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

IN COMPLIANCE WIOH SECTROW 608503, FLORIDA STATVTES THE FOLLOWING IS SUBMITIED 10O REGISTER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Bunge-Ergon Yicksturg, LLC

(Name of Foraign Limited Laability Company; must include "imted Tiability Corapany,” "L.L.C.," or "LLC.™)

{If nurne unavuilable, enter wltcmate aame sdopted for the purpose of transacting businesa in Florida and attach u copy of the written

conscnt of the mansgera of manuging members adopting the elternate name. The alternate nams must includs “Limited Liability
Compuny,” “L.L.C.," "LLC.")}

2.

Delaware

3 20-5349808
Puinsdiction under the Tuw of which foreign hrmted fubility )
company is orgumized)
P June 20, 2006

— (FElnaober, if applicable)

4 -2

Perpeiual ?—?—'-nn 2

3. P
{(Dale of Urganizahan) " [Duruhion: Year I—Ted TiaBility compeny will 458380 X 3
. oxist or “parputual™) :::l:" =5 e
P upon qualification f’:,\:; v T

) Tirst transacted b Flonds, if prior ta Fom, M-~
(S e aOa S0t 4 GOR oA T & ﬁéﬁé& ity ‘:n'%c_:n = 13
4. 1833 Hnining Road, Vicksburg, Misxissippl 39183 2 o (W
EEIR
[Street Address of Prinipsl Otlice) >
§. If limited liability company is a manager-managed company, ¢heck here =

9. The name and usua) business addresses of the managing members or managers are os follows;

Michuel M. Schasf - 11720 Borman Drive, St. Louls, MO 63146; C_ Bailey Ragan - 11720 Borman Drive, St. Louiz MQ

H. Don Davis - P.O. Box 1639, Jackson, M8 39215; Leslic B. Larapton, Il - P.O. Box 1639, Jackson, M8 38215

10. Attachey is am oxiginal osrtificae of existanoe, no moxe then 90 days old, duly authenticaied by the official having cusiody of reeands
the: juricdiction undesthes Lrw of which it is orgaed. (A photooopy s not acceptablle. Ifthe certificate isin a ﬁugnhrma
trarshation of the certificaie under vath of the translator st he suhoritied )

11, Nature of business or purposes to be conducted or promoted in Florida The xala in interstats commerce
of ethanol und it byproducts and activities related thersto

Siémm of a mémber ﬂr authorized representative of a member.

(In accordance with section

.408(3), I.8., the execution of this documen sonstitutes
an affitmation under ths pmlm- nfpujmy thut the facta swicd hersin we brue.)
C. Baiky Ragan

 Manager
Typed or printed nams of siguee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:
Bunge-Rrgon Vicksburg, LLC
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if name wunavailable, the alternats name to be used in the state of Flonida is: !':_" % g
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2. The name and the Florida streot address of the registered agent and office are: ,.“,’,3 -
M e
. -n:; x
C T Corporation System f"; 2
(Name) 28 (a
E ™ @

1200 South Pine 1siand Road

Florida Strest Address (P.O. Box NOT ACCEFTABLE)

Plantation FI 3334

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability companry at the place designated in this certificate, I hereby accept the appointment as registared
agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of all starutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ag registered agent ax provided for in Chapier 608, Flarida Statutes.

C T Corporaticn System
By: £. 7 &4@\
(Signatursl / T—

3sica L Gardner, Asst. Sec.

510000 Flling Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
S 500 Certilleate of Status (optional)
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Delaware .. .

The First State

I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUNGE-ERGON VICKSBURG, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS 0§ THZS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2008.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESLEAVE
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BEEN PAID TO DATE. a5
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Hardet Smith Windser, Secretary of State
AUTHENTICATION: 6491524
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DATE: 04-01-08
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