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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IN COMPLIANCE MTTH SECTION 808.0902, FLORIDE STATUTES, THE FOLLORING IS SUBAITTED T0O REGOTER A FOREIGN LIMIED LIARITY
COMPANY TOTRANSACT BUSINGRS IN T STATE OF FLORIDA:
Jacksonville Nutrient Trading Company, LLC .t

{Name of Voreign Limiced Liabnity Company: must (ackide “Lamiced Tiabtity Corapany,™ "LL.C 7 o TLCT}

1.

(1 rume uravaikahle, erter aliamale ronme adopind sor the pirpose of Uampasirg ~aninest m Flordn The altoraeie pane ymust incitde: ~Lipiied Lintiliy Compary,” “L1.C" or "1 00
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[Tube TUEL traras tow IR ingss 10 M., 17 oo TTgattainn )
(Sor sactioni (08 MG & (05004, F = o detancse ;waally habibn )

5. 8 Cenler 5L 6. P.O. Bux 570
(3I7ces Addresy 97 Primpa. Uffee) (Mebng darsyy
Excler, NH 13883 lixeter, NI 03883

7. Name and sireet address of Floridn registered agent: (7.0, Box. NCT accertable)

Namne: C T Corpurution System

Ofiice Address; 1200 South Pine lsland Road

PMantation , Florida 33324

wmn {Zap od2)

Registered agent’s acceptanee:

Having bheen named ax registered agent and 1o aceepr service of pracess for the above stuted limited linbility company as the place
designated in this applicarion, I hereby accept rite appolnrment as registered egent and agree to act ln this capucin, I further agree
10 comply with the provisions of all statutes relative to the proper und complcie performance of my duties, und I am familiar with
amd accept the obligations of sy poyition ay registered agent,

Hy: CT Comporution Systems 5 /- Pigniznan Assistant Secretary

(Regintemat agent’y sigrasre)

8. "t he name, dtle or capacity and address of the person(s) who hasfave authority 10 manage is/are:

Titc or Capacity: Name and Address: Title or Capacity: Name and Address;
CFO Frederiex W, Ilum Dir. of Uperations Iag Rutherford
POBoxSM _ PO Box 570
Lxeter, NH D3833 Execier. XM 03833
Menagmyg Member Paul I. Young
PO Boa 570
Excter, NH Q3833

e atachments i1 aucessury) i
9. Anacked is o cortificate of existenoy, no more than 9¢ davs old, duty authent,cazed by the official having custody 97 records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is ina forsiun fanguage, o trenslaion of the certificate under oath
of the translator nust be submitted)

10. 'This document is exccuted in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subLitted in a document to the Department of Siate conslimtcs?a@\ird degree felony a;'p.LS'idcd for ic s.817.135 F.&

Tl 4 13l

Signature 01w euthanged geeson

Frederick W, Blum
Typed or prinled more of signee

FIUST < BT A elan Klauer Uikeg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF' 5TATE OF THE STATE OF
.
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE NUTRIENT TRADING COMPANY,
ILLC" IS 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 OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TC DATE.

Q;_«t.ﬂ Wi, Dhalac s, Sacertary of Sste )

Authentication: 202346757
Date: 03-19-18

6798108 8300

SR# 20182013357
You may verify this certiflcate online at corp.delaware.gov/authver.shimi
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850-817-68381

March 20, 2018
FLORIDA DEPARTMENT OF STATE
Division of Corporations

CT CORP
LLC

Ls

JACKSONVILLFE NUTRIENT TRADING COMPANY,

SUBJECT :
W1B000026561

REF :
the

We received your electronically transmitted document. However,
Please make the following corrections and
including the electronie filing cover sheet.

document has not been filed.
refax the complete document,
The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

along with a copyv of this letter, within 60

Please return yvour dogument,
days or your filing will be considered abandoaed.
If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

FAX Aud. #: H18000087726
Letter Number: 518A00005539

Yasemin Y Sulker
Regulatory Specialist IIL
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