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FILED ‘
SECRETARY OF STAJE
DIVISION OF CORPORATIONS

110CT 14 PH 1: 39
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1, The Mosaic Cempany

(Enter name ofcorpurntion. must include “INCORPORATED,* “"COMPANY," “CORPORATION "
“inc.," “Co.," "Corp,” “Inc,” "Co," of “Carp.”} -

The Mosale Company, a erop nuirition company
(If name unavallablo in Plotide, enter altcrnate corporate nane adopted for the purpess of transacting business In Florida)

2. Delawero ' 3. 20-1026454
_ {State or country under the law of which it is incorporated) {FEI number, if applioable}
4, Muarch 25, 2004 5. Perpotul
(Dats of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. May2s,2011

{Dato ficst iransactet business in Florida, if prior to regiatralion)
(SEE SECTIONS 607.1501 & 602.1502, F.8,, to determine penalty lisbility)

7 3033 Campus Drive, Suitc E490, Flymouth, Minnesota 55441
(Principa! office address)

3033 Cumpus Drive, Suite E490, Plymouth, Minnosots 55441
{Curreat malling address)

To 4ngage in any and all lawlyl scis permitied by law.
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) 1

9. Name and gtreet address of Flosida registered agent: (P.O. Box NOT acceptuble)

8.

Name: C T Comporation Sysiem

Office Address: 1200 South Pine Island Rond

Plantalion Florida 333%
(City) {Zip code)

10. Registered ngent'’s accoptanco:
Having been named as raglstered agent and to accept service of process for the above stated corporadon at the place
desipnated in this application, 1 kereby accept the appolntment as registered agent and agree fo act ln this capactly. [
Surther agree (o comply with tie provisions of all staiutes reintive to the proper and complete performance of my duties,
and ¥ am famifiar with and accept the obligetions of mp posltion as reglstered agent. ,

C fyCorporation Sysicm Michele Miller
Assistant Secretary

By;

(Registered ngand's cignature)
i 1. Attached is a certificats of existence duly authenticated, not mors than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in the jurisdictlon
under the law of which it is incorporated,

PLOIY - 03112811 C T Syoian Orlinw
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12. Names and business dddresses of officar’s andiot directais .
A, DIRECTORS

Chairman;

Address: _ .

Vies Chairman:

Adldress:

Dirobtor:

Address:

[Xiraotof:

'Rr.jdl_‘eas:

B. OFFICERS

Prosident: -Jumes T. Prokopanke

Addiessy 933 Compus Drive, Suite B490

Plymouth. MN 55441

Vice Presideiit: Hichard L., Mack (Exocuive V:ce Prosidont}

3033 Cuinpus. Drive, Sulie B4%0

Addriss:

Plyrmouth, MN 55441

Secretuy: Rickard L."Mack

Address: 3033 Campus Dilve, Suite B4DY; l’fymuu}ll‘l‘.'MN 55441

Tredsureet Kevin -+, Grindloy

Address: 3033, Cawpus Diive, Suite B4Y0, _[.'iynmmh, MM 55441

NOTE: I necessary, you may ajtych an addendum to the application listing additionai officers and/or divectors.
3. LA MR

S Sighalire of Director or. Officer
The officer ar director signing this docwinent (2ad who is listed in number 12.above) affirnis that the facts stated, bevcin
are true and that he.or.she is aware.that-false Informatlon submitted’ in & documont to the Depariment. of State constifutes &

thivd degree. felony as' provided. forin :.817.155, F.8.
14; Richard L. Myick, Excenfive Vico Prosidont, Geaeul Cawwel and Corporate Secrotary
{Typud or prinied name and cepacify of pérson signing.application)

FTAV - DI OF Symorn Unling-




- ILED
CRETARY GF STATE
DIVSIEID."{ OF DORPORATIONE

DE&ZZ{}are 110CT 14 PH 1:38

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE MOSAXC COMPANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF TRIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
OCTCBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE

BEEN FILED TO DATE.

|effrey W. Eullock, Sacratary of State =
AUTHEN TION: 9093778

DATE: 10-14-11

3782550 8300

liir02668

You may verify this certificate aoline
at cusp.delaware. gov/authver. ahtml



