4 Divigion offCofborgio 5m 00/4 Page 1 of 1
Fi0rida Department of State

2.
Division of Corporations ;% Z ~\
Electronic Filing Cover Sheet e o s
e 3 cove T A
Note: Please print this page and use it as » cover sheet, Type the fax audit numbeﬁ:’p‘ﬁ,;'? o v(\
(shown below) on the top and bottom of all pages of the document. _gg‘zé - O
oa, =
‘ (((H13000000545 3))) w, R

A e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generale another cover sheet.
To:

Divieion ¢f Corporations
Fax Number

: (850)617-6383
From:
Account Name

: C T CORPORATION SYSTEM
Account Number : FCAQQD000023
Phene {850)222-1052

{850)878-5368

Fax Mumbex

.
4
1

o D
(r‘ﬂ -
< ‘E; ? :
wE = Ml
?‘_/‘,' \ [ :
AN a
**Enter the email address for this business entity to be used for fut é"- - :"_ !
annual report mailings. Bnter only one email address please.%* ¢ = U :
- T
Email Addreas: & A -
22 L
= -
- - - ™ e T i P ——— - — e i L e ® . s, i -’.’
Foreign Limited Liability Company
CF INDUSTRIES SALES, LLC
|Certificate of Status 0 l
Certified Copy 1
iPage Count 05
- —
Estimated Charge §155,00
e
Electronic Filing Menu  Corporate Filing Menu

b J, BRYAN
https://efile.sunbiz.org/scripts/efilcovr.exe

G@/18 39vd

JAN -8

ZBBIEETSTE EWQQEB

NOI L0400 10



COVER LETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: CF Industries Sales, LLC

Namg of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, aad check are submitted to register the above referenced foroign limited liubility company to transact business in Floride..

Please return all correspandence coneerning this matter 1o the following:

Martha Shewry
Name of Person 'éé
. D o :
Skadden, Arps, Slats, Meagher & Flam LLP ' C% = — .
Firm/Company T = r
w3 A
- : AN o 4
155 North Wacker Drive M g
we B O
Address - _ﬂ"“ .
n
Tl e
ioago, Mlinois 60606 2% %
Chicago, Iilinois S
City/State and Zip Code b
mshery@sekadden.com

E-mail address: (to be wsed for future annual reéport noutication)

For furthey information coneeming this matter, please call:

at { .

Name of Person Arga Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Scetion Registration Section
P.Q. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Centor Circle

Tallahassee, FL 3230)

Enclosed is a check for the following amount:

DSI25.00 Filing Fee DSIB0.00 Filing Fea & DS]SS.OO FilingFee & DIGO.DO Piling Pee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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;
; © APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 608,503, FLORIDA STATCHES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FORERIN
LIMITED LIABT JTY COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. CF Industries Sales, LLC
(Name of Foreign Linited Liabilty Company; must Include *Limited Linbiity Company,” LLCTor "LLC™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business {n Florida and atiach a copy of the written
consent of the munagers or masaging members pdopting the altemare name. The alternats name must includs “Limited Liability
Company,” “L.L.C,” "LLC.")

3, Delawars : 3. 72-1159610
TTurisdiction under the lew of which forefzn Timited Liability : (FEI number, {{ applicable)
company Is organized)
4, Jenuary },2013 5. Perpetual
(Date of Wrganization) (Lhwrstion: Year imned liabilify company will cease (o
exist or “parpetual™)
6. s, 2 .
: (Date Jirst transacted DUSINEsS in Flonida, (f pror o registration,) oy ol “\
) (Sec septions 608,501 & 603.502 F.S, to deter':'ninc pcnaghy liabjlity) !_‘?' gc’; ‘-'.,‘.'. -
4 . ™= -
7 4 Parkway North, Suite 400 EA T o
: Py 3
Deerfield, IL 60015 o w2
<o = O
{Sheet Address of Principal OTfiee) el
v, @
8. If limited liability company is a manager-managed cornpany, check here gd i’% ‘a’,
2
>

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

CF Industries Entorprises, Inc.

4 Parkway North, Suite 400

Deerfleld, IL 60015

10. Attached i an original oertifiate of xistence, na e han 90 deys ald, iy ausherticated by the official having custody of ecords n
the jusisdiction under the law ofwhich it s arganizedt. (A photocopy isnot acoeptable, Ifthe certificate isin a foreign langiage,a
traslation ofthe certificate under cath of the transator must be submitted ) ‘

11, Nature of business or purposes to be conducted or promoted in Florida:
The sale end distribution of agricultura! yﬂts g wholesale,

Ml X I —

' L. . .
Signature of & member ofFan authorized represontative of a member,
{In sccardance with seciion 608.408(3), F.S.. the execution of this dogument constitutes an affirmaton under tha

penaltics of perjury ther the facts stated herein ure rue. | am aware that any false information submitted in 2
document to the Department of State constitutes a third degroe felony as provided for in 6,817,155, F.8.)

CF lndustries Enterprises, Inc., sole member, by M. McGrane, Asst, Secretary
Typed or printed name of sighee

-
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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:
CF Industries Sales, LLC

If unavailable, the alternate 1o be used in the stats of Florida is:

—3
To &
- TS g O
2. The name and the Florida street address of the registered agent and office are zm = ==
AN
' Nz m
Corporation Service Compuny . ‘r'“ a ?:E .
(Name} - O
o @
. B¥, &
1201 Hays Sreet , Sm @
Fiorida Sireet Address (P.0. Box NOT ACCEPTABLE) >
Tallahassee 7, 32301
City/Stase/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
iiability company at the place designated in this certificate, I hereby accept the appointment as registered
agenf and agree fo act in this capacity. I further agree 1o comply with the provisions of ali standes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Siatutes,

et
7($fgnumrc)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionah)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CF INDUSTRIES SALES, LLC" IS DULY
FORMED UNDER THRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.p. 2013.

AND I DO HEREBY PURTHFER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FUATHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQO DATE.

SO S

Juffray W, Bullock, Stcretary of Siate =
AUTHE. TION: 0109547

2221025 8300

130000568

You gy vard thiz aurtifigata i
at r.toz% . dnhvz:{ru. gov/aunhv-gfant;lalm‘

DATE: 01-02-13
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