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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT IH..'.H'I.\'_ESS
IN FLORIDA

IV COMPLLINCE WH SECTION G5 0002, FLORIN STATUIN THE FOLLOWING IS STV TED T REGISTER A FORIKGN LN LIS
COMPANTTOTIRANSCTROCNESS IV T STATE OF FLORILN:

j Mosaic Ag Innovation Solutions, LLC

(hamc ol Forergn Limitied Liabalin Cotpay, mos mele2e - unned Laiiy ompany, 1 LU 7o ITTT)

(1T 1 s a7t 2ot £liernate 1irwe adwdod 1ot the prrjams of Fam ot Dnest 10 LR sy |be gtterncls e ot irctude “Lonwsed 1 ashibry Cungany, ™ “L L.C7ur 7LLEY

Lxluware Applied For
-

[V}

TR rTlie e ENAT 110 Lm0l w =it foecigh Jimiled LoabiiRs company b STy anusd) AT TR R T

Aptil 28,2020
4.

(Dhaie (i transacied Benaresd ih T londa 1f Jeics [0 L [UImaa )
{hee sections 4 TPDE & WEL 000! F S o deicrmans penalty hdwluy )

101 East Kennedy Boutevard 101 East Kennedy Boulevard

P ioray e Trnsipal (i) (Manwyg Addrat)

Suite 2500 . Suite 2500

Tampa, FL 33602 Tampa, FL 33602

7. Name ond siregl nddress of Floride registered agent: (P.O. Box NOT acceplable)

_ C T Corporativn Systern J'"“"
Name: .

et
. - f D |
1200 South Pine Island Road - : B
Olfice Address: - N, —

. &3 - -

. . e i

" Plantation . o A3 LS fai)

, Florida oA

ey} Vg edel

Registercd agent’s acceptance: -

" Having been named as registered agent and io vccept service of process for the above stited limited labiliny conpany at the place
designated in this upptféa:iun, Fhereby aceepr the appointment as registered ugent and agree to det in this capacity. [ further ogree
to comply with the provisions of oll statutes relative o the proper and complete performanve of my dietiev. und 1 am fomitiar with
anid accept the ebligaiions of my pasitivn as registered agent.

T - G T Carporation System
By {// A Tracy Kellner- Assistant Secretary
T i . tl:;;??{!_:':yul's signalas)

o Wiers K fua vt Olise .
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4. For inkial indexing purpases, list ssues, title or capacin: and addresses of the primanry members muthagers of persans authurized o

manage [up 19 six {6} totad]:

Titte or Capncity; Name and Address:

 The Mosaic Conpany

& Munager Name
B Member Address; 10} Enst Kennedy Bowtevard
O Aauthorized Suite 1500
Person Tampa, Fl. 13602
Oower_ other
Ciriacager Nane: Clint C. Freeland
D\ terber Address; 101 Enst Kennedy Boulevard
CAwthorized Suitz 2500
Person Tampa, FL 33602

Fonher Chie! Financial Officer qauper

Aagk ], Isaacson

Onanager - . Name

DMcmvbcr ' AdL‘rés:- 3033 Campus rive
o Suile Wi

O Authorized

. Phvmouth, MN 5544]
Person

"WOthe. Secret_a[y Daher

Title or Capacity:

Sume il Adddress:

James (“loe™y CL O Rourke

TInlansger Namg:
101 East Kennedy Houlevard
TOMember Address, -
Suite 2500
TAuthorized '
Tumyra, L 33602
Persun
President —
:]01] e residen L '__Ulbcf_
Walter I, Precourt
OMviannger Name:
101 East Kennedy Houlevard
TOMuember Address: : '
Suite 2500
JAuthorized e
Tampa. FI. 33600
Person
Gone Vice Premdept Other

Ohlanager

ClMember

CAuthorized
Person

E=Onher

, Okechukwi {"0Ok™) E. Avte
Name:

13830 Circa Crossi
Addeess: 1830 Circa Crossing Drive

Lishig, FL. 23547

Freasurer —
LiOther

Important Notice: Use an pzachment Lo report more than six (6). The attachment will be imaged lor reporting purposes only, Non-

' iud:.'\'z:d individuals may be nddcd to the indc\ when filing your Floridu Department of State Annual Repot form,

| ~-9 Atcached is a centificate uf:\mcncc no more than 90 days old. duly authenticated by the official having custady of records in the
" junsdiction under the faw of which it is Org:lnl.!cd (lfthe certificate is in a fureign language, o translation of the certificate under oath
. oﬁhg. lmnxlnmr musl bl. submnud)

- Iﬂ Th!s documem is ucculcd in accordnn-.e with section 605.0203 (1) (b}, Florida Statules. [ am aware thal any Galse informmtion

';. .'submm::d ing dowmcm t the I)r:pnnm::m ome:L consiiutes a third degree felony ns provided for in<.817.155, F 5,

. Mnrk )‘."I:suécs'un ‘

Sigrature 0t an zothonzed pervon

o

Typed oo prinded namc of sipe:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOSAIC AG INNOVATION SOLUTIONS, LLC"
I$ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2020.

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

RSSESSED TQ DATE.

7952973 8300

SR# 20203310794
You may verify this certificate online at corp.deloware.gav/authver, shtmil

Authentication: 202854292
Date: 04-30-20




