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COVER LETTER
TO:  Registration Section
Division of Corporations

Syngenta Flowers, LLC
SUBJECT: .

Nwroe of Vinited Liabitity Company
The enclosed "Appiieation by Foreign Limited Liabitity Company for Autharization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the ahove referenced foreign limited liahility company to eransaci business in Florida..
Please retum all correspondence concerning this matter to the folowing;

Christina Q. Lentz, Esquire

MNarme of Parson
Finn/Company - .IE y
~d V.-
3411 Silverside Roed, Ste. 100, Shipiey Bldg. - . “
—— ?ﬂ .' :‘ xS
Addrresy :? '}’_‘ :
o LT
Wilmington, DE 19810
CrtydState and 2ip Code —
chris.lentz{@syngenta.com
E-mrk adddress: {to be used for fisture armaal report notification)
For further information conceming this nmatter, please call:

LA

Chuistina Q. Lentz

302 425-2110
at{ )
Name of Contact Person Area Code Daytime Telephone Nutnber

MAILING ADDRESS: STREET ADDRESS:

Drivision of Corporslions Division of Corporations
Registration Section Registration Section

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exeputive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the following arnount
D1 $125.00 Filing Fee (1513000 Filing Fee & [ $155.00 Fiting Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

FLAS? = %1073015 Wilters Kiower Oofne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA .
IN QOMPLIANCE PTIH SECTON 6050907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASIER A FORFIGN LRATED LIABIITY
mmmmmcrmm_mwm
1 Syngents Flowers, L1C
' {Numne of Foreign Limfied LAablllty Compuny; musi nclude "Limited Labilidy Gompeny.” "L.LC, ot “LLC.} .
(If nsme unavailabie, enter alternate nime sdopted o1 the purpose of transecting business in Florida. The altomate name avust includo *Limited
Liability Company,” “L.1.C." or “LLC.")
2, Delnwere 3, 59-2461407
{Turiadlction unier the law of whicb Joreign limited Hability {FFT numbcr, If apphtablc)
company i omganized)
4 1273172015
‘ e Tirs] transacted buginess in Floqds, 7 priar o regiviraban.
(S oo 4050504 & S 0SS I et e e ity)
5. 2280 Hecker Pass Highway, Gllroy, CA 95020
— et
-~ T
T5troct Address of Frinicipal Offjce) = e
4 SAME _ = o
i 2534
on Vi
—(Malling Addessy B e
7. Name and gtraat addrésg of Florida registered agent: (P.O. Box NDT acceptable) =
Nearoe: C T Corparetion System l—! 0
Office Address: 1200 South Pine Island Road "
Plantation . . Florida 33324
' (City) (Zip code)
Reglstered ageat’s acceptance:
Having been named a3 registered agent and 10 accept service of process for the abowe stated Umited tiabillyy company at the place
designated In this application, I hereby accepd the appoiniment ar regivered ogeat und agree to act n thiy capeclty. 1further ogree
to complywith the provisions of all stztutes relative to the proper and complete performance of my dutles, and I am fariliar with and
acce the obligations of mey position as registered ugent.
d C T Corporation Svmmg"?
By: |

A G
{Registered agont’s signurure)

8. The nams, title or capacity and address of the person(s) who hashave authority to manage is/are:
Debereir Willoughby, Manager, 410 Swing Road, Greensboro, NC 27409

Scoft Valentine, Manager, 2280 Hecker Pass Highway, Gilroy, CA 95020

Steve Berreth, Manager, 410 Swing Road, Greensbore, NC 27409

9, Attached it n certificate of existence, no more than 99 days o), duly authenticated by the official having oustody of records in the
Jurisdiction under the law of which it is
of the translator must be submitted)

{ the cortificate is in » foreign language, 8 transiation of the cenificaic under gath

Signaturo of an euthotized person

‘This document is executed in nocordanoe with section §05.6203 (1) (b), Florida Statutes. I am sware that any fulte information
subrmitted in & document to the Department of State constitutes o third dogroe felony 2a provided forin 5.817.155,F.8.
Christina Q. Lentz, Assistant Secretary

Typed or printed name of tignee
1477 - WIO0HS Walkea Kiswwr Oafiao
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SYNGENTA FLOWERS, LLC' IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF FEBRUARY, A.D, 2b17.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

L) 0fHY Y- HYH 4L

= ;
meq W. ol Secrbtary of Stln )

Authentication: 202041425

62459401 8300
SR# 20170916533

Date: 02-15-17
You may verify this certificate online at corp.delaware.gov/authver.shiml




