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850-817-8381

September 28, 2012

9/28/2012 10:18:36 AM PAGE 1L/001

Fax Server

FLORIDA DEPARTMENT QF STATE
Ihvision of Copporations

C T CORPORATION SYSTEM

f

SUBJECT: DAIRY COOPERATIVE MARKETING ASSOC
REF: W12000049893

We received your electronically transmitte
document has not been filed. FPlease make
rafax the complete document, including the

The document submitted does not meet legib
electronic filing. Please do not attempt
guality has been improved.

If you have any further gquestions concerni
{850) 245-6052.

Claratha Golden
Regulatory Specialist II
New Filing Section

Letter

[ATION, INC.

d document. Howavar, the
the following correctionsa and
electronic filing cover sheet.

ility requirements for
ko refax thie document until the

hg your document, please call

FAX Aud. #: H12000236390

Numbar: 412A00024208

P.O BOX 6327 - Tallahasses, Flonda 32314
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850~-817-8381 10/1/2012 11:21:35 AM PAGE 1/001 Fax Server

October 1, 2012

FLORIDA DEPARTMENT OF STATE

. "
CT CORPORATION SYSTEM Diwision of Corporations

!

SUBJECT: DAIRY COOPERATIVE MARKETING ASSOCIATION, INC.
REF: W12000050214

We received your electronically transmitted document. Howaver, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronie filling cover sheet.

Please acoept ocur apology for failing to mention this in our previous
letter.

The form you submitted is for a foreign profit corporation but your entity
is a foreign non-profit corporation. Plaase submit pursuant to 617.1503
Florida Statutes.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
ecall (850) 245-6052.

Pamela Smith FAX Aud. #: H12000236390
Regulatory Specialist I Letter Number: 712A00024311

*RE-SUBMIT*
Pleqee ietain origingl fing
date of SUDMISEITN _qer

P.O BOX 6327 - Tallahassee, Florida 32314

BE/EB 39vd NOILVd0du0D LO Z6B9EEIE98 851721 2T8Z2/2B/61




COVER LETTER
TO: New Filing Section
Division of Corporations :
SUBJECT; | Dairy Coopecative Maskeling Assgciation, Inc..
Name of Corporation — must inchade Suffix

Dear Sir or Madam:
The enclosed "Application by chelgn Not for Profit Corporation for Authorizetion to Conduct its Affairs in Flonda".
"Certiflcate of Existence", or "Cerificate of Good Standing" and check are submitted to reglster the above referenced
_not for profit cerporation to conduct itd aﬂ‘aus in Florida.
Please return all correspondence concerning this matter to the followmg

Joseph Mantin Day
'Name ol Person

Dairy Coopertitive Marketing Association, Inc.
Firm/Company

325 West Main Street, Suite 1812
Address

Louiswlle.. Kentocky 40202-4251
City/State and Zip Code

Jjday @daysndassociates biz
E-taall address: (to be used for future annual report ol cadon)

For further information concerning this matter, please cail;

Joseph Martin: Day : at{ 502 . 5854131

Name of Person " Area Code X Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section-
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahasses, FL 32314 2661 Exccufive Center Circle

: Tallahasses, FL 32301

Enclosed is a check for the following amount:

[ $70.00 Filing Fee D £78,75 Filing Fee & EI $78.75 Filing Fee & > $87.50 Filing Fee,
Certificate of Status Certified Copy ¥ Certificate of Status &
Certified Copy

68/r8  3owd NOILYHEOJR0D LD ¢hB9ELIS98 BS:CT 2&TBZ/28/081



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHOR]ZAT!ON TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 61 7 1503 FLORIDA STATUTES, T. HE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPOMHON FOR AUTHORIZAHON 7O CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
1.

Dairy Coopmuve Marketing Association, Inc. :

ame of corporailon: muat Tocluds the word: Wm or words or abbreviations of Tike
import in [anguage as will clurly indicate thit it is a- earporation instead of a natural person or partership if not so contained
in the name at present. "Company” ot "Co.* maymtbeuudnsacomera!e suffix by & nonprofii ¢o

3. Kmﬂx:ky

1.}
- (State or country under tho Taw of which i 1 muorpomted)
4,

§1-1246838
~FET Rimber, if applicable)
July 30, 1993 _
(Date of Incorporation})

perpeual
(lﬁlrwon Ycar Corp. will Gease 63 ex1ot oF "porperual™y

(Diteﬁmeomhacredwﬁamm [BIdE 1 priot 16 oe

Ao ez Becitons 617 150 & STX 508
325 West Main Street, Suite 1812, Louisville, Keatucky 402024251

. drieraine pRnaliy
(Principal ofTice address)

iy

325 West Main Street, Suite 1812, Louisville, Kentucky 40202-4251
T e CUtTent malling BOREH)”

Operate as agricultural cooperative agent in common, ,wi:ho&t profit to the Aag'n,, for the mutual benefit of its members
{Purpose(s) of corporation mirthorized In home siaic or cowairy 10 be carried out in the siate of Florida)

g

.o
B 2o
P L
(72 LCBE‘S
= =R
o EET
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ o=k
2 2%
Name: C T Corporation System . =
Office Address: 1200 South Pine Istand Road = 2_
Plagtation, . Flofida 33324,
City)y™ (Zip Code}
10. Registered agent's acceptance:
Having been named as registered agent and 10 accepl service of process for the above stated corporation af the place
signated in this app!tcaﬂon, I here vg accept the appointment as registered agent and agree to act in this capacity. [
rther agree (o can:&y with the provisions of al! .1 tes relative to the ropar mm' complzte performance of my dutles,
aud 1 am famillar with and accep.' the obligations of my position ax re

