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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 Phosphate Acquisition Partners L.P.
(Name of Limited Partnership or Limited Liabitity Limited Partnership, wiich must include suffic)

Acceprable Limited Partnership suffixes: Limited Pavtmership, Limited, L.P., LF, vr Ltd.
Accepleble Limited Liability Limited Pavinership suffives: Limited Lisbility Lindted Parmership, LLLP. or LLLP

If name unavailable, name under which the limited partnership or limited liahility limited partnership proposes to register 1o ransact
business in Flonida; must contain aceeptable suffix.

3.Fcbrua:y 24, 2004

4 Delaware
Date of Formation

State or Country of Formation

2.
4. Federal Employer Identification Number: 72-1067072

5. Name of Registered Agent for Service of Process and Floride Street Address: —
-~ ~3
C T Corporation Sysicm rb—',‘-'.. =
—~c o

1200 Scuth Pine Island Rozd Zaoo®

> e

Plantation, Floridz 33324 A= A S -

6. I hereby accept the appointment ur regisiered agent und agree to act in this capacity.  further agree :q.c'muply ;Bh the pmw.rrom
of all stanutes relative fo the proper and eomplete performance of my duties, and I am familiar with ann’?ztoep! obllga!fdns of
amesM; Hafpin -~

miyp position as regisiered agent. Ry: C T Corpuration System O /})7 ‘;Q !} J in
/ Assm‘ganecr

Signature of Registered Aient

& Mailing Address:

7. Principal Office:
101 East Kennedy Boulevard, Suite 2500

101 East Kennedy Boulevard, Suite 2500

Tampa, FL 33602 Tempa, FL 33602

. If limited parmership is 2 limited Liabilicy Himited partnership, check box. [ ]
16. Name, principal office address, and mailing sddress of each general partner;
PRJ “GPLLC Name of General Partner:

Name of General Parner
101 East Kennedy Boulevard, Suite 2500 Streer Address:

Stree: Address:

Tainpa, FI. 33602

ite 2%
101 East Kennedy Bouleverd, Suite 2500 Mailiug Address:

Mailing Address:

Tampa, FL 33602

Name of General Partner:

Name of General Partacr:

Strect Address:

Sireet Address:

Mailing Address: Mailing Address:

Page I of 2

FLIAT - GIVI0LP Woaltos Kiune Oulice



To: Pagé dofs5 ”

2019-12-23 11:07:35CST 18542080845 From: Ranae McGraw

Name of Geoeral Partner:

Name of General Pantner;
Sireet Address: Street Address: _
Mailing Address: Maiting Address:

11, Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the dete this dociment i filed by the Florida Deparimen of Sinte.

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will;g'o(r},bc ligted as the
document's effective dute on the Department of State’s records, —rm

TS oo

ZE m

12. Attached is 2 centificate of existence duly authenticated, not more than S0 days prior to the delivery of this é‘_ﬁ'plrigatioﬁ_& the ™

Flotida Deparuncnt of State, by the Secretary of State or other official having custody of the entity’s records in 1hsjurisd
the taw of which it is organized.

—

“rﬂ. 2 on under .
December 19 Mo 2 ET‘
D 2

Signed this 23rd day of 20 el
L = —

o— (R

2E £

% et . Om ™
Signature of a'EentraI pariner b

The individual signing 1his document affinms that the facts stated herein are true end the individual is aware that false information
submitted in a document to the Department of State constitules a third degree felony a3 provided for in 1.817.155, F.S.

Filing Fees:

§1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (opticusf); $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOSPHATE ACQUISITION PARTNERS L.P."
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 QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D.

2019,
_.‘
p ey s g

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE“;:LPQAVEEBEEN
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3768769 B300 Authentication: 204282476




