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COVER LETTER

b

TO: Registration Section

SUBJECT: /Z[ N U"i'h QVH:S L (,C

Name of Limited Liability Company

The enclosed "Application by oreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Andres  Fonk

Name of Person

Ac, Notheswts (¢

Firm/Company

?O Boc &b

Address
Boeleg TN X 33/ 3
cyISune and Zip Code

Ancren, D raclox chom «Cpua

E-mail address: (to b€ used for future annual report notification)

For further information concerning this matter, please calt:

pnnc[\{v\) Funle a( 2085 ) _b7¥-"2¢6/0

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & m]60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

a1 v il

TR E ek

Rk

February 2, 2015

ANDREW FUNK
PO BOX 1186
BURLEY, ID 83318

SUBJECT: AGNUTRIENTS LLC*
Ref. Number: W15000007262

-
]

We have received your document for- AGNUTRIENTS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.,

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I

If you have any questions concerning the filing of your document please call
(850) 245-6051.

Neysa Culligan ‘ _
Regulatory Specialist i - ‘ Letter Number: 315A00002018

www.sunbiz.org

Divigion of Cornoratione - PO ROX 8327 -Mallahaccee Florida 29214
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person
of Fm Nutrients , (L

{Name of lelted Liability Company)

a limited liability company duly organized and existing under the laws of

Lfoho

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

se sl nZ 833 S0

requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

foliowing name to transact business in the state of Florida:

(Namém Notviends of Plovida  LLC

Company,

used by limited liability company in Florida. NOTE: Name must contain Limited Liability
.L.C.,or LLC)

L) Ao

Signature Authorized Person

2-¥]-20I5
Date

CR2ZE122 (12/13)



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

¥ (ﬁq Notrients, LLC

ame ¢f Foreign Limited Liability Company must include “Limited Liability Company,” "L.L.C.," or “LLC.™)

f—‘ra Nuctr tent< of Floridoo, LLC

(If name unavailableenter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 giﬁg of Tdalio 3. Y7 -2714762
(Hurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized)

4. ////LS"

(Date first transacted business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty Hability)

5. (20 S. (D0 W,
'Burlﬂu ,_Tb &$3318 _
J (Street Address of Principal Office)
6 > Rex |IEL

Burtaj D Qz3%

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

D:u—;h Moon ﬂ/fﬁ-r\aﬁ/lfj e ualze e

/2D S, /OO0 w
BVPI—L?: I‘D ?%3/3

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

must be submitted)
&4,.1.‘ /'L/m

Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated hercin are true. [
arn aware that any false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.)

D:u—n\n Moo

Typed or printed name of signee




*

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LUIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Aj Nofnents (L

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

iqg\ Noutrients of Horida Ll

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

Andrews  Funk

00S” SR G

(Name)

Florida Street Address {P.Q. Box NOT ACCEPTABILE)

BSebrmg w 21§77

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. 1 further agree 10 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 registered agent as provided for in Chapter 605, Florida

T

Sratutes.

-7/ /(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




IDSOS CERTIFICATE OF EXISTENCE Page 1 of 1

~ State of Idaho

Office of the Secretary of State

CERTIFICATE OF EXISTENCE
OF
AG NUTRIENTS, LLC

File Number W-145852

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby certify that | am the
custodian of the limited liability company records of this State.

I FURTHER CERTIFY That the records of this office show that the above-named limited
liability company filed a certificate of organization in Idaho on 12/30/2014.

I FURTHER CERTIFY That the limited liability company's certificate of organization has not
been dissolved,

Dated: 2/20/2015 9:28 AM

M

SECRETARY OF STATE

Authentic Access [daho Document ( http://www.accessidaho.org/public/portal/authenticate html )
Tag: bSae5f5ff8d7408773a712120ffa537d69232bb 128f40cfdc6e09608c3707f1b86754¢74c0708476




