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CR21027 (10) :
COVER LETTER

TQ:  Registralion Scation
Division of Corporations

TeraNamics, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiflcate of
Existence, and check arc submittcd 10 register the above referenced foreign limited linbility compeny 10 transact business in Morida.,

Please retumn al} correspondencs concerning this matter to the follawing:

Michael J. DeArmon

Name of Person

TeraNamics, LLC

Finm/Company

P.O. Box 10327

Address
Springfield, MO 65808 ‘
City/State and Zip Code

mdearmon@nnlaw.com

E-tajl address: (to be used for futute annual report notitication)

For lurther information concemning this matter, please call:

Michael J. DeArmon 417 882-9090

Name of Person Area Code & Daytims Telephone Number
Division of Corporation Division of Corporstions
Registration Sectlon Registeatlon Scotion
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

TaMahassee, FL. 32301

Enclosed is a check for the following amount;
' $125.00 Filing Fee  [1$130.00 Filing Fee & [1 $153.00 Flling Fec & O $160.00 Flling Fee. Centificate
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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDW:

1. TeraNamics, LLC

~{Name of Foréign Limited Liabiity Company; must include “Limiteo Liability Company,” L.L.C.;” ar “LLC.")

(If name unavailabla, anter alternatc name adopted for the purpose of transacting husiness in Florida end auach a copy of lh{! written
consent of the managers or managing members adopting the alterante name. The alternots name must include “Limited Liabilicy
Company,” “L.L.C,” “LLEC.7

» Delaware ~ 3
(Turisdietion under the Taw of which Torelgn limtted Ttability

(FET number, it applicable}
company is organized)
4, August 12, 2013 s Perpetual
“(Date of Organization) (Duration: Year lryted Nabiiity company will ceasc (0
; &xist or “perpetual”)
6. N/A T, O
(Dale first transacted business in Flor(da, if prior to registration.} [ t?:’.\
(Sew secrfons 608.501 & 608.502 F.5. 1o determing penalty liability) w0 g m
7. 3539 Apalachee Parkway #378 =R
[ [ B
o ~
Tallahassee, FL 32311 g B ©
(Strect Address of Principal Office) rlz £
L
8. 7f limited liability company Is 2 manager-managed company, check hers DM N

John Glen Connell

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

3539 Apalachee Parkway #378
Tallahassee, FL 32311

10. Atiached is an original certificate of existence, nomore than 90 days old, duty authenticated by the official having custody of reconds in
the jurisdiction underthe law of which it is organized. (A photacopy is notacceptabla. Ifihe cartificatn s in a Foreign bnguage,a
tanslation of the certificats tmder aath of the tremnslator rmust be subrnitted )

I1. Nature of busincss ar purposes to be conducted or promoted in Florida:

Wholesale sales and distribution of innovauielratura‘ growing_‘agents for the home 53rdem’ﬁg and agriculiral industry.

{n sccordancowith ssction 608.408(3), F.5.. the execytion of this document constitutes an affirmation under the

penaltics of perfury that the fhets stated herein aro true. | am aware that any false information submitied in a
document 1o the Depariment of State constitutes & third degree falony as provided for in 5.817.155, F.S.}

Jotin Glen Connell

Typed or printed name of signeg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 'ligE.

STATE OF FLORIDA. /~ u
I. The name of the Limited Liability Company is: ”:’;’i’ ‘é \‘%
TeraNamics, LLC B 3
. Y £
If unavailable, the alternate to be used in the state of Florida is: %}1 ';3
54

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

John Glen Connell

(Neme)

9884 Alice Connell Lane

Florida Sirest Address (P.0. Box NOT ACCESTABLE)

Tallahassee g 92311

City/Staie/¥ip

Having been nemed as registered cgent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapier 608, Florida

ot e Opanntll

(Signature)

$100.00 TFiling Fec for Application
$ 2500 Designation of Registercd Agent
3 30.00 Certified Copy (optional)

i S 500 Certificate of Status (optional)
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Delaware ...

The First State

>, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERANAMICS, LLC" IS DULY FORMED
UﬁDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2013.

SO SC

Jeffrey W. Bullock, Secretary of State \
5381984 8300 AUTHEN TION: 0677807

DATE: 08-20-13

131003124

You may verify this certificate onlina
at corp.delaware.gov/authver.shtml



