EiL,000 B6 2"

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ prekup [ war ] mai

(éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HERINERNTTRIN

000285844800

MAY 18 2016
J SHIVERS



CSC. K

() CORPORATION SERVICE COMPANY" 2711 Centerville Road » Wilmington, DE 19808-1645
\_/

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallahassee, FL. 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 143728 7428396
Y/
AVY/
AUTHORIZATION : A

COST LIMIT : $70.00

ORDER DATE : May 16, 2016
ORDERTIME : 8:25 AM
ORDER NO. : 143728-005

CUSTOMER NO: 7428356

FOREIGN FILINGS

NAME: AGRACEL, INC.

XXXX QUALIFICATION ({TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GODOD STANDING

CONTACT PERSCN: Courtney Williams - EXT# 62935

EXAMINER:

Tel 800.927.9800 | 302.636.5400 « Fax 302.636.5454 » cscglobal.com Page 1



i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUS[NESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATIONTQ TRANSA CT BUSINESS IN THE STATE OF FLORIDA.

AGRACEL, INC

{Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Corp," "Ing," “Co," or "Corp."”)

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

Nlinoi
2. nois ;. 37_ /2_05 ?70
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/10/1986
5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. s5/i2[220t

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 2201 N. Willenborg St., Suite 2, Effingham, IL 62401

{Principal office address)

(Current mailing address, if different)

B. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

(City) (Zip code)

0. 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 accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position as registered ugent.

Corporation Service Cémpany, Courtl?ey Willia_lms
By: A N Asst, Vice President

(ﬁ%gﬁ'}tercd 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 Department of State, by the Secretary of State or other official having custady of carporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers and/or dire;;t01's:

A. DIRECTORS .

Chairman: Rr'cha.f d A Ll«m’p kr;«\

Address: fo. box (097
Mattoon, 1L ¢T38

Vice Chairman:

Address:

Director: Sﬁiftm L. Gr;'.SSom

Address: P -O- BG"}( [ 0% 7
Matteon, o 41 F3¥

Director: Ren L4 min (. Lo N7 ko o

Address: : F?JO-'&OX /05]7 . oo
/L(m%ow,r TRAL S ;.w =

B. OFFICERS . r\ IO

Prcsidcnt:/blridz ‘ #Q Dea tBM b T = :"11”'!""{

Address: Po. Box 1167 v r>~ ; W,
Effraham L (2 Yol i

gﬁé&é‘lﬁ” J?hﬁf M. Seholtz_

Address: Plo. Agsx 1677

£ 7“\6;;@?1«14,1-.. JL. &tz Yo/
Secretary: /{/{I‘C L\&& ’J \T MUH.'H’VI ‘
Address: ]Ob bl)( //07 E%Kj haw o c2Yef

Treasurer: M ! OL\%/ ~T ML)}'V\VVI _
pagess: 6 . Box_ 167 e—?ﬁﬁjh&m 1L G2

NOTE: . you may attach an addendum to the application listing additional officers and/or directors.

12.

RS g Signature of Director or Officer

The officer or director signing this document {and who is listed in rumber 1 | 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 provided for in 5.817.155, F.S.

13, R Dot Dinabaa  Presideat

(Typed or printed name and capacity of person signing application}




'File Number 5440-801-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AGRACEL, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON OCTOBER 10, 1986, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

g the State of Illinois, this 16TH
i

N
N

-*% day of MAY A.D. 2016

> ’
Authentication #: 1613702184 verifiable until 05/16/2017 Q-WZ/ W

Authenticate at; http://www.cyberdriveillinois.com

SECRETARY QOF STATE



