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COVER LETTER

TC): Registration Section
Division of Corporations

CHS-Farmco. Inc.

SUBJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Application by Foreiga Corporation for Authorization to Transacl Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation ta transact business in Florida.

Please return all correspondence concerning this matter to the following:

Helene Dreyling

Name of Person

CHS Inc,

Finn/Company

3500 Cenex Drive

Address
Inver Grove Heights, MiN 35077

Citny/State and Zip code
Amanda Keglev@CHSInc.com

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

For further information concerning this matier. please call:

Helene Drevling 631 _ 3353744
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/CQOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Talahassee, FL 32363

Fnciosed is a check for the following amount:
Please mahe check pavable to: FLORIDA DEFA RTMENT OF STATE
M.$70.00 Filing Fec M $78.75 Filing Fee & D) S78.75 Filing Fee & T S¥7.50 Filing Fec,
Certificate of Status Certitied Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CHS-Farmco, Inc.

1.
(Enter name of corporation: must include "INCORPORATLED.” "CONMPANY.” "CORPORATION
“Ine..” "Co.." "Corp,” "Inc.” "Co.” or "Corp.”)
(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Kansas . O1-1301377
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
03/13/2006 -
4. 3.
{Date ol incorporation) (Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 5500 Cenex Drive, Inver Grove Heights, MN 53077

(Principal office street address)

{Current mailing address, if different) =
—_—i -3
2 3

e (7 =

. . . - m .

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) L. v .
Corporation Service Company A ro
Name: P pan. N
g "
1201 Hays Street e
Office Address: ' . P
Tallahasser 32300 — =
. Florida -
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties.
and I am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: /s/Steven Amoroso Asst. Secretary of Corporation Service Company

(Registered agent’s signature)
10. Auached is a centificate of existence duly authenticated. noi more than 90 days prior to deliverv of this application to

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 is incorporated.

11. Forinitial indexing purposes. list munces. titles and addresses of the primary otticers andfor directons [up to six (6) totad|:



A, DIRECTORS
CIChairman
L Vice Chairman

dl)irccmr

O President
C1Vice President

CSeeretary

Citnher

Name: Brad Barn‘&

Address: 5500 (enéXx Df'il/c 4
Inver &Grove Hfrjhﬁ M!\/S:S'O'I?

i Treasurer

TOther

L *Chairman

O Viee Chairman

Nume: Rf("ldf‘d .DUSCK.
Address: 5500 (enex Drive

Inver Gryve Heignts, MV 077

Y Dircctor
Jx[’rcsidcu!
CVice Presidem
TiSeeretary

COther

O Treasurer

Clidher

OChairmun

TVice Chairman

Name: (P ANl Her'pj
Address: 5600 Cfné’x Drive

Inve: Grove Hegnrs. My EE0T7

l:f\l)irccwr
OPresideni
OVice Presidemt
ESccrclur}'

OOcher

O Treasurer

CiOther

Name: M.‘ohac/ JDHMTOV’

TiVice Chairman  Address: § 5 00 Cf’nt‘.’x "Dfl‘t/e
Inver Geove Heighrs, MN 550TG

IChairman

!ﬁl)ircctnr

TiPresident

L}(\’icc President
O lreasurer

JSeeretary

TI0ther Cnher

Name: Mmf—f‘hﬂ—\/an(’, Mdjn LS ¢

3 Vice Chairman z\ddrcss:\g‘{b@ [frn"t Df—i.i/&
mve: Grove Heghrs, MV 53U,
f):\[)ircclnr

O President

i Chztirman

I Viee President

D‘{Sccrcl:lry I'K'I'rchs'urcr
OOther TOther
CChairman Name:

OVice Chairman Address:

{UDirector

I Presidem

TiVice President

Cisecretary E3 T reasurer

I(Hher TCiOther

Important Notice: Lise an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only, Non-indeaed

individuals muay be added wihe inden when liing your Florida Department o State Annual Report form.

WWW

S€e Athtrcheot

u;ummrt. of Director or OtYicer

The officer or director signing this document (and whuo is listed in numhber 11 above) affirms that the facts stated hercin are true and that he or
she is uware sha false information submitted in 2 documuent o the Department of State constitutes a third degree felony us provided for in

s.817.135, F .8,

MARTHA TANE NMAGNVSeN

SECRETARY [TREASURER

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



Firetox . . . htips:hwww kansas.gov/bessfllow/main'eaccut

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[.SCOTT SCHWAR. Secretary of State of the state of Kansas. do hereby certify. that
according to the records of this office.

Business Entity [D Number: 3909926

Entity Name: CHS-FARMCO, INC,

Eatity Type: KANSAS FOR PROFIT CORPORATION
State of Organization: KS

was filed in this office on March 13, 2006. and is in good standing. having fully complied
with all requirements of this office.

No mformation is available from this oftice regarding the financial condition, business
activity or practices of this entity,

[n testimony whereot | execute this certificate and affix
the seal of the Seeretary of State of the swate of Kansas
on this day of June 14,2022

,szj ok

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1224682 - To verify the validity of this certificate please visit
htips://www.kansas govibess/fiow/validate and enter the certiticate 1D number.




Attachment
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Barie, Brad

Dusek, Richard

Herzig, Terrance

lohnston, Michael

Magnuseon, Martha Jane

Attachment

Director

Directaor,
President

Director

Director,
Vice President

Director,
Secretary/Treasurer

5500 Cenex Drive, Inver Grove Heights, MN 55077

5500 Cenex Drive, Inver Grove Heights, MN 55077

5500 Cenex Drive, Inver Grove Heights, MN 55077

5500 Cenex Drive, Inver Grove Heights, MN 55077

5500 Cenex Drive, Inver Grove Heights, MN 55077



911722, 8:34 AM hitps:fAvww kansas. govibess/flow/main?execution=e2s1

STATE OF KANSAS
OFFICFE. OF
SECRETARY OF STATE
SCOTT SCHWAB

[ SCOTT SCHWAI. Sceretary of State of the swate of Kansas. do hereby certify, that
according to the records of this oftice.

Business Lntity 11D Number: 3909926

Entity Name: CHS-FARMCO. INC.

Entity Type: DOM: FOR PROEFTT CORPORATION
State of Organization: KS

was filed in this otfice on March 13, 2006. and is in good standing. having tully complied
with all requirements of this office.

No information is available from this olfice regarding the financial condition. business
activity or practices of this entity.

In testimony whereot | exeeute this certiticate and aftix
the seal of the Secretary of State of the state of Kansas
un this day of September 01,2022

Sl Solad—

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1234100 - Fo verity the validity of this certiticate please visit
htipsi//Awww kansas. gov/bess/low/validate and enter the certificate [D number.

hitps:/hwww.kansas.govibessiflow/main?execution=e2s 1
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