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December 16, 2014
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

, *RE-SUBMIT*
T i Please refain original filing
date of submission j.lis

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

The print came out very tiny.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

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

Carol Mustain FAX Aud. #: H14000288695
Regulatory Specialist II Letter Number: 414A00026530

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

Alvean Americas, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreigh Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Cheryl Nikio

Name of Person
Cargill, Incorporated

Firm/Company
15615 McGinty Road West
- o Address
Wayzata, MN 55391

City/State and Zip code

Robert Huff@cargill.com
_Exmail addvess: (to be used.for future annual report notification)

For further information concerning this matter, please call;

Kathleen Healy _at( 612 )B852-1285
Name of Person ' Area Code & Daytime Telephone Number ‘_"
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divislon of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL. 32301

Enclosed is a check for the following smount:
O $70.00 Filing Fee 3 $78.75FilingFee & (O3 $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status. Certified Copy Certificate of Status &
Certified Copy

FLOVS - 0 1720214 Wolterd  lywer Onling



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
! Alvesn Americas, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICN,"
lllnc.’ll "CO.," lICorp'll llInc|ﬂ 'lCo’il ol. "CDI'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Dela
2 ware

3 Applied For
{Statc or country under the law of which it is Incorporated)

4 December 10, 2014

" (FEIl number, if' applicabie)

5. perpetual ,E:
{Date of incorporation) " (Durstion: Year corp. will cease to exist or “perpetual™ 2
6. NA !
(Date first transacted business in Florida, if priar to registration) N
" (SEE SECTIONS 607.1501 & 607.1502, F.S., to deterinine penalty liability)
7 2525 Ponce de Leon Blvd., Suite 800; Coral Gables, Florida :i;
(Principal office address) 2
2525 Ponce de Leon Blvd., Suite 800; Cora! Gables, Florida f';
{Current mailing address)

8. Name and stieet address of Florida registered agent; (PO, Box NQT acceptable)

Name: CT (.l‘or.porallon Syste'nf
Office Address: 1290 South Pinc Istand Road
Plantat . 13324
- "H_anA oo ., Florida 3
(City (Zip code)

9. Reglstored agent's acceptance:

Having been named as registered ugent and (o accept service of process for the gbove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statules relative fo the proper and complete performunce of my
duties, and I am familiar with and accep! the obiigations of my position as registered agent.

CTCorpomﬁgnSysteml - { E\’,‘”Ghele i\[“”er

Assistant Secretary

‘(P;egistered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIS - 06/17/201 4 Wolicra Kluwes Online




11, Names and business addresses of officers and/or directors;

A. DIRECTORS
RA

Chalman;

Addresy;

NA

Vice Chalrman;

Addresa:

Robert B.V. Huff

Director:

Address; 2525 Ponoe do Leon Boulavardy Suite -800

Coral Gables, Florids 33134
Laurent Hostettler

Director; -

Address; _1%,_chenin De-Nodimindfe
CH = 1208 Genava

" SWITZERLAND
B. OFFICERS

Robert 8,V. Huff

Prestdent:
, 2525 Ponos da Leon Blvd, Suite 800

Addres
Cora! Gables, Floridn 33134

Laurent Hosteuler

Vics President:
18, chem!n De-Normandie
Address: CH ~ 1206 Gopaya

SWITZERLAND

Tulle Decaudin i

Seoratary:
Addreys: 1%, chépln De-Norwondle; €.~ 1208 Banevas SWITZERLAND

Tressurery NA

Address:

NOTE: If recessary, you may aliagh an addundu

12. /J/ K

‘Slgnatdfe/of Director or Officer .
The officer or diroctor signing thiz document (and whio is lsted in nember 12 above) affirms that the facts stated herein
2rs true and that ha or she is aware that false Information submitted in & document to the Department of State constitutas

a third degree felony as provided for In 8.817.155, B.S.
(3. Robert B.V, Huff, President
(Typed or printed name and capecity of person signing application)

/1 10 tl applicatlon listing addltional officers and/or directors,

YLOIY » O 172004 Wolwrs Kivwer Oalliw



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALVEAN AMERICAS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SN SO

Jeﬁrey W. Bullock, Secretary of State
5654871 8300 AUTHENTN[CATION: 1956284

DATE: 12-15-14

141535087

You may verify this certificate online
at corp.delaware.gov/authver.shtml



