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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 683250 7434654
AUTHORIZATION
COST LIMIT 125,00
ORDER DATE : June 14, 2017
ORDER TIME : 9:40 AM
ORDER NO. : 683250-005
CUSTCMER NO: 7434654

FOREIGN FILINGS

NAME : GLOFISH LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GloFish LL.C +
{Name of Foreign Limited Liability Company, must include “Limited Liability Compary,” "L.L.C..” or "LLC."}

{Ifname wnavailable, enter attermate name adopted for the purposs of transacng business in Florida. The alternate pame must include “Limited Liability Company,” “L.1L.C," or “LLC.")

g Delaware 3.
{Junsdiction under the 1aw of which foreign Limited liability company is organized) (FEI number, of epphicable)

4. May 12,2017

EDu: furst transacted business in Florida, if priar to registration.)
See sectivns 605.0904 & 605.0905, F.S. to determine penalty hability)

5 3001 Deming Way , 6.
(Street Addreas of Principal Ufce) v {(Mailing Address)

Middleton, W1 53562 ‘ —
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7. Name and strest address of Florida registered agent: (P.0. Box NQT acceptable) a"'.‘ r".:
Name: Corporation Service Company T [:_T

. ax

Office Address: 1201 Hays Sireet \..9

N

Tallahassee . Florida 32301-2525 —

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ol statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered agent, ﬂ .
7/% F:;f*'fz 7 Melissa Zender
T Reggetagtons sgraney Asst. Vice President
B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Randy Lewis Secretary Nathan E. Fagre
1 Rider Trl Plaza Dr, Ste 300 3001 Deming Way
- Earth City, MO _63045 Middleton, WI 53562

Treasurer Joanne P. Chomiak

3001 Deming Way
Middleton, WI 53562

(Use attachments if necessary)

9. Attachied is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. fghis document is executed fp accord

ith section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the [Yepartmeht

tes a third degree felony as provided for in 5.817.155, F.S.

U N Signature of sm authorized person

Joanne P. Chomiak -~ Treasurer

Typed ar printed name af signee



o Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOFISH LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOFISH LLC" WAS
FORMED ON THE FOURTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

J-ﬂrww Butioc, Secretary of Sune b]

6400325 8300
SR# 20174758615

You may verify this certificate onfine at corp.delaware.gov/authver.shtm!

Authentication: 202710767
Date: 06-14-17




