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COVER LETTER

TO: Registration Section
Division of Corporations
.
SUBJECT: Tacmers  6ciin Express Tae.
Name of corporation - must include suffix

Dear Sir or Madam:

3

The enclosed “Application by Foreign Corporation for Authorization 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;

Dz)na,(c,( C n(\‘(on key

Name of Person

‘Farmus C-rq“..,\ Ee peess . L ac
Firm/Company b

REX: ogte sS4 So.te B
Address

U'ﬁ‘bﬁ_nﬂ(..ft— _ Towe So32z
City/State and Zip code

Dm(éjwke @ Elfasrzn- ﬂ/\ama,/‘u.’an—f-(on/\

E-mail address’ (to b& used for future annual report notifidation)

For further information concerning this matter, please call:

Ocr\. Mllon b e at(__Sis ) 33-LS3p

Name of Person 7 Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

& $70.00 FilingFee O $78.75FilingFee& (O $7875FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
\ ' BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Gl‘t«..\ E'Lﬂ(tsb, I(\L

1 -Far ™M ogc>
(Enter name of corporatlon must include “INCORPORATED,” “(fOMPANY “CORPORATION,”

ullnc " "CO " llcorpl ll[nc " IICO " or "C()I'p vl}

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

2, dowe 3. 2 - 13133¢o
(State or country under the law of which it is incorporated) (FEI number, il applicable)
4. 3/1' /{q@? 5 pﬁrﬂf'f‘v:,.{
{Date of incorporation}) (Date of duration, if other than perpelual)
6.
{Date firsl transacted business in Florida, if prior lo registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
.t_
7 dged 10"~ ST Syt 0, Vrhendale Towe Sojzn
{(Principal office address)
(Current mailing address, if different) - f:‘ s
=
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A %J o
. i< o
Name: J& U Elacoa L = 'ty
] r_l [ = i"’"’}
Office Address: 793y Qo", | B i C L{(,[ le Cov 2w RN
i o
Lol wood Roan b ,Florida_ 3 Y 20 - -
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appeintment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisiens of all statutes relative to the proper and complete performance of ny

duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

jb\.t E[IQ SN

Chairman:

'7C{3L4 (LO\,q,l @wkdﬁ.(c (e

Address:

Lo W ewsod Rav\ck’, £ 34102

Vice Chairman.

Address:

Director: T: 42N @g‘: llﬂc{

Address: 33809 fog T™W S~

Uu‘ (Otur/(@‘r. , Ia 5032,’7_

Director:

Address: -
By,
— e !
xS

B. OFFICERS S = :
A R e

President: Um E( as0n L ; !
S E M

Address: q 3 o (Lov g,/ 6:1( ((pg\ (a Ctr = = L
(::;Em .. -‘.‘,E\'

C-—ll<c wood Reac b i ( 3420 2 :_‘{. o

Vice President:

Address:

Den wld ¢. M%n ke

Secretary.

3309 foat~ st VUcede b 1, Towe S03z7

Address:

:rq._j E{rGSov\.

Treasurer:

193y ﬂlaumf Birkde(e i Lak&WOOGI(LCLMLL;‘F( JH 202 !

Address:

12.

NOTE: If necessary, you may atyjan addendum to the application listing additional officers and/or directors.

of /W/é/ |

Sighature 3t Director or Officer

The officer or director signing this document (and who is listed in number 11 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 State constitutes
a third degree felony as providecbor ins.817.155, F.S.

13.

OVLLE_(J M((nuéc..

(Typed or printed name and capacity of ﬁerson signing application)




7182015

Date: 7/8/2015

Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Name: FARMERS GRAIN EXPRESS, INC. (490 DP - 120915)
Date of Incorporation: 3/21/1988

Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the Stale of lowa, custodian of the records of incorporations, certify

the following for the corporation named on this certificate

a. The entity is in existence and duly incorporated under the laws of lowa
b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid

c¢. The most recent biennial report required has been filed with the Secretary of State-
ks

d. Articles of dissolution have not been filed

Certificate ID: CS110309

To validate certificates visit:
sos.iowa.gov/Validate Certificate
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Paui D. Pate, lowa Sccretary of State



