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COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBRJECT: DuPont Nutrition LiSA, ine.
Name of carporation - mwst include suffix

Dear Sir or Madam:
The enclosed *Application by Foreign Carparation for Authorization o Transact Business in Flerida,”
“Certificate of Existence,” or "Certifieate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please veturn all carrespondence concerning this matter 1o the following:

Narne of Person

Firm/Compuny

u City/State and Zip code

Lisa. M Patwersonf@dupont.com
[Foman ] address: (o be used for futire annual report notification)

For further information concerning this matter, please call:

|
‘ Name of ['erson Avea Cade
|
|

R a . SR
aytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceiton Registration Section
Division of Coaporations Division of Corporations
Clifton Building .03 Box 6327
2661 Executive Center Circle Tallalassee, FL 32314

Tallahassee, FL. 32301
Enclased is a check for the following amount:
1 $70.00 Filing Fee 1 $78.75 Filing Fee & 73 $7873FilingFee & O $87.50 Filing Tee,

Certificale of Status Certificd Copy Certificale of Stas &
Certified Capy

VLA B 20 5 O T Fomg Maaga Onlue
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN FHE STATE OF FLORIDA.

{, Dulont Nuuition USA, Inc,
(Lmer name nl'c_urpuruuon mustm‘.luog INCORPORATED”
“Ine” "Col *Corp,” "Tne,” "Co,” or "Carp.™)

"COMPANY” “CORFORATION™

(1 name unavailabfe in Florida, enter alterate corporate name adopted far the puspose of transacting business in Florida)

2. Delaware _ e 3

{State or counlly wuder the law of which i is mmrpuralcd)

{FET number, if applicable)

5 Perpetual

4, 051972017 _ 5.
(Dute of incarporation) (Date af dwation, if other than perpetual)

6. Upon Qualification
{Date st Leansazled business in Fiond'a ;Fpnm L registration}
(SEE SECTIONS 6071501 & 6071502, F.8., to determine penalty liahility)

7.274 Centre Road, Wilmington, 13 19305 o
(Principal office addiess)

same
{Cutrent maitling address, if diftoreal)

HY 1y

8. Name and street address ot Florida registered agent: (PO, Box NQT acceptable)

SY

5
AMYETNRIS

6 KY %1NOr 1R

Name: C T Corporation System

3

3
0

374

Office Address: 1200 Seuih Ping Islund Road L “ =
™

, Florida 33324 e Em-ﬁ'

{City) o (Zip c,oce) S

-
3
"»e

Plantation

81

9. Registered agent's acceptance:
Having been named as registered agent and to accepr service of process for the abave stated corporation at the place
designated in this application, I heveby accepr the appoinhnent as regisiered agent and agree to acr in this capacity. |
Jurther agree to comply with the provisions of afl stututes velative to the proper and complete performance of my

dufics, and I am famitior with and uccept the obligarions of my pasition as registered agent.

LF Corporation Sysiem

_@/LU\M)\ Yo e .
{Registered agends signalure)

0. Autached is a cerificate ol existence duly authenticaled, net more than Y0 days prior te delivery of this application Lo
the Departument of Staw, by the Secretary of State or other official having custody of ¢orporate vecords in the jurisdiction

under the faw of which it is incorporated.

FLAY - GRORJ0I N L 1 bding Mangge Onluw
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11. Names and business addresses of officers
A. DIRECTORS

Chairmean: .S'EEATTHCH&!ENT

2017-08-13 15:36°45 CST 12122023573

and/or directors:

Address:

From: Kimberly Laughrey

Viee Chairman:

Address:

Direcior:

Address:

Directar:

Address:

. OFFICERS

President: —_
’ o P XL % Tt T
—m —t
rear e
Address: . ‘):‘ ~~4—~j1*
=N E =
et
————— e = m:‘: —
. . Dnz F |
Yice President: - . . m
mE a1
Addiess; - B m o' 4 n
o o % !
R
T
> -
Secretary: _ e e S
Address: e s e
Treasurer; _ .
Address:

NOTE: Ii necessary, you may wityeh on addendum to the appheation listing additional officers and/ar dizectors,

Signature of Direetor or Officer
The afficer or dircetor signing this document (and wheo is liswed in number H above) affirms that the tacts statzd herein

are true and that he or she is aware thar false information submitled in a document ta the Department of State constitutes
a third degree felony as provided for in s.817,155 F.5.

13, l.oriann Lea Shape, Secrctary

{Typed or printed name cod capacity of person signing application)

LR 00072615 © T Nling Mennger Onbug
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ATTACHMENT
DUPONT NUTRITION UsA, INC,

DIRECTORS AND OFFICERS

DIRECTORS: ADDRISS:

James P. Donaghey 974 Centre Road, Wilmington, DE 19805

Andrew R Girardi 974 Centre Road, Wilmington, DE 19805

Karen K. Mencely 974 Centre Road, Wilmington, DE 19805

OFFICERS: ADDRESS:

President Karen K. Meneely 974 Centre Road, Wilmington, DE 19805
James P. Donaghey 974 Cemire Road, Wilmington, DE 19805

974 Centre Road, Wilmington, DE 19805
974 Centre Read, Wilmington, DE 19803
974 Centre Road, Wilmington, DE 19805
074 Centre Road, Wilmington, DE 19805

Vice President
Vice President
Vice President
Vice President

Calissa W. Brown
Andrew R, Girardi
Sharon . Smith

Treasurer Andrew R, Girardi
Secrelary Lortann Lea Sharpe 974 Centre Road, Wilmington, DE 19805
974 Centre Road, Wilmington, DI 19803

James I Donaghey
Sharon 15, Smith
Robert Tuinstry, JIr.
Calissa W. Brown

Assistant Treasurer
Assistant Treasurcr
Assistant Treasurer
Assistant Secretary

974 Centre Road, Wilmington, DE 19805
974 Centre Road, Wilmington, DE 19805
674 Centre Road, Wilmington, DE 19805
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "DUPONT NUTI.R.:L'TION UsSA, INC." IS8 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 THIRTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

’_,/ *
Qm-, W, WOt s, Katrutiry o $aie © 7

Authentication: 202702567
Date: 06-13-17

6416237 8300

SRH 20174733250
You may verify this certificate online at corp.delaware gov/authver, shemt




