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

IN COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LAGTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1 AgriFartnera of tha South, LLC

(Nams of Forelgn LImled Liablliiy Company; mugt IneJudz °L inited LIsBIIY Compeny,” "L.L.Uo" of FLLC

(W nume unavailuble, enter alterais tame adopted for the purptae of tngacting business in Florda. The siernaty nams reust inolude “Limited
Llobility Compuy,” "L.L.C," or "LLC.™}
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Po Box 1170 Grenada MS, 38802-1170 L
(Mg Addrest)
7. The name, title or capacity and address of the person(s) who bas/have authority to manage is/are:
See Attached-

8. Attached is an original certificate of existence, no more'than 90 days old, duly authentlcated by the officlal
baving custody of records in the Jurisdiction under the law of which it !s organized, (A phiotocony is not
accepiable, If the contificate Is in & foreign language, & transladon of the certificate under oath of the translator

must ba submitted)
Q.-/ R

{ §Sig1.alura of an authorlyed person .
(ln ceerdance whs section §01.0203, 7.3, the siecuTR of this documant comtittes an afimation under the penaltics of perjury Liat the fases riated haswin am trus. |

o wwre thot 07y Melss informatioh submitted n 8 document 1o (hae Depariment of Stata constinites o third cegros felony ox provided for fn 8.6(7.055, .83
James L. Griffin
Typed or printed name of signee
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List of Officars
for
AgriPartners of the South, LLC
Nome Title Address

Jamaes L. Briffin President Po Box 1270 Grenada.MS, 38902-1170

Baylon M. Lawrerice, Ji: Vice Presidetit Po:Box 1370.GrenadaMs, 38902-1170

Tim Woods: Vice President Pa Box 1170 Grenada MS, 38902-1170°

Michelte Goodson Sacratary Po Box 1170 Grenada MS, 385021170
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)Xd), 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:

Agrifennary of thoe Soum, LLC

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

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

NRAI Services, Inc.

(Name)

1200 Souih Pine Island Road
“Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation 33324
Clty!StEnLJi]p

Having been naned as registered agert and to accept Service of process for the above stated limited
Hability companty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1further agree to comply with the provisions of al
statuies relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, Florida

o — ey
&(ﬂsﬁm:/" 0

$100.00 Filing Fee for AppHeation

$ 25,00 Designation of Reglstered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certiflcate of Status (optional)

By:

TLETT + O17I/0 14 Weltry Kivww Oullar
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Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢+ 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

AGRIPARTNERS OF THE SOUTH, LL.C

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office January 30, 2014,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualificd to transact business in this State.

In Testimony Whereof, | have hereurnito set my hand
and effixed my official Seal. Done at my office in the
City of Litde Rock, this 26th day of February 2014.

Mark Martin
SRR kAL M iharization Code: c055TbAIT1926b2

Ta verify the Authorization Code, visit sos.arkansas.gov

( 475 )



