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COVER LETTER

TO: Registration Section
Division of Corporations

Ag Cennestions, LLC
SUBJECT:

Name of Limited Liability Company

'111? enclosed “Application by Forelgn Limited Liabllity Cotapany for Authorization to Transact Business in Floelda,* Cerllficate of
Bxdstence, and check are iubmirted to reglster the above rofarenced forelgn limited liability company to tranyact business In Florids,,

Pleasa retur all correspondence concerning this matter to the following:

Cheryl L. Quain
o Name of Person
Ag Counestions, I.LC

Fim/Compnny
3411 Silverside Road, Ste. 100, Shiplcy Building

" Addresy
Wilmington, DB 19810 _
City/State and Zip Code

cheryl. quain@syngenta.com _
Ermall od dresy: {10 be uzed Tor Tufure annual report notificetion)

For further information concerning this maiter, please coll:

Cheryl Quain "t

Name of Contact Person

302 N 425-2109

Arce Code Daytine Telophono Number

MAILING ADDWESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O, Box 6327 Cliifton Building
Tallshnssee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Encloscd is & check for the following amount:
D $i25.00FilingFoo [ $130.00 Filing Fes & DI $155.00 Fifing Fee & [ $160.00 Filing Pec, Cerificate.
Certificats of Btatua Certified Copy of Status & Cedtified Copy
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APPLICATION RY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMETED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATECEF,
1 Ag Conneetions, LLC
{Name of Eorelgn Llmlied Ligbiliy Company; musi wolude “Limited Liabllity Company,” LG, of "LLC. )

!

(If name unaveilable, enter alomate name adopred for the purposs of transacting business in Florida. The alternate nume must inoludo “Limited
Liability Company,” “L.L.C," or “LLC.")

2 Delaware
iction under the Law of which farcign Tomited lisbility
" company is argunired)

3, 47-52717168

(FHI number, I sppllcable}

4. Upon filing
Lirst transacted busioesy iz Flackia, I to regisaation.
P 0 PN T T A AR i 5 T
5 1376 Killdcer Trail
Murray, KY 42071 >u .
i T oae
(Sueet Addreas of Principal Olfice} E._ ) g
g, fome M O =
o - Lf
(%) ::: NS LTI
Muiilng Addes) E{j‘ :: g l:!-»a..,.
7. Namo and gtreet sddress of Florida rogistarad agent: (P.O, Box NOT acceptable) _ﬂ' < %; Fre
Name: C T Corporation System - g =t ?“:’
H —_— » -
D> e
Office Address: 1200 South Pine Island Road S o
. e
Plantation , Florida 33124
(City) (Zip coda)

Registered agent’s neceptances

Having been nomed a3 registcred agent and (o accept sevvice of process for the above stated Umdited Hability company at the place
desigrated in this application, ] keraby accepl the oppointment a3 registered ogent and agree fo actin this capacify. IM:: agree
to complywith the provistons of all statutes relative to the proper and complete performance of my dutles, and I am familicr with and

wecept the obligations of myp posliion as registored agent,
B C T Corporation System
.

{Registered agext's sighature)

8. The name, title or capacity snd nddress of the person(s) who has/have suthority to mamage {y/arc:
Ponsi Trivisvavat, 11055 Wayzata Blvd., Mismctonls, MN $5305 - Manager

Daniel Burdett, 410 Swing Road, Greeusboro, NC 27049~ Manager
Danicle Nocera, 410 Swing Road, Greensboro, NC 27049 - Manager

9, Attached is u certificate of existence, no more than 90 days otd, duly authcnticated by the official having custody of rocords in the
Jjurisdiction under the law of which It is arganized. (If the certificats {s fn 8 foreign lenguage, & trazslation of the certificars under cath

of the tranalator must be submitred) e
0¥ (Muav=
sture of an authorized peraan

"This document is exeouted in sccordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
aubmitted in & dacument to the Department of Stats constitutes a third degree felony as provided for in 8.817.153, F.S.

Cheryl L, Qualn, Assistant Secretary
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG CONNECTIONS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF QOCTOBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TQ DATE.
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5846138 2300 Authentication: 10284143
Date: 10-22-15

SR# 20150608346
You ray verify this certlflicate ontine at corp.delaware.gov/authver.shtml




