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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

APRIL FUNK
818 N MCKENZIE ST
FOLEY, AL 36535

SUBJECT: WOERNER AGRIBUSINESS, LLC
Ref. Number: M10000002884

We have received your document for WOERNER AGRIBUSINESS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of thé
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

>
Please return your document, along with a copy of this letter, within 60 days or:
your filing will be considered abandoned. N
)
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist li Letter Number: 918A00011194
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COVER LETTER

1
TO:  Registration Section
Division of Corporations

suBsEcT: _WOERN R ARRT RUST NESS, UL

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Apn\ Funt

Name of Person

Wy ner Aar’ laudine < Ll
Y Firm/Company

QYN Mikrinz e Stveet

Address -
Fo\py AL wS3§ i
J City/State and Zip Code -
Miprunn & wetvney el fona - =
E-mail address: (to be used for future annual report notification) :",
For further information concerning this matter, please call:
ML Cwagd Bvihn a(2S\_ ) _Qu3- dss3
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266} Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 3230
Enclosed is a check for the following amount: L.
@ $25 Filing Fee (1 $30 Filing Fee & [] 855 Fiting Fee & [ 360 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDS5{9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
. Name of limited liability Company as it appears on the records of the Florida Department of

State: \WOLR N R A[T\ RITRUST fU\:—SS'. LLC

Enter new principal office address. if applicable: NISY fu‘{‘y{\\,( il

(Principal affice address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N \").'1\;[1'\ b\

(Mailing address '

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M1 npponoalid 'M. 3
3. Jurisdiction of its organization: _A\V /il ( Reovduin 'UH'M-EJ{) = ; 1
4. Date authorized to do business in Florida: OM 251 200 - 7
SECTION 11 (5-9 complete only the applicable changes) .

5. New name of the limited liability company: )
{must contain “Limited Liability Company, = *L.L.C.." or “LLC."™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrinien consent of the managers or managing members adopting the alternate ngme. The alternate name
must contain “Limited Liabtlity Company,” “L.L.C." ar "LLC.™)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Regisiered Agent:
New Reristered Office Address:

Enter Florida Street Address

. Flogida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoimtmeny as registered agem and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper und complete performunce of my duties. and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 6Q5, F.S. Or. if this
document is being filed to merely reflect a change in the registered office address. I hereby confirm that the limited
tiability company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

2 -



7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)e). indicate that change:

( ALy ARy o Yonoy( l S Mo ol Doy, F it BTN L LWErndr VWI
Dy pdaaalte & Reude L dintr 4505 /Shig O PNt i) sndmbrs
Tilleﬁ;apaciw)( J Name Address Tvpe of Actl‘gn J
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9. Anached is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized,

il 1) unt

Signature of the authorized representative

- —

Apal 1u }’M{L7 lpive tzing
/ Tvped or printed name ofs/ihncc

Filing Fee: 525.00
Kl



P.O. Box 3616
Montgomery, AL 36103-3616

John H. Merrill

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Woerner AgriBusiness, LLC
was formed in Baldwin County, Alabama on November 25, 2009, The Alabama
Entity Identification number for this entity is 440-727. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

;
‘

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/11/2018
Date
btu.‘m..;ll

Secretary of State

20180611000016438 John H. Merrill




