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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONII‘O
CONDUCT ITS AFFAIRS IN FLORIDA FIER
H N o2
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO a"’-’g
REGISTER A FOREIGN NOT FOR PROFIT CORPORA TION FOR AUTHORIZATION TO CONDUCT ITSAFFARS’ IN e
. THE STATE OF FLORIDA: j . —~
- : ¥
). Growers National Cooperative Insurance Agency, Inc. P M
(Namc of corporation: must inclisde the word of words or aboreviabons of Iﬁ~ )
import in language as will clearly indicate that it is a corporation :nstead of & natural perton or fpartnerlblp ifnot so eontalnedn s =R
In the name at present. “Company” or “Co." may not be tsed as a corporate suffix by a nonprefit corporation,) T O
ldaho ,, 82-0528762 o
(FEY number, if applicable) <

2. .
"{Statc or country under the low of which it 15 incorporated)

4, 11/2/2000 5. Perpetual

(Late of Incorparation) {Duration: Year corp. will cease to exist or "perpetual™)

. Jpon qualification
{Date 1insi conducted affalrs In FIorida T prior to reglatianion. Sea secions 6171501 & 617.1303, F.5, fo determine penalry Habllity.)

2. 7300 West 110th Street, Suite 850; Overland Park, KS 86210
{Principal oltice address)

PO Box 183; Ogallala, NE 69153
{Cufrent mailing address)

g. 10 promote the use of federal crop insurance and other helpful products for American farmers
{Purposcls) of corparalion authonzed I ome Stkic OT COUTLTY 10 be carmied oot 1n the Maic of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

NRAI Services, Inc.

Neme:
2731 Executive Park Dr., Sle 4

Office Address:

Waslon . Florida 33331
(City) {Zip Code)

I}O bl: istered -g;nl's lc‘c;ptance'
av g deen named as registered agam and to aa.-ept service of process for the above stated corporation ai the n:ce
ated in this Icaﬂon, I hared ﬁ accept the appoinimeni as registered agent and agree to‘:rr In this cq, P ‘r?y
lons of all stafytes relotive to the {pmper and complete performance of my duties,

jurt er agree Lo comply with the prov.
and I am famillar and accept the abllgal!om' of sy position as registered agent,

8renda L. White
Assistant Secretary

1. Attached is o certificate of exi difly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secfetary of State or other official having custody of corporm;yrecords Ir?lt,he
Jurisdiction under the Jaw of which it is incarporated.
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12, Names and addressss of officers and/or directors: é?: -
A. DIRECTORS ;f = !:::
chairman; S€€ Exhibit A attached hersto. L5 g_j

Address; o o

[#a]

oo

Vice Chairman;

Address:

Director:

Address;

Director:

Address:

B. OFFICERS
president: S€€ Exhibit A attached hersto.

Address:

Vice President:

Address;

Secretary:
Address;

Treasurer:

Address;

NOTE: If necessary, you may h an addendum to the application listing additiona) officers and/or direciors,
13 ‘h
{SIgnature of Chairman, Vice Chafrman, or any officer listed In number 12 of the application)
14, Bon Elsbernd, Chairman
(Typed or printed name and capacity of p&rson signing application)
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EXHIBIT A -« FLORIDA QUALIFICATION
GROWERS NATIONAL COOPERATIVE INSURANCE AGENCY, INC.
OFFICERS & DIRECTORS

Don Elsbernd, Chairman & Director
Iows Com Growers Association
809 Pole Line Road

Postville, IA 52162

Bob Beakley, Vice Chairman & Director
Texas Wheat Growers Association

1115 Sullivan Road

Ennis, TX 75119

Gene Stoel, Secretary/Treasurer & Divector
Minnesota Soybean Growers Associgtion
442 81" Street

Lake Wilson, MN 56151

Kendall Hadgson, Directar

Kansas Association of Wheat Growers
1180 28" Street

Little River, KS 67457

Richard Clipson, Director

Texas Wheat Growers Association
120 Laughlin Road

Eagle Lake, TX 77434

Jim Stewart, Director
Nebraska Soybean Assacistion

8909 Saltille Road
Lincoln, NE 68526

DBO4/830734.0004/3383547 .1 MD30
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State of Idaho

}Off" ce of the Secretary of _State S

CERTIFICATE OF EXISTENCE

a3

OF

GROWERS NATIONAL COOFPERATIVE INSURANCE AGENCY, INC.

0S:€ Hd 01 AGH 0102

File Number C-136201

1, BEN YSURSA, Secrotary of Stale of the State of [daho, hereby certify that [ am the custodian of the
corporation records of this State,

1 FURTHER CERTIFY That the records of this office show that the above-named non-profit corporation
was incorporated under the Jaws of 1daho on 11/02/2000.

I FURTHER CERTIFY That the non-profit corporation is in good standing on the records of this office.
Dated: 11/10/2010 10:20 AM

Zon

SECRETARY OF STATE

Authentic Actess Ideho Document ( bup://www.accessjdabo org/public/portal/muthenticats i )
Tag: bSacSf3HBA74087d4679c0cc [ Se2dSbl c2d64 5Mm42a089d4 585269c970b4fRAaBTE0530c8243
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