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COVERLETTER

TO: Registration Section
Division of Corporatlons

Mosaic Global Sales, LLC

Name of Limited Linbility Company

SUBJECT:

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check ere submitted to regisier the above referenéed forelgn limited liabillly company to ransact business in Flor{da..

Please return all correspondence concerning this matter o the following:

Nancy L. Chadwick |

Nome of Person

The Mosaic Company

FimvCompany

3033 Campus Drive, Suite E490

Addreas

Plymouth, MN 55441

Chy/State and Zip Code

karl.metzler@mosaicco.com

E-mal] addreas: (to be Used for falure annual report nolilicalion)

For further information concerning this matier, please cell;

Nancy L. Chadwick . 783  577.2859

Name af Contacl Person Arca Code Daytime Telcphone Number
MAILING ADDRESS: SIREET ADDRESS:
Divisfon of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 CliDon Bullding
Taliahassee, FL 32314 2661 Excculive Center Circle
Tallahasses, FL 32301

Eaclosed is a check for the foliowing amount:
O 512500 Filing Fee @ §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Flilng Fee, Cortificata
Centificate of Status Cenificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. Mosaic Giobal Sales, LLC
(Neme of Foraign Linoted LIabilty Campany; must includk " Limiied Lobility Company. TLL.C..- of “1.5.C. )

(H name unavailabie, enter altemate name adopted for the purpose of transacting business in Florida. The aliemalc name musd include =Limited
Llabikiry Company,” “L.L.C." or “LLC.™

,.Delaware 3.

MWMW (FETnumber, W oppllcable]
4,

e B e X Taona, [ poc I T ity ,5: $OR

5, 3033 Campus Drive, Suite E480 T e

Plymouth, MN 55441 G I e
(Street Address ol Pncipal Ofice) NG ~!

¢. 3033 Campus Drive, Suite E490 L 2T

- .8 reeey

Plymouth, MN 55441 g PO
{Malllog Address) e h

7. The name, title or capacity and address of the person(s) who has‘have authotlty toc manage is/are:
James T. Prokopanko, Manager, 3033 Campus Drive, Suite E490, Plymouth, MN 55441

Lawrence W. Stranghoaner, Manager, 3033 Campus Drive, Sulle £480, Plymouth, MN 55441

Richard L. Mack, Manager, 3033 Campus Drive, Suite E490, Plymouth, MN 55441

8. Attached is an original certificate of existence, no more than 90 days old, duly autheniicated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. Ifthe certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
‘o_: Signature of an authorized persen
ol thia document constiunes on sfirmetion under the penaltics of perjury that the facts siated hestin are true. |

{In neoprdance with setion 603.0203, F.5., the cxecution
aim wwars that 8y Mlse information submtted in & documen to the Departmions of Staie constinnes 8 thivd degzee felony s provided 07 ins 817,153, ES)

Nancy L. Chadwick

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

PURSUANT TGO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), 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:

Mosaic Global Sales, LLC

If unavailable, the altemate to be used in the state of Florida Is:

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

CT Corporation System

Nome) : - —
1200 South Pine Island Road D8ROy
Fiorida Stroct Address (P.0. Bux NOT ACCEPTABLE) s - e
o= B }
Sinow e
Plantation FL 33324 5:’ Ny
City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at ihe place designated in this ceniificate, I hereby accep! the appoeiniment as
registered agent and agree to act in thiy eapacity. Ifurther agree 1o comply with the provisions of ail
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position ay registered agent as provided for In Chapier 605, Florida

Statutes.
Connig Byt

%ﬂ.ﬁ- .
SR Lraliing !

$100.00 Filing Fee for Applicution

$ 2500 Designatlon of Registered Agent
$ 30.00 Certifled Copy (optioual)

§ 500 Ceriificate of Status (optional)




6/17/2014 15:22:33 From: To: 8506176383 {

PDelaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY IS8 DULY

FORMED DNDER THRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

"MOSAIC GLOBAL SALES, LLC"

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.
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jaffeay W. Buliock, Secretary of Stote
AUTHE ION: 1458951

5521185 8300
DATE: 06-17-14

140846334

You may warify this gortificate online
at corp.dolavare. gov/authvar, shiml

\__..



