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COVER LETTER

T Registration Section
Division of Corporntions
CF Industries Employee Services, LLC
SUBJECT:

Neme of Limited Lisbility Company

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

Please retum all correspondence cancerning this matter to the following:

M. Martha Sherry

Name of Person

Skadden, Arps, Slate, Mcagher & Flom LLP

Firm/Company
155 N, Wacker Dr.,
Address
Chicago, IL 60606
City/S1ate and Zip Code
msherry@skadden.com

E-mail address: (te be used or future enmual report notification)

For further information concerning this matter, please call:

M. Martha Sherry

312 407-0593
al{ )

Name of Contact Person

Division of Corpomations
Reglstration Section
P.O. Box 6327
Tallahessee, FL 32314

Enclosed iz a check for the following amount:
0] $125.00 Filing Fee {1 $130.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number

F n
Division of Corporations
Registration Section
Clifton Building
2663 Executive Center Circle
Tallahassee, FL 32301

O 315500 Filing Fee & [ $160.00 Flling Fee, Certificate
Certified Copy of Stalus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE, WITH SECIRON 05,0902, FLORIDA STAYUTES, THE FOLLOWING I3 SURMITTED T REGISTER 4 ROREXGN LONTED LABILITY
QOMFPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CF Industries Bmployes Scrvices, LLC .
' T {Hame 6T Forelgn it Lakllity Corppaiy; miat ocinde “Lbadted Uikl Company. "L.L.C, or "LIL."]

(1€ name unsrysitable; nter shernate nmme sdopied fr-the, porpase of transacting buskoass i Floridha, The altemls name must jnchode “Limited
Lisbility Company,”" "L.L.C," or "LLZ™)
3 Delaware 3, 478319579

{raradicRag finder (3 Jaw o] Whish foraign [Fmited KabITiy TPEL monber, 1 epplicable)

™ oW 0
company Is oTRanized)
4. Upon regisiration,

Tirel tranisnsied Gusiboss in FL )i{ it
B B 005, B & b T )

5, 4 Parkwmy North, Buitp 400, Deerficld, IL 60013
Toies Address OF PrincIpal OTE}
§. 4 Prtloway North, Suite 400, Deexfield, 1160015
(Malliog Addrecay
7. Name and gtreet acdreat of Florida registered ageqt: (P.0, Box NOT scceptable)
Naroe: Corporation. Service Company
Offlon Add 1201 Hays Street
<ity) (Elp coda}
Registered ngent's acceptanee

Baving been named is ceplstered agent and 10 accept rervice of provess for the above stated lmtted Babilily company pf the pince
designmted in (bls application, I bereby accept the appointment cs regisicred agent and agres fo act b this capatity. 1further sgree
to compipwith the pravisions of all siatutes refative to the proper and wnﬂgg%; of my datles, and I am fawdiiar with cnd
aceepd ibe ebligations of my potitien os erad agent. ! v ]
Assistant Vice President
; (Reistered agent's sigiatire)

8. The name, K or capacity and-wddress of tre paraos(s) who hasbave muthority to manege Is/are:
CF Industrisy Sales, LLC, sols member, 4 Parkway Nerth, Sulte 400, Deerfleld, IL 60015

9, Atteched bs n cent!ficate of exlsienos, pa mote thao 50 days old, duly suthenticated by the official having costody of roocrds In the
Swisdiction under the Iaw of which it is organkzed, (If the vertificage s in & forelgy langungn, & transhation of the cortificats under oath

of the unstintor mest be

Sipisture ofim sathorized porson
This document Is axecated In with section 603.0203 (l{é‘b , Florida Stetutes, §-am awars that ary faize information
subinitted In a dociment to the Depar of Stute eonstituites a third degroe-Telony s provided for in's817.155, F.S.
Bupeng M, McCluskey, VP, Tax

Typed or ptinted niene of siguee

3N
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF INDUSTRIES EMPLOYRE SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D,
2015,

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

PAID TO DATE.

5857294 8300
SR# 20150657033

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

Authentication: 10306270
Date: 10-27-15




