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{CORPORATE NANE AND DOCUMENT #)
2.
(CORPORATIE NAME AND DOCUNMNENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Sectivn
IYivision of Corporations

SURJECT: Aéw;.s{ AGRIculL7URAL ConSieTamwly  LLC

Nume of Limited Liability Company

Fhe enclosed ‘Application by Foreign Limited Liability Company for Authorization W Transact Business i Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Floridi.

I'lease eeturn all correspondence concerning this matier to the 1ollowing:

CHEZs TopHer  SmITH

Name of Person

AGuzse AGRICutTyzgrl o Trime (LS

Firm Conmpany

, V9 FZeimorée ST

Address

Fr (AuDerppie  FE $3cx0
CitviState and Zip Code

CHprs 70 PHEESMTITH RobR @ GmAi . Con,

F-mad address: (ta be used for tuture annual report notification)

For further infarmation concerning this matter. please call;

CHRL s Tepieh SmT14 wikiz 293 Lkay
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Reuistration Scetion
P.O. Box 6327 Chitton Buildmy
Tallahassee, FL 32314 2661 Executive Certer Circle

Tullahassee, FL 32301
Enclosed is a cheek Tor the Tollowmny amount:
Please mitke check pavable to: FLORIDA DEPARTMENT OF STATE

M s125.00 Fiting Fee L $130.00 Fiting Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certiticate of Status Certified Copy of States & Certified Copy



PPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE U SECHON 6050002 FLORIDS STATTTES THE OLLOWING IS SUBMITTED 10 REGISTER A FORLIGN . LIVRED LIIBILTN

COMPANY TOTRANSACT BUSINESS [N THE SEATEOF FLORIDA
Aewzse  ALRIcul TURAL _("o/vjug,f;;v(r“lé]da -
e L iR E 3 anv,” TLLC Tan e T

l.
ame ot Foreign muted Daabshity Company: must melude “Lamted Liabhits Company

e T ey

1 narme unas alable, enlel bt nime adepled for thye purpose of ansacting busness m T renda The gtamale name must mchude “Limited Liabitiny Company

35- 373 3204

3,
o BT nunmber, 1) appheabic

l
2 MINK € So-T A
Tttt ander e s of st toraign Tinvied Dabihey company ioorenired)

/\//,Jq

41,
- T e B Tanacted Pasineas (0] krda, 1 g 1o [egistrdon |
VR sentions <0E el e b TNt determmne peasalts haluins
s, /BIF Friemepe T 6. 12F v UMIUERSTTY Ave
Iareet Addreess ol Prineipal Otfiee) ezt Addressy
£ l,&luggﬂﬂﬁ?ié/ . 33030 ST PAUL M1y 55704
~a
=3
7. Nume and street address of Florida registered agent: (PO Box NOT acceptable) ad
o -
m [N
s !
S CH , = 0
Name: RIsToPHER _ SMITH L
T
Office Address: /P18 FTiemo g ST & L
™
et ]
WEMQ_O_GK DALL . Florida __E,SLZO____
Rt (Z1p cmley

Registered agent’s acceptance:
Having beew named as registered agent and o aceept service of process for the above stated limited labilite company at the place
desienated in this application, | ereby accept the appointment as regisiered agent and agree o act in this capacitv, | furiher ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my daties, and 1w famitiar with

amid accept the ohligutions of my position ax regisrered agent

1K _m..n.d Ageni’s g




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized
£ H | A A 5
manage [up to six 163 oaf);

Title or Ca pacity: Name and Address: Title or Capacity: Name and Address:
[Z]’.-‘\-I:mngcr Nume: _CRRLSTo PHeR. ST ) Manager Naane:
[IMember Addiess: 1IR3 e by, L{‘l‘jlégg_f;ﬁAVG {1 Member Address:
[ JAuthorized ST PAUL , mn 55!‘”‘1’ [ Authorized
Person . Person o

(o Conher (Joher CJnher

D.\'lun::gcr Nunmw: '} Manager Nanw: L
[Jntember Address: (J Member Address:
Clauthorized CJ Authorized o
Person Person . o
Clother Clomer [Clother {Other
[JManager N (] Manager Name:
EIMcmhcr Address; [:] Member Address:
[(Jauthorized [ 3 Authorized
Person Person

CJowher_ Coher other. (Other

Buporiant Notce: Use an atiachment 1o report more than 3ix (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Repont tonm.

9. Attached is o certifiente of existence. no more than 90 davs old. duly amthenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized, (1 the certifieate 15 ina foreign fanguage. a translation ot the certiticate under oath
of the transtutor must be submitied)

10, This docament is eaecuied in accordance with section 603.0205 ¢1) (b). Florida Statutes, 1 am aware that any false intormation
submitted in a decument to the Depariment of State constitutes a third degree {elony as provided tor in .817.133, F 8.

5\2/ Y/

‘uz nature of wn authonre Person

CHRTs To pHce  SmyTy

fapesd o panted name of s
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Office of the Minnesota Secretary of State '
Certificate of Good Standing

5

NOSTEY
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I Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant 1o 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 o
do business and is in good standing at the time this certificate is issoed.
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Name: AgWise Agricubtural Consulting, LLC
Date Filed: 0512872014 L
ile Number: 763071700026
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T T O
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Minnesota Statuies, Chapier: 220

E28

o T

Home Jurisdiction: Minnesota

- -

e

This certificate has been issued on: } 271072020
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Secretary of State
State of Minncsota
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