Katla. Szramok
By: ASS‘M Secr etary

"\'N' " glstm:dfgmt’s sl'gna.tura)

the Department of State, by the S

il. Attached is a certificate of existence duly authenticatéd, not more than 90 days prior to delivery of this application to
jurisdiction under the law of which it is incorporated.

of State or other officlal having custody of corporate records in the

6@/5¢ 3ovd
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12, Names and addresses of officers snd/or dircctors:
A. DIRECTORS

Chatrman: Dmync Myers

Address; mswwnf_i# L

Vmcmimmmmm T

W.Zﬂnhesm‘mpkmd -
Somu“ﬂs.ALSSG'm -

Director WtﬂmmE.thck _

A J{ggﬂi‘ommne_ s o .
Baskerville, VA 23915 ' '

Di Kzithﬂmmlsy

Amsmo«myxmm_ e | _ -

= o S ——_————

Hico, TK 76457

B. OFFICERS .

Presid DwayneMym

Address; 105 Westover Drive
mkm,nciuazs

¥93%

Mickcy Childnx

]

Yite President: " ey _ o= P L. o~
_ . . — e - - ™ 3

ZTTBlueSpmpR.ond B L e e e 3
Somarvulle,ALSSﬁ?ﬂ = 2

e o o

bl

Secretary: Joc 3 .. ] ) L ) e mm . . . ~ ;%

ANBELY B0 0T O HQUSIALG

<

Addross: X% 3 an9ls Tmup,'rx?sm *

T JoePnslcy |
Address: ROU% 3, Boxm,'noup TX 75789

NOTE: I.fnem.ry yOou may awmhaudmmme mmhmngmmmummdfmdmm

14, A i .lcﬂhyf" Slms.Ameeuetnry

OIS MR T b e,
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Director:
Address:

Director:
Address:

Director:

Address;

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

6@/L8 30wd

- Dairy Cooperative Muarketing Association, Inc.
Addendum to Application- Additional directors and officers

A. DIRECTORS (continued)

Bryant Fisher
33 County Road 1441
Yantis, TX 75497

Gerald Heatwole
3943 Lawyer Road
McGaheysville. VA 22840

Joe Parsley
Route 3, Box 915
Troup, TX 75789

Branson Colttane
7239 Branson Mill Road
Pleasant Garden, NC 27313

Gary Porte )
396 Orchard Park Road
Dexter, NM 88230

Sam Smith
2220 Charlie Thomas Rd.
Corersville, TN 37047

Kent Herman
311 Ned Herman Road
Taylorsville, NC 28681

David Hutszl] :
4536 Indian Grove Road
Hartsville, MQ 65667

Eugene Robertson
1500 Highway 1041
Pine Grove, LA 70453

Mark Freeman
6591 Hwy MM
Cabool, MO 65689
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Director:
Address:

Director:

Address:

Director:
Address:

Director:

Address:

Donald DeJong
P.O. Box 659 _
Hartley, TX 19044 -

Rick Strain
3175 Rose Bud Road

‘Quitman, AR 72131

Pete Wright

18 Holstein Lane
Baxley, GA 21513

Dale Fudge
163 Fudge Road
Gamaliel, KY 42140

B. OFFICERS (continued)

Assistant Secretary:  Jeffrey F. Sims _ o
Address: 13011 West Highway 42, Suite 206, Prospect, KYY 40059 ’ |

Assistant Treasurer; Sonia Fabian
Address: 1211 State Highway 16, Windthorst, TX 76389

Assistant Treasurer: Tom Pittman.
Address: 1531 SE 36" Ave,, Suite D, Ocala, FL 34471
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Commonwealth of Kentucky
Alison Lundergan Grimes, Socretary of State

Alison Lundergan Grimes
Secretary of State .
P.0.Box 718 : & :
Frankfort, KY 40802-0718 Certificate of Existence
(502) 564-3490
http:/fwww.sos.ky.gov

Auﬂ!enﬁeahnn number 130485

I, Alison Lundergan Grifhes, Cmonwealth of Kentucky,
do hereby certify that ggfoidity

is a corporation gulyﬁ AN g\ té" Aﬁ%and KRS
Chapter 273, wk és‘%g"a _"-

is perpetual.  §; ;..w

| further !ﬁ;t%ll fees and pehatll
paid; that Arti s@l olution have got b’
8t

have been

SE ent annual
report require% #4A.6-010 ha ng § \g’ red to the Seg fgry'of’ tate.
IN WITNESS WREOF | have HgeUnth 55 my hand ang 4FXBE fy Official Seal, =
at Frankfort, Ke tu%\ih'kgs day of dterpb!g 2012, int 122‘1&‘“7’3 of the ~ i
Commonwealth, R & ,ff M He
[y S ﬁj?u\ !:_,:5;" 0 :t‘r'?\
0¥ 34 B b
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e e
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> 2

A.lxson L.undergan Grim J’
Secretary of State
Commonwealth of Kentucky
130485/0318386

EB/68 3bvd NOI1VH04800 LD ZBB9EETET8 B9 ¢l 21B2/e@/al



