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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.  T20000000185
REFERENCE : 470634 ] 8095799
AUTHORIZATION
COST LIMIT = § 125.00
ORDER DATE : October 23, 2020
CRDER TIME : 12:33 PM
ORDER NO. : 470631-010
CUSTOMER NO: 8095799

FOREIGN FILINGS

NAME : CHS CAPITAL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVYER LETTER

TO: Registration Section
Division of Corporations

CHS Capital, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Namg of Person

Firm/Company

Address

City/State and Zip Code

L-mail address: (1o be used Jor Tuture annual report notification)

For further information concerning this matter, pleasc call:

a
Name of Contact Person ( Arca Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

C7 $125.00 Filing Fec O $130.00 Filing Fee & [ §155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIAMCE WITT SECTION 605 0902, FLORIDA SIATUTES THE FOLIEWING S SUBMITTED T REGISTIER A FOREXGN LRAGTED LABILITY

COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORI A

) CHS Capital, LLC
‘ (Name of Forcign Limited Linbility Company. must includc *Limited Lighility Company,” "L LC., or "LLC.™

(If name uoavwilzhle, enter alternate name adopied e I purposs of tansacting business in Florida The sliernate nume musi include "1.imuzed Liability Company.” "1 L.C." or "LLEC )

20-2408352
3.
{FEN nember, 1T applicabic)

Minnesota
thurndiction uade the Taw ol which fareign Timacd Babiliny company o organized)

Upon Filing
4.
{Pmic int transacted businews 1a Flosda, 1T 10 tepmanation
(See s:l::‘tinns 6050904 & 605 0905, F S ml::‘?umin: penalty l?::bihq')
5500 Cenex Drive
6.
Mailing Addrets)

5.
{Strezt Addeess o Principai Offxce)

Inver Grove Heights, MN 55077

7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable)
]
o5
L~ -]
Corporation Service Company e —
Name: ‘:3 it
1201 Hays Street o T
Office Address: a -
oo T
_t =
Tallahassee 32301 P —
. Florida B W -
(Cary) (7.ip code) ;; " o
=

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accepi the obligations of my position as registered agent.
Corporation Service Comp / Z
By: M(ﬂﬂéﬁ s A UE
¥ )

{Regisicred mgent's sigfiature

Amanda Robinson
Asst. Vice President



8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CHS, Inc.
OManager Name: (OManager Mame:

= Member Address: 5500 Cenex Drive LCiMember Address:

Inver Grove Heights, MN 55077

O Authorized ClAuthorized
Person Person
OOther O Other, C10ther ClOther
CManager Name: CiMunager Name:
Onember Address: OMember Address:
O Authorized £ Authorized
Person Person
ClOther OOther, TOther O{ther
(AManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOnher O Other

Imporiant Notice: Lise an attachment to report more than six {6). The atlachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in aceqrdance with seciion 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to thg Leparfment of Stale constitutes a third degree felony as provided for in5.817.155, F.S.

/—

U \4 Signaruse of an Juikorized person

Randy Nelson

Typed or peinted aame of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is 1in good standing at the time this ceruficate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

B/ v
Mininisnu s

CHS Capital, LLC
02/09/2005
1224194-2

322C

Minnesota

10/26/2020

Steve Simon

Secretary of State
State of Minnesota




