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

IN COMPLIANCE J¥ITH SECTION 805.0802, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREGN LIMITED LIABILITY
COMPANY T3 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Florida Chemical Company, LLC
{Name of Forcign Lunited Liabitity Cuosapaoy; st melude “Limited Linbiiny Company, L L7 or "LLCT)

1.

(1fmame unavailabile, emer aliermans maine odopted for the purpesc of traasactng busina+s ia Floruk, Tie slicmale name oust inchade ~Lotoied Liskihty Compaay,” “L.L.C.7 or "LLL.)

Delaware 46-2712213
2. 3.
Jerasdictiems under the Tow o which torcgn lemuted Thibilay compamy o organiacd) FECmamdct. o spplicable)

4.
[Dalo I transcicd busrsies ¢ en Fronds, (T pesot ta regotrstion )
(S xoctien K05 G904 & F05.0005, F&. w desermine perulty Jishdoby)
-
351 Winter Haven Bivd NE 4666 Faries Parkway T, o
5. 6. T e -
tharoet Addreas of Proscipel O0oe) (Harimy Address) “’ - -
o -—
Winter Haven, FL 33831 Decatur, IL 62525 r(:") '

7. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corpomtion System
Name:

1200 South Pine Istand Road
Office Address:

Plantation 33324
, Florida
[(&L7) (Zp cods}

Regilstered ngent’s neceptauce:

Having been named as registered agent and to acceps service of prucess for the above stated limited liability company at vhe place
designated in this application, 1 hereby accept the appointment as registered agent and agree to.act in this capacity. [ further agree
tu comply with the provisions of all starutes relative to the proper and complete performance of my dutics, and 1 am famifiar with
and accept the obligations of my poxifion ax registered agent

C T Comorati o 1
By: ompor lom ULLLO Michela Miller, Asst. Secretary

{Regitrred sprnl’y signature)

FIMT . VLU0 Wabiers Kiuwer (Ovlar
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8. For initial mdexing purposes, list names, fitle or copacity und oddresses of the primary members’/managers or persons suthorized to
manage [up to six (6) totai}:

(X}Manager Nome: Joshus Snively (] Manager Name:
(JMember Address: 351 Winter Haven Blvd, NE (] Member Address:
[JAuthorized Winter Haven, FI, 33881 O Authorized
Person Person
Dosher CJother [Conber {omher
EMenager Nomwe: Calvin MeEvoy 71 Marager Name:
[JIMember Addregs; 1201 Pucific Ave. ] Member Addsess:
CJAuthorized Erlanger, KY 41018 (] Authorized
Person Ferson
Dother__ Jother__ [Sother Clomer____
EMmzacr Name: Scont Olstad [3 Manager Name:
(OMember Address: 1261 Pacific Ave. O Mcinber Address:
CAuthorized Erlanger, K 41018 {3 Authorized
Person Person
{_JOther Cother (Joher Oother

Luporant Nalice: |l nn allachment (o report mare than vix (A The attachoment will be imsged for eeponting pumoeas only Noa-
indexed individuals may be added 10 the index when filing yow Florida Department of Siate Annuat Repon formn,

9. Arached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the nw of which it is organized. (If the certificate is in r foreign langusge, a translation of the centificate under osth
of the transiator must be submined)

0. This dotument is cxecuted in sccorda

] scmon 605.0203 (1) (b}, Flonida Statutes. I am awaze that any false information
' degree felony a3 provided for in s.817.155, F 8.

Typsd on prted naza: of dighex

FLOST - TILT0ES Waltir 3 wie a Ovddenm
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The First State

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

DELAWARE, DO HEREBY CERTIFY

"FLORIDA CHEMICAL COMPANY, LIC”

I5§ DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 5¢

OFFICE SHOW, AS OF THE NINETEENTH DAY

5325982 8300
SRH 20152895100

FAR AS THE RECORDS OF THIS

OF APRIL, A.D. 2015.
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Authentication: 202675593
Drate: 04-19-19

You may verify this certificate online at corp.delaware.gov/authver. shimt
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