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COVER LETTER

TO:  New Filing Scetion

Division of Corpurations

SUBJECT: S stane Natlra Lot Wizer , Tne,

(Name ot corporation - must include suftix)

Dear Sir or Madamn:

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
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kriati Kppomcmm

{Name of Person)

Sustone Nodhunl Fprfilizer, T

(Firnv Cnmpany)

D10 Holiday Avenue -

{Address)

Connin falls , s 55099

(City/State and Zip code)

For further information concerning this matter, please call:

%Y“lﬁ'!’l Mwmﬂﬂ at 507 ) 2T~ 5007

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execcutive Center Circle Tallahassee, FL 32314

Fallahassce., FLL 32301
Enclosed is a cheek for the following amount:
3 §70.00 Filing Fee ,@(78.75 Filing Fee & () $78.75 Filing Fee &  OS87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AU I'HORIIATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION §07.1303, FLORID.} STATUTES, THE FOLLOIFING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

 Gustone Natural ferk Liser _INC

(Enter name ol comavition: must include “INCORPORATED," DM PA"“ "CORPORATION,”
"I“L [ u(_ 0., [ ] "CUI'P i uh“ n "CO (1} o "(L\lp ll)

(I nume unavailable in Florida, enter nliemate corporate name adopted [or the purppse of transacting business in Florida)

Munoesato 3 A 1?97&05

{State or country under (he [aw of which il is ineoporated) : [FEI number, il ﬂppllulblc)
v e B JQQS "2(; )
{ Datc nf:nmmumlmn) (Dibration: Yea I’LUrp wﬂlceuw to exisl or “'perpelual™)
6.' l‘ Y =y o = - I [ L——Y !
(Date gl tronsacted buginess in Flovida, if prior lo regisfralion) !

(SEE SECTIONS 607.1501 & 607.1502, F,S., fo determine penaliy liability)

1 9lo thrl(?\f AW;\M ﬂﬂhﬂﬁh F:ELHS ALIN! 55095?

(Principal office fddress)

P.o w19, Cannmp s _my S5009

(Current myiling nddross)

5. _Fevti Liker Soles

(Purpose(s) of corporalion authorized In homs sinle or Country to be carriod out in state of Plorida)

—

Ben =4

ey O
9. Name and glyest nddress of Florida registered agent: (P.O. Dox NOT acceptable) r};iﬁ (o e
ﬂ: r‘li)"" E ’ 1""1.:!; \;::
Name: Al (WG bl et 2{;3 ~ e

T (.‘“ - H
‘ 5 €

Office Address: 14) N. .\ t’“—"ﬂg LLTE PT' Um 3 OPT
-n — 13 w

i a5 T
e Canio ,Florida 394 bol o T T

(Cily) (Zip code) S A

ID. Reglstered agent's acceptance:

Having beon named as registered agent and to aecept servive of proces for the above siated corporation at the place
desigmated In this upplication, | hereby accept the appofutment as regisiered agent and agree o nct in this capucity. 1
Jorther agree to comply with the provisions of all statutes relnilve to the proper and complote performance of my duﬂe 5,
and ¥ am forrllar with and uceegy the obligatluns of wy position.as registered agent,

{Reglstered ngeni’s signolure)

11, Atiached is a centificate of cxistence duly authenticated, not mare thon 90 days prior io delivery of this application to

the Departinent of Siate, hy the Sccretary of Stnig or other official having custedy of corpormie reconds in the jurisciction
under the faw of which it {s incorperated. :
1% Nynez and biseinnee aiddreccas A al¥ionrs and/ne (1 rasaros




A. DIRECTORS — N /A

Chairman:
Address: -

%{(f’ [ -3
e L
- [ .
T,
:t‘.-n — %

I - M - PJ “-.

Viee Chairnn: s 4
[T .
v o ]

Address: A o
-r:"""; o .Tw?'
[ iy N
6:1"1 ot
Director: Pod
Address:
Mirector;
Address:
B. OFFICERS

President:

C )m\g' Holden
Address: 8 | O

Holiday fve .

Cannmn falls AW £D oA
Vice President: —l% IOL 17{5’ J I‘\‘ﬂ (f"(e N
Address:

510 h‘oLuic(\/ Awe, -
V)YMQQ[S NS D0
Secretary:
Address:
Treasurer:
Address:
NOTE: ?y_ﬁss.lly yo m‘# attach

14, C,Y“au

addendum to the application listing additional officers and/or directors

(Stgnature of Dirdetor or Otficer listed in number 12 of the application)
Wolden

resident

{Typed or printed natie and capacity ol person signing application)




Q‘a‘e of Minneso“e

SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretaxy of State of Minnesota, do
certify that: The corporation listed below is a corxporation
formed under the laws of Minnesota:; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation ig governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Sugstane Natural Fertilizer, Inc.
Date Formed: 12/05/1995
Chapter Governed By: 302A

This certificate has been issued on 06/21/10.

“ Secretary of State.




