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PHILIT J. WILLSON
FRANK W. PECHACEK, JR.
BRUCE B. GREEN
ROBERT B. LUNDHOLM
TRENT D. REINERT

M. BRETT RYAN
JAMIE L. COX
ALONNY L. KOLLIN, II

Licensed in [owa and Nebraska

“Licensed i lowa only

LAW OFFICES

WILLSON & PECHACEK, P.L.C.

A Professional Limited Liability Company
{Practicing in Nebraska as Willson & PPechacek, P.C.)
Suite 200
421 West Broadway
Council Bluffs, 1A 51503

Mailing Address
P.Q. Box 2029
Council Bluffs, 1A 51502
Telephone: (712) 322-6000
Telefax: (712) 322-6200

www.willsonpechacek.com

OMAFA, NEBRASKA
(712) 322-6000

CARROLL, JOWA
(7123 792-0001

HARLAN, [OWA
(712) 755-1111

OAKLAND, I0WA
(712) 482-6999

RED OAE, [OWA
(T12) 623-9623

TREYNOR, [OWA

(712) 487-3444
September 18, 2003
Registration Section T )
Division of Corporationg T
P. O. Box 6327 o }
Tallahagsee, FL 32314 ;; .
RE: Agro Natiomal, L.L.C.
—t
Enclosed. are the following documents:
1. Bpplicaticn by Foreign LLC for Authorization to
Transact Business in Fleorida;
2. Certificate of Degignation of Registered
Agent /Registered Office
3. Certificate of Existence from the Iowa Secretary of
State
4. Check #4406 in the amount of $125.00 for the filing
fee.
Please file same with your office and return Certificate of
Auvuthority to the undersigned attorney.
Thank vyou for your assistance. If you have any questions or

comments,

Sincerely,

feel free to contact me.

AW

FRANK W. PECHACEK, JR? /arm

Enclosures



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 LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: )

1. Agro National, L.L.C.

{Name of Toreign Timited Tiahility company)

2. State of Iowa 3. 48-1270523
{Jurisdiction under the faw of which foreign limited lability { FEI number, iI' applicable} B
company is organized)
4. August 2, 2002 . "5 50 years
{Date of Organization) " {Duration: Year limited Tiability company will cease to
exist or “perpetiial”)
6. Date when Certificate of AUthorilty issued
{Date Tirst transacted business In Florlda. (see sections BUB.501, GU8.502, and 817.159, F.9.)
7 1851 Madison Avenue, Suite 7224

Council Bluffs, IA 51503

{Street address of principal office]
8. If limited liability company is a manager-managed company, check here [x] 7_ -

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

Richard C. Gibson 21765 Greenview Road Council Bluffs, IA 51503

Kim R. Gibson 335 Parkwood Dr. Council Bluffs, ‘IA“ 515063

10. Attached is an oelginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isniot acceptable. If the certificate is in a foreign language, a
translation of the certificate under oaih of the translator must be submitted.)

11. Nature of business or purposes to be conducted or Promoted in Flonda insurance agency

,AOF Ve,
v

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Richard C. Gibson, Manager
Typed or printed name of signee




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:

Agro National, L.L..C.

2. The name and the Florida street address of the registered ageni and office are:

Corporation Service Company
(Name)

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee _FL 32301
(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 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisigi.s 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.S.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Date:

SECRETARY OKF STATE

490DLC-000268168

AGRO NATIONAL, L.L.C.
WILLSON & PECHACEK PLC
ATIN: ANNETTE MOORE

421 W BROADWAY STE 200
COUNCIL BLUFFS, IA 51502

CERTIFICATE OF EXISTENCE

Name : AGRO NATIONAL, L.L.C.
Begin date: 08/02/2002
Expiration: 08/02/2052

I, CHESTER J. CULVER, secretary of state of the state of Iowa,
custodian of the records of limited liability companies, certify
that the limited liability company named on this certificate was
duly organized under the laws of Towa on the date printed above,
that all fees required by the Iowa Limited Liability Company Act
have been paid, and that articles of disgsolution have not been
filed.
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09/03/2003

B

CHESTER 1. CULVER

Printed on
Recycled Paper
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