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COVER LETTER
TO:  Regiatratidn Section

Division of Corporations

SUBJECT: Ag States Apency, LLC

Name-of Llinlted Liability Company

The enelosed "Application by Foreign Linited Liability Company for Anlhonzanon to Transact Businass in 'Florlds," Certificaté of
Existenon, aud check are submitted to 1ogister the above rcfnrmucd fomgn lur.ued lmbnhty company Lo trarisact busingss in Plorida,.

Please return all correspondence concerning this niatter 1o the followmg

Michels Miller
Mame of Person

CT Corporation System
~ FitmCompany

100 South Sth Streot, Suite 1075
-Adidress

Minuespolis, MN_ 55402
City/Stap and Zip Code

deana. witt@chsine,com

E-mall address: (10 be used for {uture annual repor! nolitieation)

Far further nformation conoecting this natter, please call;

Esther Longsoth at{ 651 y 3556833
Mame of Person Ares Cods & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS::

Division of Corparations Division of Corporutions

Registrotion Section Registration Section

P.O, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Excoutive Center Cirlo

Tallzhassee, FL 32301

Enclosed is.a check for the following amount;
(15125.00 Fiting Fee [_]$130:00 Fiting Fee & [ ]§155.00 Filing Fee & [1$160.00 Filing Fes, Centificate
Certifionte af Status Certified Copy of Status & Certified Copy
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- APPLICATION BY FOREIGN LIMITED LIABILITY.COMPANY. FOR AUTHORIZATION TO
“TRANSACT BUSINESS IN FLORIDA

N COMPYANCE WITH SECTION 608.503, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN

LIMITED LABI Y COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ag States Ageney, LLC
(Name of Foreign Limited Liability Company;

must include 1

(If nams unavaitable, enter gltemate naie adopted for the'purpose of transeoting Gusiness in Florida and aftach a.capy of the -:urilten_
consent of the managers or inanaging members adapting the slternate neme, The dlternnte name nivst include “Limited Liability

Compary;” "L.L.C;" “LLC.")

3. 41-1795536
i ~—(FEI number, If applicabls)

2. Minncsota R
(Jurisdiction under the Taw of which foreign limited lisbility

company is orgatize

5. Pc.rpelun]'.'
T(Duratlon; Yeatli:n)ire‘d Linbility company will ceasyto

4, 12{21/1994 &
ate of Drganization,
B ) . gxist_or"perpetual"

‘6. Upon Qualification
(Dae first tunsacied buslnegs inF lorldr, 11 prior {o.1e is_trqlw'n,zy
{Secsections 608,501 & AORS02 F.S. to d’otermme penalty liability)

VHYIT Y
‘3’13'1“_;?‘}

-‘J’q
h2URd 1290y 21

7. 5300 Cenex Drive, [nver Grove Heights, MN $5077

{Street Address-of Principal OTHice) b
4 m-<
8. If limited liability company is a manager-managed company, check here _ﬂ =4
. =
9, The name and usual business addiesses of the managing members or managers are as follows:
=

e

Keith lita, 5500 Cenex Driva, Inver Grove Helghts, MN 55077

CHS .Ine,, 5500 Cauex Drive, {nver Grove Heights, MM . 53077

10. Atnched Is an original certificate of existence, 5o mare than 90 days old, duly authenticated by the official having custody of recardsin
the juriscliction under the law of which it isorgantzed, (A photocopy: lsnot accepiable, Ifthe cerdficate isin a foveign langusge,a
trarsslation of the ceytificats underoath of the anslator must e submitted.)

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

SEE ATTACHMENT
oy,
Signature of a member or an guthorized, representative of a member,
(ln accordance with seclion 608.408(3), F.S., the execution of this docunient constitutea an affimation under the

_penaltios of perjury that the fuots stated heruin pre fruw. 1 am aware that.any. fales i formation submitted in &

document.to the Department of State constitutos a third degree felony ay provided for in 8,817,154, F.5.)
Keith Illa

Typed ot printed nameg of signse
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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 ist

Ag Siates Agency, LLC

[f unavailable, the alternate to be used in the state of Florida is:

2. The name:and.the Florida street address of the registéred agont and office are:

‘C'T Corparation System
(Kunc)

1200 Sewuth Pine Island Road
Florida Street Addross (P.O. Box NOT'ACCEPTABLE)

Plantation,  FL 33324
City/State/Zip

Having been named as registered agent and 1o aocept service f process for the abave stated limited
linbility company af the place designated I this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. Ifurther agree lo comply with the provisions of dll stedutes
relating ta-the proper and complete performance of my dutles, angd I @n familiar with and accept the
abligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

orpar&honM
c}m Michele Miller
by | -Assistait-Seeretary

{Signatura)

$100.00 Filing Fee for Application

§ 2500 Degignation of Registered Agent:
3§ 30,00 Certified Copy (optional)

3 800 Ceortificats of Status (optional)
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.Attachment to Florida

Nature of the LLC's Buslness _
Fuli-service insurance organization-with a broad complement of risk management
programs; s licensed coast-ta-coast and represents major-carriers in the marketplace.
We offer a full line of commercial insurance products including property/casualty, as well
as group benefits for life, health, dental and disabllity plans. We also provide custoinized
loss confrol-and safety programs, along with employment eervices programs.
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- Nams;

Date Filed:

File Number:

Minnesota Statvtes, Chapter:
Home Jurisdiction;

Office of the Minnesota Secretary of State . ;f B i
Certificate of Good Standing e AR

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed. below was filed pursuant to the Minnesota Chapter listed below with the Offics of
the Secretary of State ou the date listed below and that this business entity ig registered to
do business and is in good standing at the time this certificate is issued,

This certificate has been issued on:

Ag States Agoney, LLC
12/27/1994 .
1804-LLC e i
322B Bl - e
Minnesota | Ny i

08/20/2012

Mark Ritchie o 8 ]

Secretary of State
Stete of Minnesote
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