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

IN COMPLIANCE WITI | SECTRON &5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFEIGAN 1IMITED | LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FarmQp Capital, L1LC

Tmie of roreign Limited Lizbifity Compzny: must mmcTude "Bimited Lsbility Company,” L.20C Tor “LLCT)

I

112 aame wnassikahle, gnter sltemaie aame adepled for 1he purpore of transactmy business s Flonda. fhe alizinate mans mest e dude “Linted Llability Comprny,” "L.L.C7 er "LLC.T)

Delaware 82-4113571
2 3.
Curndiciron under the Taw elwhiieh Toezign Tnited Tabi Ty company 1s arganized) (FTT vunber. 7 applicablc}
4.
(Tt [ trasazcied biwess n ] lordn, (T35 e roginimion, )
(See sextions 603.0704 & 005.6905, F.5, 20 dewermine penshy lithihiz )
30 E Tth Street ) . 30 E Th Swreel
4
(Suret Address of Principat Offiee) ™ Mailing Address)
Suite 2650 Suite 2650 —~
St Paul, MN 35101 - St Paul, MN 3510] .'

7. Name and street address of Floride registered agent: (P.O. Box NOT accepumbly) i

* CT Corporation System
Nuame:

1200 South Pine Island Road
‘Ofﬁuc Address:

Plantation 33324
. Florida
1Ceyy A (Zip cedled

Registered agent's acceptance:

Having been named as regisiered agent and to acecpt service of process for the above siated limited liahility company al the place
designated in this application, 1 kereby accept the appointmens gy registered agent and ogree to act in this capuacity. 1 further agree
1o comply with the provisiens of all statutes relative to the proper and complete percformance of my duties, and Iam Jamilivr with
and accept the obligutions ef my position as registered agent,

’ - CT oration Sysiem
Byv: (T ALaAL 2y .t% Landla Stauffer, Assistant Secretary

éé)‘im;rcd aient’s vignatars)

LEST A 121U Wikizrs Kduweer (habine
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$. For initial indeaing putposes, Hst names, ttle or capacity and addresses of the primary members/managers or persons autherized o
manage [up to six (6) 1otal]: '

Title or Capacitv:

Apfunayger
IMember
Dauthorized

Person

OOther

@Managcr
OMember

OAuthurized

PPeison

0ther

ElMlanage
O Membey

O Authorized

Persan

O0ther

Name and Address:

Keir A, Remick

Title or Cupacitv:

= Manager

Namw:
30 E Tth Street .
Address: ree {Member
Suite 2630
N C}Aauthorized
St Paul, MIN 3510
Person
T Other Oi0ther
Bill York
Name: C\Manuger
30 E 7th Street
Addiess: OMember
Suite 2650
N O Authorized
St Paul, MN 55101
Person
COther TJOther
Name: [CIManager
Address: CiMember
T Authorized
Person
[ Oher Ci0ther

~Name and Address:

Darwin Melnvk

Name:

30 E Tth Strect
Address:

Suite 2630

St. Paul, MN 55101

[30ther
Name:
Addiess:
OOther "1
1
Name:
Address: e
[I0ther

lnpunant Notice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes urly, Non-
indexed individuals may be added to the index when fiting vour Florida Depanment of State Apnual Report form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody uf securds in the
juwisdiction under the kaw of which it is wiganized. (If the ceréficate is in a foreign language, a iranslation of the certificale under oath
of the translator must be submitted)

10. This doctiment is executed in accordance with section ©05.0203 (1) (b), Florida Staeutes. | an: aware that any false information

submitted in a document to the Department of State constimtes a third deg}:-

1687 - eI hTud Wolen Kluwer Ofine

Keir A. Renick

Typed or primed nare of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARMOP CAPITAL, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE FIRST DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

AL

6543532 8300
SR# 20210729586

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202617031
Date: 03-01-21




