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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZD TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sweet River Company, LLC
. (Namc of Foreign Limited Liability Company: must inchude “Limied Labiity Company,” " L.LC.7or "LITT)

Nate's Hives, 1L1.C
(it name unavailable, entes akicrnaie name sdopied for the purpose of ransacting business in Flogids, Thy alternate name must include “Limited Liability Company.” “1.1.C." ar "LLC.")

NIA
3.
(FEI number, 11 applicable)

Texas
2
(Turtsdiction under the Taw af which foreign Tonied Tabiliy company 15 orgamsed}

July 19,2024
4.
(Mate i1 smpsaceed business in Florida, 1 prior to registiation,
{Scc seetions 605.0904 & 605 0905, F.S. 1o determine penalty Liabiliny)
£422 Gate Road 18281 FATIS0 W, #1007
3. 6.
(Sureet Address of Principal Oitice) (Mailing Address)
Driftwood, TX 78619

laBelle, FIL 33935

ot ]
o
=
7. Name and street address of Fiorida registered agent: (P.0. Box NOT acceptable) =
'
. ~
C T Corporation System b
Name: =
@
1200 South Pine Island Road wn
Office Address: o

Plantation 33324

. Florida
tlity) (Z1p code)

Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stited limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper amd complete performance of my duties, and § am famitiar with

and uccept the obligations of my position as registered agent.
C T Corporation Svslem
HACE

By:
{Registered agent's signaturc)

Madonna Cuddihy. Assistant Seeretary

FLO*T - 172172026 Wolters Kluwer Onhne



$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) otal]:

Title or Capacity:

Nameand Address:

Sweet Harvest Foods Holdings. [L1LC

Title or Capacity: Nunie and Address:

Michael Carle, CEO

CInlanager Nang: COinlanager Name:
&) Member Address: 515 Cunnon Indusirial Blvd O lember Address: 515 Cannon [ndustrial Blvd
TAuthorized Cannon Falls. MN 33009 B A uthorized Cannon Falls. MN 533009
Person Person
O Other TI0ther O Other O Other
Cinvanager Name: O Manager Name:
[Cxtember Address: CINember Address:
I Authorized O Authorized
Person Person
OOther T0ther (JOther Ciother
M anager Name: CIManager Name:
O Member Address: Cixember Address:
Ol Authorized O Authorized
Person Person
OOther OOther O Other Ci0ther

Important Notice: Use an attachment to repert more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report forn.

9. Attached is 0 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 it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
ol the translator must be submited)

Lo, This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submited in a document to the Bepartment of State constitutes a third<legree felony us provided for in s 817.155. 1.5,

Segnabie of anawthansed person

Michael Carle

Fyped or prinled namne of signee

FLOST « 1221 2020 Welters Rluwer Unline



- hY .
Corporations Scction
0. Box 13697

Austin, Texas 787113697

Jane Nelson
Scerctary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of Siate of Texas, does hereby ceriify that the document, Cenificate of
Formation for Sweet River Company, LLC (file number 8021613835), a Domestic Limited Liability
Company (L.1.C). was tiled in this office on February 23, 2015,

It is further certified that the entity status in Texas is in existence.

in testimony whercof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Scal of
State at myv office in Austin, Texas on December 18,
2024,

Jane Nelson
Secretary of State

Connte visit ux on dlie 1nternet at RUpS A sos.fexas. gany
Phone: (312) $63-35335 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Daocwment: 434963700003



