin Jones

Lyped or pronted aanme of apnee
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Covmmmanfaeadthy os Winginia

! State Qorporation Qommission

CERTIFICATE QF FACT

] Ccrtify the Fo“owingﬁ'om the Records ofthe Commission:

That Mountain Crest Farm LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on April 26, 2015: and

That the Limited Liability Company is in existence in the Commonwealth of Virginia

as of the date set forth below.

Nothing more is hereby certified.

Signec{ and Scaled at Richmond on this Date:

November 27, 2024

ﬂ».«d%v

Bernard J. Logan, Clerk of the Commission
o

CERTIFICATE NUMBER « 2024112721074685



