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COVER LETTER

TO:  Registration SeBon
Division of Corporatians

SUBJECT: Fomaga Genetice International, LLC
Name of Limited Liability Company

The enclosed “Applicntion by Forelgn Limited Lisbility Company for Authorization to Transact Business in Flarida,* Certificate of
Existencs, and check are submitted to register the above referenced foreign limbted ligkitiry company to transact buginess In Plorida.,

Ploase return all conrespondence conceming this maner to the following:

Erin Wemoke
Nams of Person
Land O'Lakes, Inc.
Fir/Company
400] Lexington Aysaue North B o
Address . rf: Mmoo =
(‘j ———
o =
ErT om T
St M?zfsgof.l 5:%' =
it ¢ [ X2 2 .y i
ity/State and Zlp Codi F.:r,'"“: e
v e
caolsen@iuvndolakes.com s J;:&' i T 1
E-mnil address: (to o used for fufure annual report notification) gﬂ — -
< oy T et
For further information concerning this maver, pleass ceit: e -
:b“';» =
Erin Wemeke al 853 ) 481-2527
Nume of Person Area Code & Duytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Divigion of Corparations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Bxecutive Center Circle
Talluhassas, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Riling Fee [T ]$130.00 Filing Poo & [_1$135.00 Fiting Fee & [7]1$160.00 Piling Fee, Certificate
Certificate of Status Certified Capy of Status & Certificd Copy

FLAST - 1O8S2010 C T Foling Musagar Ouiliac



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

N COMPLIANCE WITH SECTION 608503, FLORINY STATUIES, THE FOLLOWING 5 SUBMOTED TO REGIKTER A FORERIN

LIMITED LIABILITY COMPANY T0) TRANSACT BUSINESS INTHE STATEQF FLORIDA:
1. Forage Genetics International, LLC
atne of Foreign Limited Liability Company; must include "Limnod Ligbility Company,® "L.L.C.." or "LLC.")

(If name unavailable, enter aliernato neme adopted for the purpose of transaoting business in Florida and attach a copy of the written
consent of the managers or managing members adopting tho altemate nume. The alternato numos must ingluds “Limited Liability

Company,” “L.L.C," “LLC.")
3, 26-1604140
“(FEI number, if upplicable)

2, Minnesota
(Jurisdiotion under the law of which foreign limited TiabiTity

company is arganized)
4. 12182007 5. Perpetual
{Date of Drpanizution) “{Duration; Year lirmsted Habllty company will 0o8s€ 10
axist or “patpetusl") .
6. Upen Qualification - T TR y
te Tirst transacted businesy orida, If prior to registration, . =~
(s{g'mﬁuns %08 501 & 608 502 F §. 16 detcaming pentlry bebility) 2 o 8
N
= 4001 Lexington Ave. N., Arden Hills, MN 55126 > X
| —= =
(75
(Strect Address of Principsl Ofiica) rf;q -
el
. — TY )
8. If limited liability company is a manager-managed cotipany, check here [_] é—’ w K
=y —
_:_g-_?t: P
Sy —

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

Land O'Lakes, Inc,, 4001 Lexington Ave, N., Arden Hills, MN 55126

10, Attached isan origina! certificate of existence, no more then 90 days old, duly suthertiogtad by the official having austody of records In
the Judsdiction under the law of which # isarpanized. (A photocopry snotacceptable. Ifthe certificate isin a forvign langiege,a
tansiation of the cestificate under oafl of the translator must be submied.)

11. Nature of business or purposes to be conducted or promoted in Florida:
__l&ﬂm_&ax&mstam_mié&mgc_&éz__.

authorized representative of a member.

Signature of a member o
(In accordance with esction 608.408(3), FF-, the exenytion of this document oonstiatea wn afficmution undar the
[ am aware that any false information submitted in a

penaliies of perjury thut thy facts stated héwin
document 10 the Department of State constitutes a third degres felony as provided for in 5.817.155, F.8.)
Pelar 5. Junzen
Typed or printed name of signee

FLUSY « JOES2000 C T Flllag Maneger Ooline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar 608507,‘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:

Yécage Genstics Intsmational, LLE.
If unavallabls, the altarnate to be used in the state of Florida is:

2. The name and the Floﬁdg street address of the registered agent and office are:

€ T Corporation System g o
{Name) =

>3

)JE rry

1200 South Pine Island Road @ %“
“FIGridd Streef Addreds (P10, Box NOIACCEFTARRY _—% =
Mey

Pen

Plamation __ FT. 13324 _c';;,i,:-'_f
City/State/Zip o+

Srn

Having been named as registered agent andto accept Service of process for the above stated limited
Habiltty company at the place designated in this certificare, 1 hereby accept the appointment as regisiered
‘agent and agree (0 act In this capacity. 1further agres to comply with the provisions of all statutes
velaring 1o the proper and complete performance of my dutées, and I am familiar with and accept the
obligations of my pasition as registered agent us previded for in Chapter 608, Florida Standes.

wtitler

CT Corpojation System

Filing Fee for Application
Designation of Registered Apgent
Certified Copy (optional)
Certificate of Status (eptional)

$100.00
$ 25.00
§ 30,00
$ 500

D37 | GA%2010 C T Flling Maoagar Catie
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'SECRETARY OF STATE

Cextificate of Good Standing

.~ I, Mark Ritchie, Secretary of State of Minnesota, do certify
that: The limited liability company listed helow ig a limited
liability company formed or registered to do business under the
laws of Minnesota; the limited liability company was formed by the
fEiling of articles of organization or registered to do business by
filing an application Ffor a certificate of authority with the
Cifice of the Secretary of State on the date listed below; the
limited liability company is governed by Chapter 322B of Minnesota
Statutes; and this limited liability company is authorized to do
business as a limited liability company at the time this
certificate ia issued,

Name: Forage Genetics Intermational, LLC éng
) =K

25

3

Date Foxrmed or Registered:
Minnesota

Decembey 18, 2007
State of Organization: 'gﬁg.
N
2011, B

i

B
m

Thig certificate has been lggued on March 14,
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”[ ol 4




