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COVER LETTER

TO: Registration Section
Division of Corporations

supgecT: Barton Isle Fertilizer Company,LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Wendell Minott

(Name of Person)

Barton Isle Fertilizer Company
(Firm/Company}

11137 Sailbrook
(Address)

Riverview, FL 33569
(City/State and Zip Code)

For further information concerning this matter, please call:

Wendell Minott ,, 248 ,423-0703

(Name of Person) (Area Code & Daytime Telephone Npmher) >

2% O

MAILING ADDRESS: STREET ADDRESS: &
Division of Corporations Division of Corporations Eﬁﬁ ™
P.O. Box 6327 Clifton Building m-<
Tallahassee, FL 32314 2661 Executive Center Circle - = =3
Tallahassee, FL 32301 9

] o

Enclosed is a check for the following amount: w1
[Z1$125.00 Filing Fee  []$130.00 Filing Fee &  []$155.00 Filing Fee & []$160.00 Filing Fee Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECIION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORHGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Barton Isle Fertilizer Company, LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” L.L..C.,” or “LLC.”}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of {he managers or managing members adopting the alternate name. The altemate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

» Jamaica 3. 33-1198073
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. _November 4 2007 5, Perpetual
(Date of Organization} (Duration: Year limited Lability company will cease to

exist or “perpetual”)

6. N/A

(Date Tirst transacied business in Florida, if prior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1137 Sailbrook Dr. Riverview, FL 33569

(Street Address of Principal Office)

8. If limited hability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Wendell Minott, 1137 Seabrook Dr. Riverview, FL 33569
Joseph Parker, 3319 Greenfield RD, # 227 Ml 48120-1212

10, Anadledlsmmgmaloauﬁcateofemslammnmmm%daysold,du]yaml%catedbyﬁleoﬂiaal havmgastodyofreomdsm
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificateisin a fcxagnl&éuagh,a

translation of the certificate under oath of the translator mmust be submitted ) ;} ,’3‘} =7
1'1. Nature of business or purposes to be conducted or promoted in Florida: Se”mg Férh.hz&f =
Mo
iﬂ - E Fﬂ
ea = WS
mr

Signature of a member or an authgfized representative of a member.
(In accordance with section 608.408(3), F.S. the execution of this document constitutes
an aflimation under the penalties of perjury that the facts stated herein are true.)

Wendell Minott

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Barton Isle Fertilizer Company,LLC

I{ name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Wendell Minott
: {Name)

11137 Sailbrook Dr.

Florida Street Address (P.QO. Box NOT ACCEPTABLE)

Riverview, FL 33569 FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stdiutes =2
relating to the proper and complete performance of my duties, and F am familiar with and accep{}rhe‘—’
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes = Em o Ty
P
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(Sighpture)
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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WITNESS
wﬁgﬁellgninott \
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This Certificate contains security features. Any attempt therefore to modify it will show
clearly on the face of the Certificate and will make sameﬁnacceptable upon presentation.

The Corﬁpany' named in the Certiﬁcﬁtc is responsible for the safe keeping of this
Certificate. If lost, misplaced or stolen however a certified copy ‘of same can be obtained
from the Cpmpanies Office of Jamaica at an additional cost.

If this Certificate is found please return or contact: L

Companies Office of Jamaica
1 Grenada Way,-Kingston 5

Télephone: (876) 9084419 26, Fax: (876) 960-7152 - y
WWWw.0rcjamaica.com ’
Email: info@orcjamaica.com - N -
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