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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Agn Stats, Ine.

SUBJECT:

Name of corporation - must inchude suftix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.”™ or “Certificate of Good Standing™ and check are submitted Lo regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Breada Sievers

MName of Person

Agri Stats, [ne.

Firm/Company
6510 Mutual Drive

Address
Fort Wayvne, EN J6823

Cuy/Sute and Zip code

bsievers @agristats.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Brenda Sievers ( 260 407-2753
al

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Seetion
Division of Corporations vision of Corporations
The Centre of Tullahassee P.0). Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FIL 32303

Enelosed is a cheek for the following amouent;
Please make check pavable to: FLORIDA DEPARTMENT GF STATE
W $70.00 Filing Fee [ $7875 Filing Fee & 01 $78.75 Filing Fee & O §87.50 Filing Fee.,
Ceruficate of Status Certified Copy Ceratieate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Agri Siats, Ine.
(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”

"Ine. " "Col "Coml” Mine” "ol or "Comp.”)

{H name unavailable in Florida, emer aliernate corporate name adopted for the purpose of transacting business in Florida)

35- 1640630

5 Indiana 3
{State or country under the law of which it 13 meorporzied ) {FEI number. it applicable)
O-HOT/TYRS -

R
{ Date ol incorperation) {Date of duration, il other than perpetualt
OL/O12019
0.
(Date first wransucted business in Flonda, if prior w registration}

(SEE SECTIONS 6071301 & 607.1302, F.5., to determiine penalty habiliny)

5 6510 Muotoal Drive, Fort Wavne, [N J6825
(Principal otiice street address)
. o
P =
{Current matling address. if different) . =
LI jr 4 -
- P
- "; =0 ——
8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) PASE ‘5” =
2
CT Corporation System L S, ~
Nume: : i Y i n
' ) —
- 1200 South Pine Island Road eI M
Otfice Address: el
== o
e [V}
33324 =~

CFlorida 77

Plantation
{Z1p code)

(City)

9. Registered agent's acceptance:

Having been named ay registered agent and 1o aceept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statites relative o the praper and complete performance of my duties,

and | am familiar with and accept the obligativns of my position as registered agent.

L)ﬂ( M;M m Nichol McCrov, Assistant Secretary

{Regispeled agent’s signature)

10, Attached is a certiticate of existence duly authenticated, not more than 90 davs prior o delivery of this application to
the Department of State, by the Seeretary of Ste or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

i1. For mnial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up Lo six (0) otal]:



A. DIRECTORS

Brian H. Snvder

ZChairman Name:

. A01 S, Atlantic Ave
OVice Chairman  Address:

. Cocoa Beach, FIL 32931-2519
I Director

W Prosident

TiViee President

OSecretary I Treasurer
Cther TOther
o Brenda Sievers
OChairman Name:
o 922 Shale Run
CIVice Chairman Address:

Fort Wayne, IN 46825
ODirecter y

O President

CiVice President

W Scerelary O Treasurer

Ciher COther
O Chairmun Namg;

OVice Chairman Address:

CiDirector

OPresident

O Vice President

Disceretary CiTreasurer

OOther Oiher

O Chairman

I Vice Chairman
CINrector
CiPiesident
CiVice President
CSecretary

TOther

OC hairmum
OVice Chairman
ODirector

O President

O Viee President
CSeeretary

Cionder

TChairman
CIVice Chairman
Ciirector
OPresident
TIviee President
Oseerctary

Oicather

Name:
Adddress:
OTreasurer
OOther
Name:
Address:
. ~
ER ~—
o~ "~
. o=
= -.I ‘;‘ j
el —
m 2 —
. e e
OTreasurer ] = g i
i
e
. Mz g {1}
Other _ 0 -
Pl SR}
™t P - c)
e e
=T ™
L
Name: )
Address:

O Treasurer

TQther

Impurtant Natice: Use an attachment o report more than six (6). The atiachment will be imaged for reporting purposes anly, Non-indeaed
individuais may be added 1 the indes when filing vour Florida Department of State Annual Report furm,

AU

12, /{;’u V.o

Signature of Director or Officer

The officer ar dircetor sipning this document (and whoe is listed in oumber 11 above affirms that the faets stated herein are wue and thal he or
she is aware that false information submitted in a document o the Departinent of State constitetes a third degree felany as provided for in

SRI7IS5 FS.

- Brenda Sievers Secretary

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate,

| further certify that records of this office disclose that

AGRI STATS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 11, 1985, and was in existence or authorized to transact business in the State of

Indiana on March 26, 2020.

I further certify this Domestic For-Profit Corporation has filed its mest recent report required by
Indiana law with the Secretary of State, or is not yet reguired to file such repaort, and that no notice of
withdrawai, dissolution, or expiration has been filed ar taken place. All fees, taxes, interest, and
penalties owed te Indiana by the domestic or fareign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused ta he affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 26, 2020

Cornce CHausarn,

~ -
P ‘-6 CONNIE LAWSON
18\ SECRETARY OF STATE

198504-388 / 20201365624
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on April 25, 2020.




