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COVER LETTER

TO: Registration Section
Division of Corporations
waner. VAN 13 < Lol o L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company 1o transact business in Florida,

Ilease return all correspondence concerning this matier to the following:

\m/ ﬁ\ A Q_}Q \’W QLAY

Name of Person
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Address

q@%&ﬁm P 2dpdu

Citv/State and Zip Code

MNMNARSIATL B SR Cop~

E-matl address: (1o be used for Fulum annual report notification)

o Yooyt

Area Code Daytime Telephone Number

For further information concerming this matter. please call:

ﬂ[\f\ f’_)L m#\ s

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Regisiration Section
P.0. Box 6327
Tallahassee. FIL 32314

Enclosed ifa check for the following amount:

O $130.00 Filing Fee &
Centificate of Status

ﬁ\IZS.(}O Fiting Feu

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle

Talluhassee. F1. 32301

O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certilicate

Centified Copy

ol Status & Centified Copy



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

IN COMPLIANCE WHH SECION GBX2, FLORIDA STATUTES, THF FOLLOWING IS SUBMITTED 10 REGISTER A FORIFON LIMITED FIABILITY
C U‘Lﬁ 1Ny YU TRANS- I(ABDS?NES'S' NTTE STATEOF FLORIDA:
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(Nume bf Forergn Limited Liabiity Company: mist include “Lamited Tiability Company
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¢, enter alternate name adopted for the purpose of transacting business in Florda, Fhe ahernaie aame nrust inclode *' Lirmted Liabality Comparsy
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(Tunisdicion under the Jaw of Srhuich forcign hmicd lability company 1s organzed )

{FE] number. 1f apphicable)

(Date Mirst ransacied business in Fonda, if pror to registranan

(See sections 605 U004 & (5 (05, F.S 10 determine penally Iqulnllh‘l
5. 5600 N uvlqhmm 20|
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[Street Address of Pringapal Ofﬁcc]
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Namu: mP\ IE’K m S

l:'
m
Office Address: Qb( 9\' AL |’h1 Dr\___ l
QLDSD% . Florida M{i
Registered agent’s acceptance: (Cy)

0 R 2- L0 L)

(Lip code)

Having been named us registered agent and to acdept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relati

and accept the obligations of my position 4

to the propgr and cemplete performance of my duties, and I am familiar with
b@ red ugenr.[_\—/
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lel:gi:mcd agent’s signaiure)

The name. title or capacity and address of the person(s) who has/have zuthority to manage is/are
Title or Capacity: Name and Address: Title or Capacity:
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Name aﬁd -T.ddress:
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9. Attached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law ob which it is organized. {(If the certifivate is in a Torcign language. a wranslation of the certificate under cath
of the trunstator must be submitted)

10). This document is executed in accordance with sedtion 605,0203 £ 1) (b). Florida Statutes. | am aware that any alse information
submitied in a document to the Depanment of §

nstitutes u thipd degree felony as provided tor in <. 817135, F.8

Signature of an authorized person
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[yped or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/www 505 .ky.gov

Certificate of Existence

Authentication number; 194156

Visit hitps://app.sos ky.govifishow/certvalidate aspx to authenlicate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Valley Ag Holdings, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 22, 2016 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that anicles of dissclution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 29" day of September, 2017, in the 226" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
194156/0950702




