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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WETH SECTION 6077503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ PRANSACT BUSINESS IN THE STATE OF FLORIDA.

Exponential Power. Inc.

{Enter name of corporatinng; must include "INCORPORATED,” “CO.\JH-’:—\.'.;J'Y,.” “C‘{jlil’()f{r\'l‘?()r\',“
“Ine.,” "Cu.,” "Corp,” "Ing,” "Co, or "Corp.™)

(ll'mmt, unnal!ahle n Florida, enter alternatly corn raie name adapied tor the purpese of ansacling busiress in Florids)

2 DE 3 ¥3-11542572
{State or counlry under Uie luw of whicli it is incorporated) (FLEI number, ifapplicebly)
FHORR20E -
U5 .
{Duile of incorpatativn) (Date of duration, il other than perpelual)
6.

(Daze first transacied husiness in Florida, if prior to registration)
{SEL SECTIONS 6071301 & 607,150, F.5,, to deteninine penally asility)

- N6 WIon65 Ridgewood Drive Menenienee Folls, Wiscansin, $3051
I' -

(Irincipal office street address}

(Current mailing address, if different) i

(=4}

. Name und street address of Tlorida registered agent: (1.0, Box NOT acceptable)

U T Corporation Syctem
Nzame: &
anme e e, o
3 . : [t }
- 1200 South Pine 1sland Koad e ~2
Office Address: - =
* - \'E"_q
. . r ™ 14
Plantiting 1. 3334 ., o U
- — 1 . ————— - - o s
(City) (/ p {Udb) = o :
o aa el
. [P o PR
9. Registered agont's acceptance: r'-- v IEC

]

flaving been nemed ax registercd ugent and to accept service of process for the above stated ¢ ur;mm:mn atthe piacev’v
designaiet in this application. | herehy accept the appointment as registered agent and agroe to agt! At flm @;amy H

Surther agrec to comply with the provisions of all statutes relative to the proper and complete performan: P my dutles,
and T am fumifior with winl m.t.qu the abligations of my position ax reyistered agent,

< i L}ijr.u.m TSy 5{u1*/bmc li_!éhr/’ Secrctary
Dy A el (

{Registered agent’s signat mt)

10, Attached is o certificate of existence duly authenticated. nol more than 90 days prior to delivery of this application to

the Depariment ot State, by the Scoeretary of Sate or ather otficial havisg custody of corporude ecurds i the jursdiction
wnder the baw of which il ts incorporalod,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL AGRICULTURE GROUP, LLC”
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

NV
{ - —
Qm-uw Ruik s, Seeietary of S1sin )

Authentication: 202852944
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