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FLORIDA DEPARTMENT OF STATE
Division of Corparations

December 26, 2017

CATHERINE WHITE
1947 BRIARFIELD BLVD

PO BOX 119
MAUMEE, OH 43537 US

SUBJECT: PLANT NUTRIENT OPERATIONS LLC
Ref. Number: W17000101368

We have receaived your document for PLANT NUTRIENT OPERATIONS LLC
and your check{s) totaling $125.00. However, the enclosed document has not

been filed and is being returned for the foltowmg correction(s):

The registered agent must sign accepting the designation
If you have any questions concerning the filing of your document, please call

(850} 245-6051.

QOctavia L Simmons
Regulatory Specialist Il

Letter Numbar: §17A00026054
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COVER LETTER

TO: Repistration Section
Division of Curporations

Plant Nutrient Operations LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondenee concermng this matter o the following:

Catherine M. White

Name of Person

The Andersons, Ine.

Firm/Company

1947 Briarficld Blvd.: P.O. Box 119

Address

Maumee, Ohio 43337

Cuv/State and Zip Code

ashley_brooks@landersonsine.com

I2-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Catherine M. White 49 891-2934
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiians
Registration Section Regisiration Section
P.O. Box 6327 Chfion Building
Tallahassee. FIL 32314 2661 Exceutive Center Clirele

Tallahassce, FIL 32301

inclosed is a cheek for the following amount:
B 512500 Filing Fee O 8130.00 Filing Fee & O 5135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Stats & Certified Copy




APPLICATION BY FGREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Plant Nutrient Operations LLC
{Nume of Foreign Limited Liability Company, must meluge "Limited Lisbiity Company. LLGC.." or "LLC™

(I name unsvailable, cnler akernate nane adepeed for the purpose of Tanaacting business in Florids. The aiernase neme must inchodr ~Liziad Lisbibty Company,” "L C," os "LLC.T)

» Ohio 3 82-1652863
Uharsdiction urder the lew ol which Rorcign Tamizd Tabildy company 12 orgarczed)

>
4, 01/0172018 C,:,c'-“
El?lu: first iremtaciod basiness Ja Florida, T prios to reghumtion) '-;
See soctions G05.0%04 & 603.0003, £.5, 10 detenning penstry Nabiliy)
5. 1947 Briarfietd Blvd. g, P.O.Bax 119
{Srrect Address of Principmi 1 fc} {Making Addrexs)
Maumee, Ohio 43537 1947 Briarfield Blvd.

Maumee, Ohio 43537

7. Name and sireet address of Florida registered agent: (P.0. Box NQT accepiable)
Name: NRAI Services, Inc.

Office Address: 1200 South Pine fsland Road

Plantation , Florida 331324

(Chy} {Zip ende)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby occept the appoingment as registered agens and agree to acy in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and completz perfarmance of my duties, end I um fumiliar with

and accept the obligations of my position as registered agent. -
. }0 ST 5% &(/g, 7%
|

y {Regisicrod agent’s sigmnare)

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

Title or Capacity: Name apd Adgress: Title or Capucily: Nume and Address:
President William J. Wolf Secretary Naran U. Burchinow
1947 Briarfield Blvd, 1947 Briarfield Bivd,
Maumee, Ohjo 43537 Maumee, Ohio 43537
Treasurer John Granato

1947 Briarfield Bivd.
Maumee, Ohio 43537

(Use attachunents if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificale under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

///L‘_

Sigrarure of en asharized person

Naran U. Burchinow

Typed of prinied nenx: 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 PLANT
NUTRIENT OPERATIONS LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4025407, 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 12th day of December, A.D.
2017.

G

Ohio Secretary of State

Validation Number: 201734603066




