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COVER LETTER
TO: New Filing Secticn
Division of Corperations
SUBJECT: . . SHS Horicultural Serviees, Ine.

Name of corporation - must include suffix

Dear Su- or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificats of Existence,” or “Certificate of Good Standing” and cheok are submitted to ‘repister the .
nbove roferenced foreign carporation to transact business in Florida,

Plaase return all comegpondence conceming this matter to the following:

CHRIS Agxozz_‘

SYRGeLTH  CORPOLATYon)

Firm/Compan
3411 SUVERS(pE RD —SHIPLEY BLDG STE 100
Address
UUJL,V//UC%‘TD/U DE  /9&D
c:tyfsfaw and Zip code

¢heis. lentz@synpgenta.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( ) :

Name of Persen Area Code & Daytime Telephone Numnber
STRERT/CQURIER ADDRESS: MAILING ADDRESS:
New Filing Section . New Filing Section
Division of Corporations - Division of Corporutions
Cliftan Building ' . P.O. Box 6327
2661 Executive Center Circle Tallatassee, FL 32314

Tallahagsee, FL 32301
Bnclosed is & check for the following amonat: ‘
] $70.00 Filing Fee [ 373.75 FilingFec & [ $78.75 Filing Fee & DSB‘?.SO—Filing'Fe,c.

Certificats of Status Certified Copy Certificate of Status &
. Certified Copy
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR.ANSACT

BUSINESS IN FLORIDA

IV COMPLIANCE W’ITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUEWTE@&O —
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. : I 2
pom =
1. SHS Horlicultural Services, [e. FTLE o
{Entcr name of corporation; must include “INCORPORATED,” "'COMPANY * “CORPOQRATION* gl bo—
*Inc.," "Co,," "Corp," "Ing," "Co," ox ot "Corp. u} L::)' i (= 0 -
) - ™M
) o= O
ol £
(If name unavailable in Florida, enter alternate corpomba nams ndopted for the puapose of ansacting business in Hmda.) C?]
W } £
2. Mﬂ_w_ : 3. 45-5230078 .
(State or country auder the law of which it is incorporated) (FEI cumber, ifappliuble)
4, 05/08/2012 5. Perpetual
(Date of incorpomdon) - (Durution: Year corp. will ceasa to exist ar “perpetoal”}
{Date first transacted business m Plorids, if prior to registratica)
(SEE SECTIONS 607.150] & 607.1502, F.8., to determine penalty liability)
7..4343 Comamerce CL, Suite 500, Lisle, 1L 60532
(Principal office address)
same ,
{Cumrent mailing address)
8 Distributor of Flowers, Seeds and Cutt ings.
(Purpose(s) of corporution authorized in home stata or couniry 10 be cerried out ia state of Florida)
9. Name und strcet gddress of Florida registered agent: (P.0. Box NOT aceeptable)
' ‘. Name: C T Caorporation Systam
Office Address: 1200 South Fine [sland Roud
Plantation , Florida 33324
(Ciry} ' (Zip code)
‘10. Registered agent’s scoeptance:
Having been named as registered agent and to accept service of process for the above stated corporation ot the place
desigriated in this application, I hareby accept the appointrent as registered agent and agree ta act in this capaciyy. 1
Jurther agree to comply with the provisians of all statules relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obiigations of my pa.u‘riau as regisiered agent,
C T Corporation System Kelly Halford
- N Assistant Secretary
11. An:achcd is o certificate of existence duly authenticated, not more than 90 days prior to dslivery of this application to
the Department of State, by the Secretary of State or other official havmg custody of corporate recerds in the jurisdiction
-under the law of which it is incerporuted, .
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12 Namns and business addresges of officers and/ar directors:
. . —
A. DIRECTORS SEE ATTACHMENT =
) =
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Chricman:

R NS

Address:

VERIE

Vice Chairman:

Address:

Director

Address:

Director;

Address:

B, OFFICERS SEE ATTACHMENT

President Keith Cable

Address: 4343 Commerce Ct., Suits 560

Lisle, I[. 60532

Vice President:

Addrese:

Sceretary: Cheryl Quain
Address: 3411 Silverside Rd., St 100, Shipley Bldg, Wilmington, DE 19810

‘Ireasurer: Jose Olguin

Address: 4343 Commerca Ct., Suite 500, Lisle, L 60532

-NOTE: If 3; ry, you may attech an addendumm ic the upplication listing additiona! officers and/or directors.
13. __( ;f: 2‘34 é-zc.é&@) :
Signature of Director or Officer

The officer ar director signing this document (and wheo is ligted in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of Stats constitutes a

third degree felony as provided for in 5.817.185, F.8.
4. Cheryl Quain, Secretary
(Typed or printed name and capacity of person signing application)
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Attachment to Florida
- Officers & Diractors

Full Name:
Officer/Director:
Officer's Title:
Direator's Title: -
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director;
Officer's Title;
Director’s Title:
Business Address:-
City:

State:

ZIP Code:

NOI Y8040 1O

Thomas Neylon
Qfficer
Assistant Treasurer

3411 Silverside Rd., Ste 100, Shipley Bldg,

Wilmington
DE

15810

Tim Kroeake
Director .

Director

410 Swing Road
Greensbero

NC

27409
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At

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAKARE, DO HEREBY CERTIFY "SHS RORTICULTURAL SERVICES, INC."
IS DDLY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANMARE AND
IS IN GOOD STANDING AND EAS A LEGAL CORFPORATE EXISTENCE $Q FAR
AS THE RECORDS OF THIS OFFICH SHOW, AS OF TSE TWENTY-FOURTH DAY

OF MAY, A.D. 2012.
"AND I DO AEREBY FURTBER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED 10 DATE.
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AUTHEN: ION: 9596171
DRATE: 05-24-12

5146661 8300

120628573
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