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

IN COMPLLANCE WITH SECTHON Q00002 FLORIDA STATUTES. THES FOILOWING I SUBVITTILY T0) REGINTER A FORERGN LIANTED LLARITY
COMPANY TOTRANSHCTBUNINESS [N THE STATE CF FLORI )
Prairie Trail Farm LLC

iName of Foreign Thioned Tiability Compamys: nnostCincTude “"Tonmned Taabsline Company "TLT T, Tor L0

1 name unasattabic, enter alismate name ademed ko ihe purpese ol tramacing busmes i ] lirnda Toe aitetiste coore st loge “Lonsted Liakiby Compans 205 C o< L0L85 ™

. Missouri , 33-2123654
- Jansdezon wider the Taw o whien orcien Timted bl compans o orcanizedy o FET w18 appheabic)
4
1haate st e acied Duvamnes i TTond i i P ne regintmiien 1
e seelings B0 IR 0 605 OIS 5 o detonsime penalis il
360 Brier Rose Ln § 360 8ricr Rose Ln
o 3.
{Nvirevt Addros ol el Uithice) VLN Addtess)
Crange Park FI 32065 US QOrange Mark 1 32065 US
S
“LAm
o9
<5
23—
T
-y :x_)l:_-

7. Name and street address of Florida registered agent: (P.0. Bax XOT aceeptable)

vie
3

) Regisiered Agens Inc
Nanie:

816 HV 61038492

sHLIY
i

)
(“TICL' .‘\\{(llC:\h. 7901 4‘h SUN STE 300

St. Petersburg 33702

L Floride
K] 120p conded

Registered agent's acceptance:

Having beew nmamed as registered agent and o accept service of process four the above stted fimited labiline company at the place
desigirated in s epplicarion. [ hereby accept the appointinent s regisiered agent and ugree to act in this capacite. 1 further agree
to comply with the provisions of wll statutes vefative (o the proper and complete performance of oy dution, and §am fumifiocr with
wad weeept the abfigations of v pasition as regisiered agent,

a i doets

Repintered apend s sumsiuie)
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S Fuon amtia! indeaing purposes, Hst nannes, titie o capaeity aid addiesses of e pricisy ianbens/manisgers of pensons authorized o

manage fup to s1x () ol

Cidfanager

iXMember

iAuthornized
['crson

nber

CiManager

Cinlember

Mamhoriqed
Person

I Other

LM anager

Cnlember

JAuthorized
Person

Cltther

Fitle or Copacity:

Nanw:

Anddress:

Name and Addross:

Albert Sanders

360 Brier Rose Ln

Title or Capacity:

 Manager

Cinlember

Crange Park Fi 32065

i Authorized

Peraon

Numie:

Jther

- Other

Z Munager

Adldress:

Cinfember

I Suthasred

PPepson

Name:

Ol Other

C Other

Lo Munager

Address:

M ember

CAauthonized

Person

ClOther

{I0sher

Name and Address:

Namer

Addchiess:

—0ihe

Nume:

Addreas:

Fax: 8132365208

TOther

N

Addiess:

_Hiher

Important Notee: Use an attachiment to report more than six (8. The attachment will be unaged [or reporung pusposes anly. Noi-
ideaed individualy may be added o the index when tilng voue Florida Depatment of Staie Annual Report form.

2. Attached s o certificawe ot exisience, to more than 90 dayvs old, duly authenticated 5y the official having custody of records in the
jurisdiction under the Taw of which it is arganived, (ke cortiticawe is in a foreign lingaage, a ranslation ot the centiiicate under oath

of the translator musi be suhmiticd)

1), This document is eaccuted in accordance with section 6020203 (1) thy, Flonuda Statutes. T am aware that any fadse information
submited ma document ke the Departiment of State constitutes @ third degree felony as provided for in s 817133 F.8,
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATLE OF GOOD STANDING

LIOHN R ASHUROFT. Seevctany of State o the STATE OF MISSOURIL do horehy cortity that the
reeotds oy eftice and in o care and cusiody reveal that

PRAIRIE TRATL FARM (10
LOI43923]4

was creatd undar the s of this Siate on the 23th day of Newembor, 20240 and 18 active. having tulls
complicd with oll reguiremenis of this office.

IN TESTINONY WHEREOEF ! herenmte set my haned and
cause to be athxed the GREAT SEAL of the State af
Missouri. Done al the Ciey of Jetforson, this 13th dav of
Duegzmber, 1024
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