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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

BRADLEY HUFF N
P.0. BOX 1346 3
GREENSBORO, GA 30642 US

el

—

We have received your document for GREENE COUNTY FERTILIZER COMPANY,
INC. and your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes, this

entity is liable for a civil penalty of at least $500 but not more than $1000 for each year

this entity transacted business or conducted its affairs in Florida prior to qualification. In

addition to this civil penalty, the appropriate annual report fees that would have been

due this office had the entity qualified the year it began operations in this state are also

gue. The amount due this office to cover both annual report(s) and penalty fees is
900.00.

A certificate of existence or a certificate of good standing, dated no more than 90 days
prior to the delivery of the appiication tc the Department of State, duly authenticated by
the secretary of state or other official having custody of the records in the jurisdiction
under the laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a certificate
which is in a language other than the English language. A photocopy of this certificate is
not acceptable.

Please return your document, along with a copy of this letter, within 80 days or your
filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call {850) 245-
6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number; 920A00008937
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COVER LETTER

TO: Registration Scction
Division of Corporations

. Grreene County Fertilizer Company, Inc.
SUBJECT: ‘ .

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certihicate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:
Bradley Huff

Name of Person

Greene County Fertilizer Company, Inc. N

Firm/Company
P.O. Box 1346

Address
Greensboro, GA 30642

Citv/State and Zip code

h]
brad@greenecountyfert.com ™~

E=-mail address: (1o be used {or future annual report notification)

For further information concerning this matier. please call:

Bradiey Huff 706 410-2269
at { )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corporations Divisien of Corporations
The Cenire of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FI. 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE r/
(5 $70.00 Filing Fee 0J 8§78.75 Filing Fee & 3 $78.75 Filing Fee & 4 $87.50 Filing Fee.
Certificaie of Status Centified Copy Certificate of Status &

Certified Copy



BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Greene County Fertilizer Company, Inc.

(Enter nume of corporation: must inctude “INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc..” "Co..” "Carp.” "Inc.” "Co.” or "Corp.”)

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

2. 3.
(State or country under the law of which it s incorporated) (FET number, il applicable}
Georgia . A6-5136957
4. 3.
(Date of incorporalion) {Date of duration, it other than perpetual)
3/25/14
6 2
(Date tirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
712014
7.
{Principal office street address)
1490 Airpont Rd. Greensboro, GA 30642 P.0O. Box 1346 Greensboro, GA 30642
(Current mailing address, if different) s
=

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptabic)

Hunter Pignato —.

Name;
6306 Gibson D B
- 1 150N r. .
Office Address: ’ ’ _
Belle Isle L., 328 -
o . Florida r:;

{Cuy) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the plac.
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Sfurther agree to-comply. with the provisions of all statutes relative to the proper and complete performance of my du.
and I am familiar with and wecept the obligations gffmy position as registered agent.

// (RCML‘d ngcm'smmur_k S
10, Attached 1s a centificate of existence duly authenticated, not more ihan 90 days prior 1o delivery of this application

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdictic
under the Taw of which it is incorporated.

11, Forinital indexing purposes, list names, titles and addresses of the primary officers and/or directors fup 10 six (6) tal}:



A. DIRECTORS
Chairman
TIVice Chairman
O Director

W President

G Vice President
W Sccretary

T(nher

John D). Perry
Name:

6270 Mountain View Dr.
Address:

Park City. UT 84008

O Treasurer

Clthher

O Chairman Name:

O Vice Chairman  Address:

CiDirector

O President

CIVice President

OSeeretary OTreasurer
COther O Oiher
Ci(hairman wName:

TIVice Chairman  Address;

Cirector
CiPresident
OViee President
OSecretary

CiOther

OTreasurer

OOher

impornant Notice; Use an attachment to report more than sis (fm)‘;

individuats may be added 10 the index whep filin
1. ___~ ,{ﬁ"ﬁ_’/ f’ // -

OIChairman

O Vice Chairman
CDirector
CiPresident

B Vice President
JSegretary

Other

. Bradley J Huff
Name:

1031 Daniell Ct.

Address:

Watkinsville, GA 30677

CI'l'reasurer

Otnher

DChairman
CiVice Chairman
ODirector
CPresident
OWVice President
OScereiary

TiOther

Name:

Address:

O Treasurer

O Onher

CJChairman

O Vice Chairman
Cibirector
CiPresidem

O Vice President
Ciseeretary

TiOther

wName:

Address:

(I Treaserer

O nher

he auachment will be imaged for reporting purposes onby. Non-indexed
Jepariinent of State Annual Report form,

s. 817133, F.5

/ / s v %ﬂlurccfl)irucmrt)r():'ﬁccr

The officer or director signing this document (and who is listed in number 13 above) affiems that the facts stated herein are true and that he
she is aware that false information submined in 2 document 1o the Department of State constitutes a thied degree telony as provided for in

3 Bradley J Huff (Vice President / COQ)

{Typed or printed name and capacity of person signing applicztion)



Contro) Number : 14029707

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Seeretary of State of the State of Georgia. do hereby centify under the seal of
my office that

GREENE COUNTY FERTILIZER COMPANY, INC.

2 Domestic Profit Corporation

was formed n the jurisdiction stated below or was auwthorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.
-

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certufy whether or not a notice of intent 10 dissolve, an application for withdrawal. a §tatement of
commencement of winding up or any other similar document has been filed or is pu1d|m_ with the
Sceeretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie

evidence that said entity is in existence or is authorized to transact business in this state. o

)

ro
Docket Number ¢ 19127041
Date [nc/Auth/Filed: 03/24/2014
Jurisdiction : Georgia
Print Date 2 05/0872020
Form Number 220

DBwsl Fatigonapgnfon

Brad Raffensperger
Secretary of State




