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

LV COMPLIANCE WITH SECTION 605.0902, FLORIDA STTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIVITED LMBILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| iAL Agro, LLC

(xame of Foceign [ imited Lrability Company, must include “Limired Lisbiity Company,” "L LT " or "LLE D)

(1€ narme craviilible, mptw aliemaie nane adopted fi the porposc of wenzactng drusizess io Florids The atierrace pars s inchude *Liosdied Ligbality Compazn,” "L.LC" or "LLL ")
Delawsgre
5

3.
(Torsdetion under the 14w of winch foreiga Lmated Gability compony w organtred)

(FE nuzeber, 1f applicable)
02192017
4,

(Dt Erat trursacted booness m Flenda, o prict wrepstaton ]
{Sae sccaions 603.0904 & 803 0403, F.5. 0 deceimizss penilty imbility)

55 SE 2nd Ave., Suite 405

55 SE 2rnd Ave., Suite 405
5

6.
(Sueat Addrees of Principad Oice;

{Muling Adcrem)
Delray Beach, FL 33444

Delray Beach, FL 33444

7. Name and siregt address of Florids registered sgent: (P.0. Box NOJ acceptable)

]
Corporate Creations Network Inc.

|- 90V 6102
zh

Name; . :m
. . 'S
11380 Prospenty Farms Road #221E == .S
Office Address: v = ;~.=—“—"-—B
- —D_ ‘:l'_-.s:-

Falm Beach Gardens 33410 (:n

, Florida —

{Cxy) (Zip coda) e

Registered agent’s acceptance:

Having been named as reglsicred agent and to aceept service of process for the above stated Umited liabillty company af the place
designated in this application, I hereby accept the appolintment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relotive to the proper and complete performance of my duties, and I am familiar with
and aceept the obligatons of my position as registered agent,

: Courtaey Nanke, Special Secretary

(‘R;é:.unw agars’s siEnarure)



8. For initial indexing purposes, Jist names, titie or ca

pacity and addresses of the primaty members/managers or persons authorized to
manage {up to six {6) totai]:
Title or Capecity; Name and Address: Litle or Capgcity: Name and Address:
WManager Name: (ndrew Schwartz (O Manager Name:
CiMembes Address: 3> F 2nd Ave., Suite 405 {7 Memher Address:
(JAuthorized Delray Beach, FL 33444 [ Authosized
Person Person
ClCther (Jother [Cother [Cother
{IManager Name: [] Manager MName:
[CIMember Address: [ Member Address:
[CJauthorized ] Authorized
Person Person
Lote_ Clother_ Oother {JOower.
=
(IManager Nane: [ Manager Name: = = —
[Member Address: ] Member Address: e S-I?:-w +
{lauthorized (T Authorized B ._I- ‘ﬁ;
Person Person i % k :
R
I:}Othcr—__ Clother E]Other________ I___Idrl_l.acr_ﬁ____

Importapt Notice; Use wn attachment (o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed incividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence,
jurisdiction under the law of which it is
af the transiator must be submitted)

no more than 90 days old, duly authenticated by the officiat having custody of records in the
organized. (1f the certificare is in a foreign language, a translation of the certificate under oath

i0. This docurnent is executed in accordance with sectian 605.0203 (L by

Florida Statutes, | sm aware that any false informetion
submitted in a document 1o the Department

of State constinutes a third degree felony as provided for in 5.817.1535, F.S.

_ Chaan

Sigastere of n wuthorzed panen

Courtney Nanke, Atorey in Fact

Typed of printed nams of ngae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAL AGRQ, LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DNELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAL AGRO, LLC"
FAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

6484630 8300

SRY 20196292867
You may verlfy this certificate online at corp.dalaware.gov/authver.shtml

Authentication: 203333183
Date: 08-01-19




