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s COVER LETTER

TO:  Reyistrulion Section
Diviston of Corporations

AGRICULTURAL TINNOVATION, LLC
SUBJECT:
Name of Limited Liabilisy Company

The enclosed "Appiication by Foreign Limited Lisbility Company for Authorization o Transact Business in Florida,* Certificate of
Existence, und check are submined to replster the above referenced foreign fimited tability company to transact businoss in Florida.,

Please retuen #ll correspondence cancaming this matter 1o the following:

Nancy L. Chadwick
Name of Pemson
Agricuitural Innovation, LLC
Flan/Company
2. =
3033 Campuy Drive, Suite E490 oo
Address L& 1y
P : - e
Plymouth, MN 55441 % g
Clty/Staze end Zip Code ™ -
4 7 o S = ﬂ
karl.metzicr@mosaleca.com g o 8 e~
L-mal} eddreas: {io be vsed Tor fulwe annist report notHicaiion) gj; U1 Y
=7 e

For further information conceming thia matter, please cali:

Nency L. Chadwick 763 577.2859
at{ )
Name of Person Arca Code & Daytime Tcelephione Numbet
ILING A S8: STREET ADDRESS:
Division of Corporations Division of Corporations
) Registration Section Regiswration Section
P.Q. Box §327 Clifion Buliding
TFallshnssee, FI. 32314 2661 Execulive Center Circle
Tallshassce, 1L 32301

Enclosed s a check for the following amount:
1 5125.00 Filing Fec B S130.00 Filing Fec & D) 5155.00 Filing Fee & 3 $160,00 Filing Fee, Certiflcate
Certificate of Status Centified Copy of Status & Certified Capy

HLOST . 0%/4 77013 Wulters Kluwer Oniiee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGITER A FOREIGN
LIMITED LUBILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AGRICULTURAL INMOVATION, LLC
(Rame of Forelgn Limlied Liabillty Company; must inclode “LImiled LIabilty Company,” "E.L.C.._" or "LLT™

(1f name unavailable, cnter altcrnate namo sdopted for the purpase of lransacting business in Florida and attach a copy of the written
consent of the monsgers or managing members adopting the ajternate pame. The alternate name muat inelude *Limited Liability

Company,” “L.L.C,” “LLC.™}

Dolaware
2. 3.
{urlsdicton under the Jaw of which forelgn (mied labliny ~{FET namber, \_epplicabic)
compony is organized)
4 May 29, 2013 5 Perpetual
' (Datc of Organization ) {Duralion: Year imited Habilily company will cease (o
e ) cxist or “perpetual™)
6 Moy 31, 2013
(Dnle {irst ransacted business In Flarida, if pnior lo registralion, }
{Sco soctlans 608.501 & 608,302 P.S. to determine penalty ilabitity) ¥, o2
;3033 Campus Drive, Suito E490 SRS A
s T
Plymouth, MN 55441 E ~< oy
by - ~Exr o
{Sireet Address of Frincipal Offiee) % Zoo
. T , - e .

8. If limited linbility company is a manager-managed company, check here = = 4 ;
S5 e

9. The name and usual business addresses of the managing members or managers are as fo!lqggz_- c.n {..,. f

BT e

Mark ). Jsaacson; 3033 Campus Drive, Sulte E490, Plymouth, MN 5544

Patrick V. van der Voorn, 3300 Campus Drive, Suite E490, Plymouth, MN 5544)

Emmerson H. Ward, 3033 Campus Drive, Suite 430, Plymouth, MN 55441

10, Attached is s original certificate of existence, no more then 90 days old, duty authenticated by the officia) having custody of records in
the jurisdiction under the law of which it is organized. (A photocosy is not acceptable. 1fthe certificamis in a foreign language, a
trarslation of the oertificate under cath of the transtator must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:
ar any cther lawful purpose or activity permitted under the Florida Limited Liabillty Company Act

:4‘«-_—4%5;4_{.&0%2&_
Signature of a fnember or an authorized representative of a member.

{In accondance with seviion $08.40303), F.9., the exeevtion of this document constitutes an affirmation under the
penaliics of perjury that the Racts stated hercin wre true, 1 am awire thal any falsc information submitted in a
document to the Department of State constitutes e third degree felony as provided for in 5.817.155, F.8.)

Nancy L. Chadwick, suthorizad representative of member
Typed or printed name of signee

Holding company

FRLOST - QU1 3201] Walkrn Kluwer Owllw
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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:

ACGRICULTURAL INNOVATION, LLC

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

T o3
e o=
2. The name and the Florida sirect address of the registered agent and office are; ’ :‘ ’r ;:
T Im § i
N e e - St
C T Corporatien System ES Lo o
wh - E
{(Nume) AL <
EXRY i i
T IF Py
1200 South Pinc Island Road gy S =
Florida Streel Address (P.0. Box NOT ACCEFTABLE) g &) ':' U‘l o
:E:r*--. o~
Plantati 33324
noon FL
City/Siate/ZIp

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ai the place designated in this certificate, 1 hereby accept the appointment as
registered agens and agree 1o act in this capacity. Ifurther agree 1o comply with the provisions of all
Siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statuter.

C T Corporation System

By:

$ 100.00
§ 25.00
$ 30.00
5 5.00

LIS - &1 01 ) Wolkn Kivas Omline

(Signature)

ie By

Rssistant Sea

Flling Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGRICULTURAL INNOVATION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHONW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jeifiey W, Bullock, secrotary of Stats
AU TION: 0467819

DATE: 05-29-13

5341806 8300

130687412

s
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