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

IN COMPLUNCE WITH SECTRON G508, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREGN
LAMITED LIABIITY COMPANYTO TRANSACT BLISINESS INTHE STATE OF FLORILA:!

}. Parineved Beverages LLC

(Neme of Fareign Limited Limbility Company)
2. Minnesota 3. 20-3706238

gmm o m';a 5 of'w. m (FEL mumber, IT spphicebls)
4. 1011172006 » _5. Pempetual
(Dats of Organization) ‘mnmm Tisbtilty company will cease to
6. 10/23/2006

OT
(See sections 608 501 & 608.502 .F.S. ] m m liabili }

7 5500 Cenex Drive, Inver Grove Heights, MN 55077
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9. Thenamemdmmlbmmuaddremasofﬂwmmamngmambmmmmgemammfollow{g; > Enw
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CHS Inc., 3500 Cenx Drive, Inver Grove Heights, MiN 55077 = I iy
. o gg = i}mxmv'
Seaside Propertias, ;2120 3n Avems Nort, Bilings, MT $5101 = CSERC i
. Sm =

10. Agtached i an original cextificals of extstence, no more than 90 days cid, dily shenticated by the official heving awsiody ofrecandsin
the jucladiction, undierthe law afwitch & i arganbeed. (A photocopy s ot acocptable. Téhe cedificate iz in a foreign languige,a.
transiation of the cerfificate under cath of the trnslaor st he cubmitied.)

11, Nature of business or purposes to be conducted or promoted in Flotida:

Sale and/ot marketing of coffoc angd/or related products

y Pein €A

Signature of a member or an auffiorized tepresentstive of & member. , ;
(In accordanos with sceticn 508.468(3), P.9., the exexution of this document constitvtes ]
an affirniation under the penaktios of poyjury that the feot strind herein are true.)

Rick Gmmings
Typed or printzd name of signee
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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:
Partnered Bevemgea LLC

2. The name and the Florida street address of the registered agent and office ere:

PR . . EIE . S‘ .

{(Name)

.("

g .
B o oL .

sland Road '
Florlda Sreet Address (P.O. Box NOT ACCEPTABLE)

Flantation FL 33324
City/Suate/Zip

Having been named as registered agent and to accep: service of process for the above stated limired
liability conpany at the place designated in this certificate, 1 heveby accept the appotniment as registered
agent and agree to act in this capacity, Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my ditles, and I am feoniliar with and accept the
ablign!bmafwﬂﬁarmugfﬂw&dmmmﬁ&dforh Chagater 508, Florida Statutes.

cTa Michele Miller
By: lmm Asaistant Secretary
v " (Blgnarre)

§100.00 Filing Fee for Application

§ 2500 Desiguation of Registered Agent
$ 30.00 Certifled Copy (.

S 500 Certifiente of Status (optional)

FLA5T » O200/2008 C'T FiRing Mamager Cnline
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%‘a‘e of Minneso ’e

SECRETARY OF STATE |

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
cextify that: The limited liability company listed below is a

Ik OA4

limited 1liability company formed or registered to doxbusginess -
under the laws of Minnesota; the limited limbility company was-

formed by the filing of articles of organization or registered to
do business by filing an application for a certifidate of

authority with the Office of the Secretary of State ongthe ddte’

listed below; the limited liability company is governed Bﬂﬁ?hap;ér
322B of Minnesota Statutes; and this limited liability company is
authorized to do business as a limited liability company at the
time this certificate is issued.

Name: Partnered Beverages LLC

Date Formed or Registered: October 11, 2006

State of Organization: Minnesota

Thia certificate has been issued on October 25, 2006,
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