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| RESOLUTION OF BOARD OF DIRECTORS

(Please print or type) = 2 =
=
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%&i: = ?:
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: e z O
\ RODNEY BEASLEY _ do hereby ceridy
I, the undersigned D &ﬁgj t: L o
: -l
= =
. YRI-PRG, INC. SRS :
that this Resolution of the Board of Directors of .
TCoporaie AT
L . DELAW,
a corporation duly organized and existing under the laws of the State of ARE .
. B 2001
was duly adepted on MARCH 23, - .
" TRI-PRC, INC. ,
Beix?amdved.ﬂnm 3 e 5
orgadiized and existing in the Stare of __DELAWARE , bercby adopts the name
TRI-PRO (DELAWARE), INC. for use in Florida.
Datelt: 03/26/01
RODNEY BEASLEY - CONTROLLER / Ass 1sfad# S ECREYAR, 34
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA ,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o, °
TRI PRO, INC. doing business in Florida as e
;. _ TRI-PRO (DELAWARE), INC. — TS

, P, = -1
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION'ZDT. 20 ==
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead 0@,';::. %’1 %
natural person or pattnership if not so contained in the name at present.) L;-’\:!" o
3 3\ =

L2
5 DELAWARE o 3. 59-352 8977 o
(State or country under the law of which it is incorporated) (FEI number, if applicable) Sm
4_ MAY 21 » 1998 i - 717;7-75_ o PLERPETUAL =

{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

6 _2000 . e -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. _TRI-PRO (DELAWARE), INC. 500 WEST ORANGE BLOSSOM TRATL

APOPEA, FLORIDA 32712 T
{Current mailing address)

8. _SALES OF FERTILIZER ] . e L .
{Purpose(s} of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: United Corporate Services, Tnc, L
Office Address: 9200 South Dadeland BIlvud -Ste 508
Miami . e , Florida, _ 33158
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent 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 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. _

(RegiStered adent’s signature)
Hicner A Barl - 12espeni™
I1. 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 ONLY - P.O. Box NOT acccptabl_c)



\‘-

4. DIRECTORS (Street address
Chaiﬁnan:

only - P.O. Box NOT acceptable)
JOHN P. KELLY - DIRECTOR/PRESIDENT _ .
Address: _500 .WEST _ORANGE BLOSSOM TRATI. . "
APOPKA, FLORIDA 32712-5422 - _
Vice Chairman: _ e .-
o=
Address: - ?——";f_ﬂ o -
e B2
= P =
- .
(‘f‘: e %
Director; _ D- BANDALL BLANK , - - B i)
TR B
Dn =
Address: ——— SAME AS ABOVE . e T _
EE
_ - 2T ™ L
Director: _ i ) _ .
Address: _ S e -
B. OFFICERS (Street address only - P.0. Box NOT acceptable)
. JOHN D. XELLY - PRESIDENT
President: =
Address: __ SAME AS ABOVE . . . - e
Vice President: MLCEAFL P. ORAVEC ~ VICE PRESIDENT/TREASURER .
Address: _ SPTE AS ABOVE _ _ _ _
Secretary: EDWARD KLIMERMAN — ASSISTANT »SECRETAI_{_Y R B .
Address: SAME AS ABOVE’ _ - - s
E RODNEY BEASLEY - ASSTSTANT SECRETARY R el .=
Address: SAME AS ABOVE e e _— g
NOTE: If necgssary, you may attach an addendum to the application listing additional officers and/or directors
13.
14, RODNEY BEASLEY ~ ASSISTANT SECRETARY

gnature of Chafrfnan, Vice Chairmaﬁ, -or any officer Ilstcdm nﬁm@r 12 of the application)

{Typed or printed name and capécity of pérsén signing application)




. State of Delaware PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF ZTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRI PRO, 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 CF THE FIFTEENTH DAY_OF MARCH, A.D. 2001.

AND I DO. HERERY FURTHER CERTIFY THAT.THE SAID "TRI PRO,

- [ - o)
INC." WAS INCCORPORATED ON THE TWENTY-FIRST DAY OF MKY?_’“.&QD—‘
[ -
1998. . - - - . gz‘_{ = -
) N =
AND I 'DU HEREBY FURTHER CERTIFY. THAT THE FRANCHIS@.:; EAXQPS M
— S o . - ek =
HAVE BEEN PAID TO DATE. B oo T R gf;
e E )
Sm -
N

Harriet Smith Windsor; Secretary of State
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