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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 QF FLORIDA.
Munroc Egg Farm [NC
1

{Enl¢r name of corporation; must include "INCORPCRATED,” *COMPANY,” “CORPORATION,"
"Ing, * "CO.,“ ncorp'" "lﬂﬂ," "CO," or “Com.“)

(If numc unayvailable in Flotidn, enter altcrnate corporate nume slopted for the purpose of transacting business in Floridu)

Nlinois 36-2492985
2. 3.
{State or country under the law of which it i3 incorporoted) {FEL number, i{ applicable)}
05/05/1962
4, 5.
{Dme of incorporation) {Date of duration, 3f viber than perpetual)
6.

(Date first iramsacted business in Flondy, if prier to registration)

(SEL SRCTIONS 607.1501 & 607.1502, I,8.. 10 determine penulty Lisbility)
190 Portofino Driva, Worth Venice, FL 34275

7.
(Principal office addrass) - -
s ot }
T =
{Curront mailing address, if diflerent) = T
1 e
o :
8, Name and street address of Florida registered agent: (I'O. Box NQT acceptable) e
Lynn Munroc Crandall ?_f: ’..,....l
Name: ‘ ::: -
190 Tortofine Drive : -
Office Address: = =
North Venice 34275
. Florida
(City) {Zip code)

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of, process Jor the ahave stated carporation at the place
desiypnated in this application, 1 hcreby accept the appoiniment as registered agent and agree to act in this capaciyy, J

further agree to comply with the provisiens of all statutes relative to the praper and camplete performance of my
duties, and I am familiar with and accept the obligations of my pasition ay registered agent.

(Registered agent's slgnature)

10, Attached is a certificate of existence duly suthentjcated, not more than 90 days prior to delivery of this application to

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

H160002373323
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11. Nuames and business addresses of officers and/or directors: /50{,‘]' e
A. DIRECTORS
Lynn M. Crundall
Chairman; .
190 Portofing Drive T Y
Address: ey

North Yenice, FL 34275

Jumes L. Crundall
Viec Chairmnun:

190 Portofine Drive

Address:

Worth Venice FI, 34275

Director:

Addregs:

irector;

Address:

B. OFFICERS
Lynn M. Crandall
President:

190 Portofing Drive
Address:

North Venice, FL 34275

Vice Nresident;

Address:

James L, Crandall
Secretary;

190 Portofino Dnve, North Venice, FL 34275
Address:

Treasurer;

Address:

NOTE: If ngcessary, you may attach an addendum to the application listing sdditional officers and/or dircctors.

12, Zdl

Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in 8 document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8,

Lynn M. Crandall
13,

(Typed or printed name and cupacily of person signing application)

H160002373323
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File Number 4200-410-3 e D W

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. 1 certify that
MUNROE EGG FARM, INC, A DOMESTIC CORPORA'TION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MAY 05, 1962, 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
the State of Illinois, this STH

day of OCTOBER A.D. 2016

AT £
i ”
Authentication #: 1627901852 verifiabie unth 10/05/2017 Y N

Authenticate at hitp:/iwww cyberdrvellingls.com

STCRETARY QF STATE
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Septembaxr 26, 2016 oy
FLORHhADEEMWH%ENTpWSTATE
KANETSKY, MOORE & DEBOER, FA Division of Corporations

r

SUBJECT: MUNROE EGG FARM INC
REF: W16000066084

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

A certificate of existence ox la certificate of good standing, dated no
more 'than 90 days prior to the delivery of the applicatien %o. the
Department of State, duly authenticated by the- secretary 'of stata or other
official having custody of the records in the jurisdiction under the laws
of which it i8 incorporated/organized, must be submitted to thils office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which ie in a language other than the English
languaga. XA photocopy of this certifiecate is not acceptable.

Pleasea return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your documant, prlease
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H16000237332
Regulatory Speclialist II Letter Number: 616A00020627

P.0 BOX 6327 — Tallahassee, Flonda 32314



