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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER. A FOREIGN
LIMITED LIBIITY COMPANY 7O TRANSACT BURINESS INTHE STATEGF FLORIDA:

§. M2P2,LLC
{Narne of toreign limited liability company)
N
2. Delaware 3 A'VYlft‘Oé’ (o <’/// %} o
(Jurisdiction under the {aw of which foretgn Tmited lability "~ {FEI number, I applicable) PR :’-5' -
company is organized) ‘%/1:} 74 (
“,
4, November 12, 2002 5. perpetual ‘%’)":}‘\ & %
{Date of Organization) - * " {Duration: Year [imited liability company will ccase TE.{}”;:‘L’:/" ’%
exist or “perpetual™ PRI
< m% o
6. upon gqualification (O'V,A %
{Date grst transacted DUSINESS 11 FIOTIGG, igee sections GUR.50 [, 353.352, and B1 7.!33, F.E,S e o
ok
7. 103 West Railroad, Oakville, lowa 52646 o v

(Strect address of principal office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

See attached Managers Rider.

10. Atiached is an original certificate of existence, no more then 90 days old, duly authenticated by ihe official having custody of recards in
the jurisdicion under the Iaw of which it is organized. {A photocopy is not acceptable. If'the centificate is in a fixeign bnguage, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: To engage in various

agriculture related businesses, including, but not limited to, various aspects of the swine production industry.

an affirmation under the penalti perjury that the facts stated herein are true.}

Mark McCulley = Mo NLAGREY

Typed or printed nath® of signee

FLOST - 12/12A2007 C T System Online



John Stadler
1437 SW 5Bth Street
Cape Coral, FL. 33814

Randy Pflum

Tri OQak Foods
103 West Railroad
Qakville, 1A 52646

Mark McCulley
Tri Oak Foods
103 West Rallroad
Oakville, 1A 52648

Craig Martin

Martin Farms, inc.

104 Cherry Laure! Drive
Clayton, NC 27520

Shelby Massey

Sparks Corp.

775 Ridge Lake Boulevard, #105
Memphis, TN 38120

BESNNTA6914 1
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

M2 P2, LLC

2. The name and the Florida sireet address of the registered agent and office are:

C T Corporation System

{Name)

c/o C'T Corporation System, 1200 Scuth Pine Istand Road

Florida sireet address (P.O, Box NQT ACCEPTABLE)

Plantation,

L 33324

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

tem

By: e(zj A /}mﬁ/

FLOS7 - 12/1 02002 CT Sysweom Onling

' (Signature) ‘ﬂ {j

$ 100.00
§ 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optienal)
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Delaoware -

The TFirst State

I,

HARRIET SMITH WINDSOR.
DELAWARE ,

DO HEREBY CERTIFY

SECRETARY OF STATE OF THE STATE OF
"MZ P2, LLC" IS DULY FORMED UNDER
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THE ILL.AWS OF THE STATE OF DELAWARE AND IS IN GOOD STAMNDING AND
AS OF THE SIXTH DAY OF JANUARY,

THIS OFFICE SHOW,
A.D. 2003.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
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Harriet Smith Vindsor, Secretary of State

AUTHENTICATION: 2187507

DATE: 01-06-03



