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October 8, 2014

FLORIDA DEPARTMENT OF STATE

CT CORPORATTON SYSTEM Division of Corporations

r

SUBJECT: CARGILL COMMODITY SERVICES INC.
REF: W14000061379

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiong and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s} requested in our previous letter.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Aud. #: HB14000232769
Regulatory Specialist II Letter Number: 014A00021535

*RE-SUBMIT®
Please retain criging: fiing
aate of submission

P.O BOX 6327 ~ Tallahassee, Flonda 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

i . iceg. Inc.
SUBJECT: - Cargi Cnr-mlnud.:ty Services. Inc n

"" Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing" and check are submitted-to register the

above roferenced foreign corporation 10 ransact business in Florida,
Please return all correspondence concerning this matter to the following:

\.‘.._Jac kie Gi.'l der

Name of Petson

Cargill Commodity- Servicis. .Inc.
o Firm/Company
15407 McGinty Road West: o
. . v T
Wayzata, MN 55391
City/State and Zip code

fss rim@cargill.com o ,
- E~maii address: (to-be'used for future annual report notification)

For further information concerning this matter, please call;-

Jackie Gilder at¢ 952 1y 742-2025
Name of Person i Ares Code & Daytime Teléphone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230)

Division of Corporaticns
P.O. Box 6327
Tellahassee, FL. 32314

Enclosed is a check for the following amount:

] $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certified Copy : Certificate of Status &
Certified Copy

C1 $7000 FiilngFee O $78.75 Filing Fee &
Certificate of Status

PLOLY - 041 1/20114 Woleess Kluwae Oxline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cargill Commodity Services, Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"lnc,," "CO.," "Cﬂrp,“ "1“0," “CO," or "Corp.")

[

(If name unavailablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridu}

Declaware 3 41-1935954

v

(State or country under the law of which it is incorporated) (FE!I number, il applicable)
01/29/1999 . 5 Perpetual

4, .
{Date of incorporatioty) (Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacied business in Florida, if prior to registratinn)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty fiability)

15407 McGinty Road West, Wayzata, MN F K 3 0\ ‘
. i}
(Principai office address)

15401 MeGinky Boad West, Wauzoste., ) snza)

" (Current mailing address)

7

ad

Lo &

‘ o

8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) &
Name: C T Corporation System LL)

ine d -

Office Address: 1200 South Pine Island Roa \ §
. X -
?’__lamauon  Florida 33324 i} N
(City} (Zip code) el

9. Registered agent’s acceptance:

Having been name as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative fo the proper and complele performance of my
dueties, and T am fumillar with and accept the obligations of my position as registered agent.

Connie Bryon
SSistant Secretory

10. 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 Stete or other official having custody of cerporate recards in the jurisdiction
under the law of which it is incorporated.

C T Corporation System

By: (Lm'_ i T s o
{Registercd agent’s signature) '

1109 - G 13/2004 Woli)s Kiwwar Unling



J}. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Sce attached listing

Address: .. _

Viee Chairman: _

Addreys:

Lyirectar:

Address:

Dircctor:

Address:

——
B. OFFICERS -
[oie)
; T
President: i} 1
. %
Address: [
- ot +4
e D
Vice President: - -
’ o S PR
Address: '_’i’: -
Scerelary: .
Address: . - . _
‘Treasuret:
Addrcss:

NOTE: If necessary, Ay attach an addenduprfoyhe appiication listing additional officers and/for directors.
12, A |

Signyttire of Director or Offjer
The officer or dirgetgf signing this decument (and™Wio is listed in nunyber 12 above) affirms that the facts stated herein
are true and that e 6r she is aware that false information submitted inla document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 Jason Burley, Vice President and Principal

{Typed or printed name and capacity of person signing application}

TLOAG « npe ) 102019 Woktaey Kluwar Dplinc
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CARGILL COMMODITY SERVICES INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER,

A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN FAID TO DATE.

12:8 Wy £-100%

2\ jeffrey W. Bullock, Secretary of State T
2993887 8300 AUTHENTICATION: 1752876
141255509

DATE: 10-03-14
You may varify this certificate online
at corp.delaware.gov/authver.shtml

-




