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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/07/2025

Acc#120160000072

SRS

Name: HAMPSHIRE FARMS, L.L.C.
Document #:
Order #: 16188340

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjupmjnm

Country of Destination:

Number of Certs:

Filing:

Certified:

[
[

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Refg

Amount: $ 155.00
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COVERLETTER

TO: Registration Section
Division of Corporations

Hampshire Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michele Metz

Name of Person

Hampshire Holdings, LL.C

Firm/Company

14N850 US Hwy. 20

Address

Hampshire, IL 60140

City/State and Zip Code

mmetz{@hampshirefarms.com

T-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Michele Metz 224 587-9199
at ( )

Wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 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

[ $125.00 Filing Fec O $i30.00 Filing Fec & (0 $155.00 Filing Fee & (] 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOIT - 172172026 Wolum Kivwer Jnlins
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMIITED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS, INTHE STATE OF FLORIDA:

Hampshire tioldings, LLC
' (Name of Foretgn Limiicd Liability Company, must nclude “Timicd Liabfity Gompany, L L.C.,"or "LLC.T)

|

Flampshire Farms, LLC

(If name unsvailable, enter alternate rame adopted for the purpose of transacting business in Florida. The alterate rame must include “Lirnited Liability Company.” "L.I.C." or “LLC."}

Illinois 364136564
3.

(FET number, iT apphcable)

Thmsdietion under 1he Iw oF which larcign limitcd Tiabilizy compeny is organized)

Have not business as of yet. Waiting on registration

2ic Tust transactcd Bosiness 1n Plonda, ¥ priot 1o regisiration )
Sce scctians 605 0904 & £035.0905, F.5. 10 determine penalty kebility)

14N850 US HWY 20

(Madling Address}

4.

14N850 US HWY 20

5.
{Surdet Address of Principa) Oflice)

Hampshire, [L 60140 Hampshire, IL 60140

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m
x
T
. Pyl
C T Comoration System !
Name: -~
1200 South Pinc Island Road =
Office Address:
LS
Plantation 33324 ~
. Florida "o
{City) {Zip code) -
Repgistered agent’s acceplance;
ess for the above stated limited lability company at the place

Having been named as registered agent and fo accept service of proc
designated in this application, I hereby aceept the appolutment as reg
1o comply with the provisions of all statutes relative to the proper and con

and accept the obligations of my position as registered agent.
C T Corporation System
o

By:

tstered ugent and agree to act in this capacity. 1 Sfurther agree
aalere performance of my duties, and I am familiar with

(Regisicred agent*s signature)

Sara Kepner, Assistant Secretary

FLOST - 12212020 Wolters Kluwer Online
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8. 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) total}:

Title or Capacity:

COManager
TIMember
Cl Authorized

Person

COther

CyManager
OMember
) Authorized

Person

M Other

OManager
CIdember
O Authorized

Person

COQther

Name and Address:
. Frank Mariani

Name

4N HWY 2
Address: 14N850 US 0

Hampshire, IL 60140

OOnher
Name:
Address:

O0Other,
Name;
Address:

QOOther

Title or Capacity: Name and Address:

CIManager Name:

OMember Address:

D Authorized

Person

OOther OOther

CManager Name:

OMember Address:

O Authorized

Person

O Other OCther

hfanager Name:

O Member Address:

O Authorized

Person

OOther ClOther

Important Notice: Use an attachment ta report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the in

9. Attached is a eentificate of existence, no mo

dex when filing your Florida Department of State Annual Report form.

re than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felany as provided for ins.§17.155, F.3.

e

Signature of ao ruthonized person

F1.0%: « 12171010 Wallers Kluwer Online

Frank Mariani

Tvped or printed name of signee




File Number 0010300-4

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

HAMPSHIRE HOLDINGS, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 06, 1997, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

dayof MARCH A.D. 2025

W 26
Aulhentcation # 2506600408 verifiable untl 03/(7/2026 /4&%- ﬁ', A

Authenticate at: hitps:fiwww.ilsos gov
SECHETARY OF STATE



