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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 26, 2017

CATHERINE M WHITE
1947 BRIARFIELD BLVD
MAUMEE, OH 43537 US

SUBJECT: THE ANDERSONS PLANT NUTRIENT LLC
Ref. Number: W17000101330

We have received your document for THE ANDERSONS PLANT NUTRIENT
LLC and your chack(s) totaling $125.00. However, the enclosed document has
not been filed and is being returmed for the follownng correction(s):

=

The registered agent must sign accepting the designation. % “ r‘é
Ptease return the corrected original and one copy of your document, along with 5?-‘4:' a
copy of this letter, within 60 days or your filing will be considered abandoned. 33; a— ~
) Y mD
If you have any questions concerning the filing of your document, please call Py
(850) 245-6051. =
&

Judy A Leg

Regulato:y% aclalist 1l
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

The Andersons Plant Nutrient LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cotrespondence concerning this matter to the following:

Catherine M. White

Name of Person

The Andersons, Inc.

Firm/Company

1947 Briarfield Blvd.; P.O. Box 119

Address

Maumec, Ohio 43537

City/State and Zip Code

ashley_brooks@@andersensinc.com

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

For further information concerning this matter, please call:

Catherine M. White 419 891-2934
at ( )

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 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
& $125.00 Filing Fee  [13$130.00 Filing Fee &  [1$155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. The Andersans Plant Nutrient LLC
{Name of Foreign Limtted Liabitity Company, must include " Limited Liability Company,” "L.LC."or "LLE}

{Iframe ursvailable, emer ahy name adopied for the purpose of r trg bukineds in Florida, The alteznuse name mast inelude “|imited Liakdlity Cornpany,™ "L.L.C." or “LLC.")
3, Ohio 3. 82-1556813
Tharisdietion under the Taw of which forelpn Tmiled Tabitay company 1 orgamzed) TFET nmber, T apphicable)
4 01012018
ELW TSt tntacied bsiness 10 Forida, il Priot 10 regiratio z
Sec sections 605,0004 & 605.0008, F.5, w detennine penalty linhitity)
5. 1947 Briarfield Bivd. 6. P.O.Box 119
{Street Address of Prncipal Ofce} ] (Malbng Address)
Meaumee, Ohio 43537 1947 Briarfield Blvd.
Maumee, Ohio 43537
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: NRALI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City) {Zin code}

Registered agent’s acceptance:
Having been named as reglstered agent and to accept service of process for the above stated limited lability company at the place

designated In this application, I hereby accept the appointment os reglstered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duries, and 1 am familiar with

and accept the obligatlons of my pesition as vegistered agent
Z( ;ﬂ 37 /45 S4 &c /‘t'/‘/é&?_

(lu:g| lm ] I-IMW)

8. The name, title or capacity and address of the person(s) who has/have suthority 10 manage isfare:

Title or Capacity; . Name and Addgess: Title or Capacity: Name and Addpess:
President William ). Wolf Secretary Naran U, Burchinow
1947 Briarfieid Blvd. 1947 Briarfield Blvd.
Maumee, Ohio 43537 Maumee, Ohjo 43537
Treasurer John Granato

1947 Briarfield Bivd,
Mavmee, Chio 43537

{Use attachments if necessary) S Y
r-- ! .1
9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of rocords in4he
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the ccmﬁcmc undc@!h
of the translator must be submmed} o
~
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false mformauon

"{"

»

submitted in a document to the Department of State constitutes a third degree felony as provided far in 8.817.155,FS. "7 =
Y - ’T. ?: -

Signate of s suthorized person 3';‘-' My

172

Naran U, Burchinow

Typed or printed name of signee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show THE
ANDERSONS PLANT NUTRIENT LLC, an Qhio For Profit Limited Liability
Company, Registration Number 4025406, was organized within the State of Ohio
on May 5, 2017, is currently in FULL FORCE AND EFFECT upon the records of

this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of December, A.D. 2017.

G bt

Ohio Secretary of State

Validation Number: 201734001854



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

IN COMPLIANCE VITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. The Andersons Plant Nutrient LLC
(Name of Foreign Limited Liability Company, most mcluge -Limiied Liability Gompany, "L.L.G., or “LLE .}

(I ame ilmble, eoter ot o sdopicd for the parpose of TRnsacting batiness in Florida, The sltermate veme mast inclisde =) xmited Liabidity Comypuny,” “L.L.C." o "LLC.)
5, Ohio 3 82-1556813
Thardiction under the Jaw o Which fovelgn Wmwed VDIAY Sompany I CTpanEEd) TFEI ramber, 1 apphicabic)

4 0110112018

(Date flrst trnsacied business in Fioride, if prior (o registrin
(See sechions 605,004 & 603.0908, F. S, mpc'l'::nmmmpemhy li‘hllﬂ)‘)

5. 1947 Briarficld Blvd, 6. P.0.Box 119
(Street Address of Princips] Office) (Maling Address)
Maumee, Ohio 43537 1947 Briarfield Blvd,
Maumee, Ohio 43537

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Neme; NRAI Services, Inc,

Office Address: | 200 South Pine Island Road

Plantation , Florida 33324
(City) {Tip cde)

Registered agent’s acceptance;

Huving been named as registered agent and ta accept service of process for the above stated limited llability company at the place
designated In this apphcadon, I hereby accept the appointment s registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fanmifiar with

and accept the obligations of my position as vegistered agent.
Z( )ﬂ S /QA S+ ,_5;6 retbny

(l(cgllte g’y uuumn)

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

Title or Capacity: Name and Addgess: Title or Capacity: Name and Address:
President William J, Wolf Secretary Naran UJ, Burchinow
1947 Briarfield Blvd. 1947 Briarfietd Blvd.
Moumee, Ohio 43537 Maumee, Ohio 43537
Treasurer John Granato

1947 Briarfield Blvd,
Maumee, Ohio 43537

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody gl recordsia the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the ccrdﬁcatc un®E¥ oath
of the translator must be submitted) +

‘_i.' TH
10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any fnlse mfomma?%n .....3

submitted in a document to the Department of State constitutes a third degree felony a5 provided for in 5.817.185, F. $ - f\, {"",’
/% 7 - o ¥
Sigraturs of an suthorized pemon '_—“ ¢tooaxm (-
'~3 oy
Naran U. Burchinow ;_:; N
Typed or princed name of signoc 't
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show THE
ANDERSONS PLANT NUTRIENT LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4025406, was organized within the State of Ohio
on May 5, 2017, is currently in FULL FORCE AND EFFECT upon the records of

this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of December, A.D. 2017.

o thot

Ohio Secretary of State

Validation Number; 201734001854



