TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: The Andersons,Technologies, Inc. I

(Name of corporation - must include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to tramsact business in Florida.

Please return all correspondence concerning this matter to the following:
Cathy L. Redford, Manager, Commercial Legal Transact:l_ons

(Name of Person)

The Andexrsons, Ihc. _

wARE LT ﬂﬁ

oy

(Firm/Company)
i e s
?.0. Box 119 : , ~DEA 1 /-0 072001
(Address) — #'I:a-%-%-"'ﬂ o
Maumee, Chioc 43537-0119 - ———
(City/State/Zip)
Should you need to call someone concerning this mater, please call: A
it ©
=S
Cathy L. Redford at (419 ) 891-2054 Teiloen
(Name of Person) (Area Code & Daytime Telephone Numberj U
STREET ADDRESS: MAILING ADDRESS: 50
Qualification/Tax Lien Section Qualification/Tax Lien Section N _
Division of Corporations Division of Corporations
P.O. Box 6327 kﬂd:\-

409 E. Gaines St.
Tallahassee, FL 32399 , Tallahassee, FL 32314

Enclosed is a check for the following amount:

@ $70.00 Filing Fee (J $78.75 Filing Fee &
Certificaie of Status _ Certified Copy

blis

[0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. The Andersons Technologies, Inc.
(Name of corporation; must includs the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Michigan 3. applied for ~
" (State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4, June 7,2000 3. Peypetual e L _
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. June 7, 2000 L

(Date first transacted business in_f;lo"ric'la.') (S'EE SECTIONS 607. 1-56'1,_ 607.1502 and 78;1'7';155,?587.7}_ )

7. cl/o Cathy L. Redford, The Andersons, Inc.,_480 Ws_:st Dussel Drive, Maumee, OH 4}3537 - = .

(Current mailing address) ‘ ' T — —

8. Sale of lawn fertilizer products and any activity for which a corporation may be formed under Florida law .

(Purpose(s) of corporation authorized in home state or country to be carried out n state of Florida) 1= _‘j =3
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accépliaible) E_‘T: -7
Name: € T Corporation System ST ‘t
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Office Address: 1200 South Pine Island Road e

"L
|

Plantation , Florida, _ 33324 .
(Zip code)

¢l

10. Registered agent’s acceptance:

Having been named as registeved agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent, o

C T Corporation Svs W
;/ Z/ i
1l .%A{ﬁg}%éﬁ atgg‘}sretary

11. 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 State or other official having custody of corporate records in the jurisdiction under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address QNLY -P.0. Box NOT acceptable) o
FLOLS - 972099 C'T System Online



¥

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: i - S . —_—

Address: SEE ATTACHED ADDENDUM _ .
Vice Chairman: E— — ——————— — L
Address: i I I - e ————— — s
Director: — —
Address: — _ N — : —_— —_—
Director: — — — —— e e e
Address: R _ _ _ —— —_— I
B. OFFICERS (Strect address only - P.0. Box NOT acceptable) | o .
President: I — —— — ——— : R
Address: = =

SEE ATTACHED ADDENDUM . . _ o
Vice President: - _ :,:_E__
Address: I 2" N
Secretary: B =
Address: N — . e
Treasurer: e . _ ——e S
Address: . ——— . — S

NOTE: If nzﬁyo )ﬁac%éind?to the application listing additional officers and/or directors. o o

(Signature of Chairfnan, Vice Chairman, or any officer listed in number 12 of the applxcatton)

14. Rlchard M. Anderson, President
(Typed or prmted name and capac1ty of person s1gn1ng apphcatwn)

FLO19-9/2/89 C T System Online



The Andersons Technologies, Ing.

All officers’ and directors’
business address is:

480 West Dussel Drive

P.O.Box 119

Maumee, Ohio 43537-0119

President Richard M. Anderson
Secretary John W. Henson
Assistant Secretary Shelley M. Benore
Treasurer Thomas J. Handel
Assistant Treasurer Stephen C. Schwind
DIRECTORS:

1. Richard M. Anderson
2. Thomas J. Handel

3. John W. Henson
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Yanging, Michigan

Shis is to Centitfty Shrant o -
THE ANDERSONS TECHNOLOGIES, INC.

o Nachigan fofit conproration, was incorfiorated on Sume 7, 2000, and said o
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in tho Bty of Lamsing, this 7t dayof

Lame, 2000.
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