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€T CORPORATION
&
June 7, 2005 ¢ % (
, e, A

Department of State, Florida )
409 East Gaines Street s
Tallahassce FL 32399

Re:  Order#: 6380987 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

John Deere Risk Protection, Inc. (1A)
%aéhf;catmn ‘

Enclosed please find a check for the requisite fees. Please refurn document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Ctr
Comnie_Bryan@cch-lis.com

1203 Governors Square Boulevard
Tullohassee, FL 32301-2960
Tel. 850 222 1092 -

Fax 850 222 7615
Page 1 of1
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TRANSMITTAL LETTER S N

TO: Registration Section
Division of Corporations

SUBIJECT: John Deere Risk Protection, Inc.
(Name of corporation - must include suffix) B4

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hope Retlig-Joiliff

- (Name of Person)

John Deere Credit, Inc.

- (Firm/Company)
6400 NW 86th Street
- (Address)
Johnston, 1A 50131-6600
' B ~{Cliy/State and Zip code)

For further information concerning this matter, please call:

Cheryl Critelli at (915 y 2674189
“(Name of Person) - '  {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpordtions : Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

@ $70.00 FilingFee (O $78.75FilingFee & I $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy : Certificate of Status &
Certified Copy



0 .

T . ’ .
APPLICA'I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION Ep»{pw c
BUSINESS IN FLORIDA <§\
{:)-. )
Hro ’9}

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % e < ‘
2
1. John Deere Risk Protection, Inc. (Qp‘?);é 2
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ’,,}

C!Inc ,n "CO‘," "COl'p," "InC," |IC0’I| or "COI’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 36-4459599
' o (FEI number, if applicable)

2. lowa o
(State or country under thc law of which it is incorporated)

5. Perpetual
(Duration: Year corp. will cease to exist or “perpetual’™)

4, July 26, 2001
(Date of incorporation)

6. YUpon Filing
" (Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 6400 NW 86th Street Johnston 1A 50131-6600
~ (Principal office address)”

PO Box 6600, Johnston 1A 50131-6600
{Current mallmg address) -

8 Crop Insurance :
(Purpo;se_(s)' 6ﬂb?pomtion authorized in home state or c:duntry to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation System
Office Address: 1200 South Pine Island Road
Plantation _ . Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree tfo act in this capacity
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

P OORMIE BREY A
i DA BEECIAL ABSISTAMY SECRETAR®

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: See Attachment A

Address: - — — =

Vice Chairman:

Address:

Director:

Address: — o e

Director:

Address: - T

B. OFFICERS

President: See Attachment A

Address: - I = NS

Vice President:

Address:

Secretary:

Address:

Treasurer: -

Address: e

NOTE: (ﬁf neggssary you may attach an addendum to the application listing additional officers andfor directors.

‘m

(Signature of Director or Officer listed in number 12 of the application)

14. Cheryl Critelli, Asswtant Secretary

(Typed or printed name and capacity of person signing application)
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I£10§] VI aolsuyof 192118 Y198 MN 00F9 Amja100g 1S5y TRID AL ALY
6075-59719! 10 SuTOW ade]d 9I00(J WO SUQ) Arjamvag Wosg "H sowef
mommsmemﬁw JH B mﬂﬂoz SB[ QI3 (Y HEE. U IDIMSELILY, 188V 1a11e 1| wmaoﬁ
60T$-S9T191 I QUTjOIg 308]d 2199(] UYOf SUQ| Jomsealy, 1ssy UOITEM "H UAASIS

T 1ci0s| VI UoIsuyof 12915 1198 MN 0049 'SA1J 30TA JURISISSY | JOT[RAN)) " Aayjfef

| IET0S] WX ENT 218 1198 MN 0079 Ionuo) % 'saxd odiA 1qeq "D sejrey)

607$-S9719) T aurfoW 808[d 2189(] UGO[ SUQD) IS, 3 "89] AIMA HORW °[ [9BYOIN

6075-69219| I surjo ade]q e109(J uyof suQ "SI Q0TA WY 7 [enures
1€1081 VI UOJSI[Of 19208 198 AN 00PD| 19SURO)) JAIYD) %9 "sa1d MIA|  JyTiel A Aoy
1£105] VI ug)suyof 19908 WI98 MN 00b9 'S21q 90IA IORWKG|  WBHHOSSH Y sAuy(]
1€106] VI uojsugof 18918 98 MN 00V9 juepiseld 110888 ‘D spue (|

.

L , — -

76109| T sqleisy GBMIIOH| $ZZ '918 “pAlg WUl 10%S Jojoanq OJUAL ' UUAT

¢oTI9| T ouTjoy SNUSAY TIS 1G] 1010001(]]  JOlRYOS "M ATeg

1€105| VI uosuYo[ 1°25S 198 MN 009 10001I(]|  DsouBqef "y sowef
1€105] VI uojsuof 12808 198 MN 00F9]  1010021(] 'Sl S0TA JONUSG| [[PMPIS "M 20UQIMET
1£10S] VI nojsuyof 19918 7198 MN 0049 10100217 'OHD HOR[OA " vO(
diz  |amig A1 SSQIPPY 180118 'shg oML AN
SHAOIDIHIIA % SYADIIAO
INI ‘NOLLDALOYA S THAAd NHOT




Date: 04/28/2005|p%

SITCRETARY OF S TATIE
490 DP-000255561
JOHN DEERE RISK PROTECTION, INC.
JOHN DEERE RISK PROTECTION INC
J. SHEELEY )
PO BOX 6680
JOHNSTON,” IA 50131

CERTIFICATE OF EXISTENCE

Name: JOHN DEERE RISK PROTECTION, INC.
Date of Incorporation: 07/26/2001
Duration: PERPETUAL .

I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
custodian of the records offincorporatlons, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all feeg required by the IQwa Business Corporation Act have been
paid by the corporation, that the most recent biemnial corporate
report has been filed by the Secretary of State, and that articles
of dissolution have not been filed.

iwm\

CHESTER 1. CULVER SECRETARY OF STATE

Frinied ax
Recycled Faper




