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APPLICATION BY FORFIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TQ TRANSACTE BUSINESS
INFLORIDA

INCENTLANCE ST SECTION G5 G2 FLQIIDA ST UTER TR SR IO NG IS SUBVETTED 1O REGISTTR )V FORFXGN LINEEDY LR

CONANY O FRANSACT B0 SINERY N TTI ST OF FLERINDA.,
AgriSpoay, LEC
eName o Forago Limued Liatahe Company, mustiacude “tamined Liabiboe Compams.” L LU Tor 7150 )
(1 nais: soavaehsbily, erter altern g nane alepscdd bar the puapes e ansacting sagss o Pleenln T altgrnate nane smst mlals “neled Diauhn Coaques,” SLLC Tae =110 0
Dclaware §3-3396207
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7. Name wnd street address of Flarida registered agent: (.00 Box 5071 aceeptable)
Michael Areitage
Mame: .
12200 La Sderena Drive
OThee Addieas:
Lstere 32067
harida
[T\ téap coade

Registered agent's acceptance:

Flaving been named as registered agent and to aeeept seevice of process for the afrove seared Himiied Rabitite company ar the plece
o comply with the provisions of all statetes relotive pethe proper wnd complere pesfarmance of sy duties, wnd Tam fauilior with

doesignared i this applicasion, Flhierehy aceept the appeintownt o8 ropisiered agent and agree to act in (his capaclty. T further agrec

wnel accept the abligations of s position ay regisiered agemt.
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3. For induul indexing purposes., st oames, tite vr apacity and addresses of the primay membees‘tanigers o persuns autherized o

auunige [up W osix (0) Wtsl]:
Name and Address:

Name and Address: Titte ar Capacily:

Titke or Capacity

Michack Armilage
D.\e!mmgcr Name: et AmTEee '] Munager Name:
19260 La Sderena Drive
[ntember Addrese: (] Member Address:
. Latero FE 33967 i
CJauthorized D Authorizued
Person Persun
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Clsvuthasisd e . 3 Authosized
Person I'erson
Tinsser [Jaier - [(Jonnhe Oodher

Importaet Notee: Lise an attacliment w report mwre tan six i), The attachmeni salb be imaged Tar cepanting purposes only. Son-

indeved individuals may be added o the index when Nbing yowe Florda Departneat of State Annwd Heport form.,

Y. Attached 15 a certilicaie ol existeace. nomore than Y0 davs old. duly awthenticated by the otficial having custody of records in the
jurisdiciion under the law of whichy it is oraanized. (F7the certificate is in o forcign language, o vanslation of the certificate under vath

ol the translator must be submited)
10, This ocument is exeeuled in accerdance with seetion G3.0203 (1) (b)), Fonida Statates, Tam avare that any Safse informiation
submitted in 4 docwment W the Department al State constimtes o hind degree 1iclony us provided for in s 817 133, T8,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
"AGRISPRAY, LLC'" IS DULY FORMED UNDER

DELAWARE, DO HERERBY CERTIFY
LAWS OF THE STATE OF DELAWARE AND IS5 IN GCOD STANDING AND HAS A

THE
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY~-SECOND DAY OF MAY, A.0. 2019
"AGRISPRAY, LLC

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT I'HE ANNUAL TAXES HAVE BEEN

ASSESGED TO DATE,
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You may verify this certificate online at corp.delaware.gov/authver.shiml
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Authentication: 202877165

Date: 05-22-19




