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COVER LETTER

TO: Registration Section
Division of Corporations

Prince Agri Products, Inc,

SUBJECT:

Name of corporation « must include sutfix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exlstence,” or “Certificate of Good Sianding” and check are submitted to rogister the

ebove referenced foreign corporation te transact business in Florida, i

Please return all correspondence concering this matter 1o the following:

Name of Parson

Firm/Company

Address

City/State and Zip vode

E-mail address: (lo be used for future annual report notification}

For further informetion concerning this maltar, please cai):

Peier Smith oL ( 201 ) 329-7352
Nane of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabassee, FL. 32314

Tollahasses, FL 32301

Enclosed Is a check for the following amount: :
O $70.00FilingFee O $78.75 Filing Fec & @ $78.75 FilingFee & [3 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy.

FLOIY 5301 Walnn Rlusn Onlenr
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]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANéACF
BUSINESS IN FLORIDA i

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [$ SUBMITTED m
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE (OF FLORIDA, !

I Princo Agri Producis, Inc,

{Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
“lnc.," *Co.,” "Corp,” "Inc,” "Co," or "Corp,"} '

{17 name unavailable in Floridn, enter altomate corporate name adogted for 1he purpose of ransaciing business in Florida)

2 Delaware 3 23-1651576 '
{S\ate or country under the (aw of which it is incorporied) {FEI number, il applicable)
4 March 19, 1962 5 :
(Date of incorporation) {Daic of duration, if othgr than perpetyal} -
6 July 2015

{Date firs) transacied business in Florida, if prior to registrailon)
(SEE SECTIONS 607,1501 & 607,1502, F.8., 1o determine penalty |lability) ;

- 300 Frank W, Burr Blvd, Stc 21, Glenpointc Cenire Enst, 3rd Floor, Teancck, NJ 07666-6712 !

(Principal afTice address)

—{(Somey

{Current mailing address, | diMerent)

8. Name and $treet address of Florida registered agent: (P.G. Box NOT a¢ceplable} - i

C T Comoration System z
Name: w yee ﬁ‘:’l

Ly
1200 South Plno 1s! =
Office Address: outh Fino Island Road m

Planiadi 31324 8
mninlion, FL 3 . Florida i

(City) (Zip cade) S59

"

-
T
o

LV 82 130 Siig

9. Registered agent's acceptance: ) =rn

-

. > N
Having been numned as registered agent and to accept service of process for the above stated carpz?r’a!lon af tre place
designated In this application, | hereby accepr the nppoiniment as registered agent and agree to act in this capacity, |
Surther agree (o contply with the provisions af all stutures relatlve to the proper and complere performance of my
tretles, and I am fomitiar with and accept the ohligations of my position as registered ageni,

C T Corpormtion Systei Joseph Tamimi
- - T Vice Presidant
oy /‘.': ‘

(Registered agent’s signafure)
10, Attaclied lg a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ai:’plication to

the Department of State, by the Secretary of State or other official having custody of corporate records in the: jurlsdiciion
under the law of which it is incorporated. !

LI - B 1015 Wiklters Sk ey Oating
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1. Names and business addresses of officers and/or directors:

A, DIRECTORS :

Chaicnan: Sce altached

Address:

¥ice Chairman: i

Address: ;
T

Dircetor:

Address: :

Dircclor:

Address:

B. OFFICERS

President: Seo altached

Address: N

Vico President:

Address:

Secretury:

Address:

Treasurer: .
i

Address:

j
MNOTE: If necessary, you may altach an addendum (o the application listng additional officars and/or dircctors.

2. RTINS 5\\&5\
Signature of Director or Offlcer
The officer or director signing this document {and who is listed In number 1 1 above) affirms that he facrs:8aied herain

are truc and that he or she ia aware that faluc information submitled in & documant 1o the Depamnem of consl_l‘t_ggis

a third degree felony as provided for in 5.817.155. F.5. = Py
13 folor D. Smith, Socretary gee = q —
{Typed or printsd name and capacity of person signing application)  » 3 ‘a E
e Pi {Ti
et ;
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRINCE AGRI PRODUCTS, INC." IS DDLY
INCORPORATED UNDSR THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOEFR, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES HAVE

BEEN PAID 7O DATE.

595502 8300

SR# 20150384113
You may verify this cartificate anline at corp.dalaware.gov/suthver.shtm)

Authentication: 10181888
Date: 10-05-15




