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TRANSMITTAL LETTER
.- P e
TO: Registration Section
Division of Corporations o s L
! LD
SUBJECT: Seen EZ Seebder e

{(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

MQV‘Lijmvz F. T‘E’écl\

(Mame of Person)
Sced E-2 Secger Hne
(Firm/Company)
,//./é T/LOf’acL ]Lf‘f € bb'v‘e
{Address)

bake DPhacd _ Fh  3386=

(City/S’tate and Zip code)

For further information concerning this matter, please call:

ﬁar{éumu Jesch w(Be3, 429- J))=2=

ihe of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee b’ $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANES CT_

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA! "'l - R ™ I 0
L Segd  £-Z2 Seeosr Taec . T
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” © ' ° . “_ 1.‘]' \

||Inc.’!l |IC0',I. “COTP," ||Inc,l| "CO," or |ICUrp'|I)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, Wisconl sia 3. 39- 167t 405
(State or country under the law of which it is incorporated) (FEL number, if applicable)
4. b-20-1990 5, P&:’ZPE;’TML_
{Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual”)
6. lo-1—0+

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., tc determine penalty liability)

7. e P@Acpxﬁﬂe,(bf\v-e_

(Principal office address)
tave PMC!-Q fL. 338y 2

(Current mailing address)

8. Avr Lawéue &usmess

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

2. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name;: ce - i 2
Office Address: Zo 9 s 27 -.S
[Awe 701«4&11) , Florida_33&S2—
(City) {(Zip code)

10. Registered agent’s acceptance:

Huaving been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoinfment as registered agent and agree to act in this capacity. I
Jurther agree fo comply with the provisions of all statutes relative to the proper and complefe performance of my duties,
and I am familiar with and accept the oblipations of my position as registered agent.

M&Z/

(Registered agent’s signature)

I1. Attached is a cerlificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
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 business addresses of officers and/or directots:



A DiRECTORs ; A L. D

Chairman: ﬁ.’fl es 7(9 £ M- T{’ S C L

Address: fd

- ——
Vice Chairman: N av L/\/Mm la\ /f’ Sc¢ L\

Address:

Director: 'A [ 7‘& Yy M N :}——F Sc L

Address:

Director: / i Q’E:AUMM F /@SCL
= S

Address:

B. OFFICERS

President: L €= 7‘_@' - M ) 7—; S< L\

Address: ///_éL P("ac.‘la 7LV‘ e e bf‘.'_;iq_
Lake Plac/od Fh 338¢=

Vice President: Marl\yuu F Jt"ﬁc[L

Address; [/l & P(’((CL fi/‘ € e (Df’t/t

,Lﬁréf’ f\)LaJJ’. FL 3385=

Secretary: /VZ ar A’{IA“ i f:~ Te S &

Address:

s
Treasurer: ,M @ }"L’_l:{lm = 'j [l 95[4
Address:

NOTE: If HW , you may attach an addendum to the apphcation listing additional officers and/or directors.

\{Signanfre of Dn‘ector or Eﬁ'ﬁcer listed in number 12 of the application)

14. Markumn f: /(scL ,/IC'P ’7/’1&4149;,7‘

,JTyped or prlnted name and capacity of pt person mgmr‘g application)



United States of America
State of Wisconsin om o n rem
i ED

P

- B

DEPARTMENT OF FINANCIAL INSTITUTIONS
1-3 2 3 U0

Division of Corporate & Consumer Services |

To All to Whom These Presents Shafl Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

SEED E-Z SEEDER, INC.

is a domestic corporation or a2 domestic limited liability company organized under the laws of this state and that its date
of incorporation or organization is June 26, 1990.

I further certify that said corporation or limited liability company has, within its most recently completed report year, filed
an annual report required under ss, 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed

articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on Cctober 26, 2004,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the
Secretary of State.

DFI/Corp/33
To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.orgfapps/ccsiverify/
Enter this code: 7233-DEOTBCSF



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Cotporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

SEED E-Z SEEDER, INC.

is 2 domestic corporation or a domestic limited liability company organized under the laws of this state and that its date
of incorporation or organization is June 26, 1990.

I further certify that said corporation or limited liability company has, within its most recently completed report year, filed
an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed

articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on October 26, 2004,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the
Secretary of State.

DFL/Corp/33
To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.orgfapps/cesiverity/
Enter this code: 7233-DEO7BCSF



