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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Vogel Seed & Fenilizer, inc.

Name of corporation - must inctude suifix
Dear Sir or Madamy;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Dawn Rupnick

P
=0
=
—
Name of Person ‘_' }
Vogel Seed & Fernilizer, Inc, Py
Firm/Company .
1891 Spring Valiey Road (&)
o Py
Address =
Juckson, WL 33037

City/State and Zip code
dawnrgdspringvalleyusa.com

E-mail address: (to be used for Tuture annual report notification)
For further intormation concerning this matter. pleasc call:

Dawn Rupnick

262 836-0049
at( )

Nume of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Coerporations

The Centre of Tallahassee P.O. Box 6327
2445 N, Monroc Street. Suite 810
Tallahassee. FL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
7 $70.00 Filing Fec W $7875 Filing Fee & O 87875 Filing Fee & 1 $87.50 Filing Fe.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Vogel Seed & Fertilizer, Ing.

(Enter nume of corporation: must include “INCORPORATEDR,” “COMPANY.” "CORPORATION."
"lnC'.” 'ICG-"I '!C(_)rp"l '|Inc." "CO." ot "Cl_'r“‘",

{1 name unavailable in Florida, enter alternate corporate name adopied for the purposc of transacting business in Florida)
Wisconsin

. 39-0977324
3.

{State or country under the law of which 1t is incerporated)

11:2071960

(FEI number, if applicable)
3.
{Date of incorporation) (are of duration, if other than perpetualy
. TN22 .
O, =
{Date first transacted business in Florida, if prior (o registration) s
(SEE SECTIONS 607.1301 & 607.1302, F.S,, 10 determine penalty lishility) L
7 1891 Spring Valiey Road. Jackson WI 53037 -
(Principal office street address) hat
=
{Current inailing address., i different) &7 ’
.r)"\
~3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Neme; P T
- 1200 South Pine Island Road
Office Address: -

Plantation

o, 33324
. Flonda
(City) {Zip code)
Y. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the pluce
designuated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refutive to the praper and complete performance of my duties,

and 1w fumiliar with and decept the abligations of my position as registered agent.
By: C T Corporation System

(Registered agent’s signature)

10, Attached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

]

For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up to six (6} wtal}:



" A. DIRECTORS

) William Vogel
D Chairman Name: OChairman Nam

. . 13139 Dcer Path Rd.
Vice Chairman  Address:

Manitowish Waters, W1 54543

Randall Vogel
=}

. 1894 Spring Valley Road
OVice Chairman  Address:

Jackson, WI 53037

ODirector

[IPresident

[0Vice President

ODirector

W President

[JVice President

DSceretary OTieasurer OSecretary (Treasurer
CEO
& Other [(30ther OOther OOther
OChaiman Name; CIChairman
OVice Chaiman  Address: OViee Chairman
[IDirector {(ODirector
O3 President O President —r
=
r~J
[JVice President DlVice President -
r_
OSecretary OTreasurer OSecrotary OTreasurer __
(%)
OOther OOther OOther OOther -~
A
€ .
r [a
OJChairman Name: (JChairman n~
OVice Chairman  Address: JVice Chairman
(IDirector I Director
{OPresident O President
{IVice President (}Vice President
(Secretary O Treasurer O Secretary O Treasurer
OOther O0ther Cl0ther OOther

Important Notice; Use an attachment (o repert mare than six (6). The atlachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

12

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are wrue and that ke or
she is aware that false information submitted in a document to the Department of State conslitutes a third degrec felony as provided for in
$.817.155, F.5.

Randall Vogal, President

13

(Typed or printed name and capacity of person signing appiication)



United States of Amcerica

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:
{. Michelle Y. Knuese, Admimstrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certity that

VOGEL SEED & FERTILIZER, INC.

is a demestic corporation or a domestic limited hability company organized under the laws of this state and that
its date ef incorporation or organization is November 29, 1960,

has not {1led aricles of dissolution.

I lurther certify that said corporation or Himited lability company has. within its most recently compr_l_glcd repon
year. filed an annual report required under ss. 1801622, 180.1921. 181.0214 or 183.0120 Wis. Statgzand that it

’

i

IN TESTIMONY WHLEREOF, I have hereunto set
myv hand and affixed the official scal ot the
Department o May 03, 2022,

MICHELLE Y. KNUESE. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions
DFICorp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify!
Enter this code:

330482-9ATRCE97



