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COVER LETTER
L
TO: Registration Section
Division of Corporations
AG PROPERTY SOLUTIONS. L.L.C. l

SUBIJECT:

Name of Limited Liability Company l

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

Please return all correspondence concerning this matter to the following:

Tara J. Wilkie

Name of Person

Fraser Stryker PC 1O

FirnvCompany

500 Energy Plaza, 409 South 1 7th Strect

Address

Omaha, NE 68102

1
Citv/State and Zip Code
twilkie@fraserstrvker.com
i
E-mail address: (10 be used for future annual report notification) e
For further information concerning this matter, please call:
Tara J. Wilkic 402 078-3373 5
at{ }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Manrog¢ Street, Suite $10

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[C] $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staus Centified Copy of Status & Certified Copy




|
| APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '
IN COMPLIANCE WTIT SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AG PROPERTY SOLUTIONS, L.L.C.

(Name of Foreign Limited Laabihity Company; must include “Lised Liabihiy Company.™ "L.L.C."or “LLCT)

1

(17 name unasaiizble, enter 2lternate aame adepted tor the purpose of tzansacting business in Flonda  The aliermate name must inelude “Lamated Lisbdey Campany,” “L.L.C.7 oz “LLC)

lowa
2, 3.
theredwtion under the Taw of which forcign Bmuted Tahiluy company 15 organizedy (FE:I number. 11 applicable)
4.
1Date Tint ransacted basiness m Flonds, T poior o regastration )
{See sections 6105 904 & 60505, F.S o determine penalty Labihny)
IR Ve . .
3826 460th Avenue 3826 460th Avenue
hE b.
(Street Address of Principal Office) (Mailing Address) =
’
' Emmetsburg [A 50536 Emmetsburg IA 50536

7. Namwe and street address of Florida registered agent: (P.0. Box NOT acceepiable)

| Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr., Suite A !

Office Address:

Tallahassee ... 32301
. Florida
{Cty) {£ip cxle)

Registered agent’s acceptance:
" Having been named as registered ageny and to accept service of process for the above stated limited liability company at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am _familiar with

and uccept the obligations of my position as registered agemt. : ;ﬁ,{—

{Registered agent's sighaiure

Jaclyn Wright, Asst. Secretary




l

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Standard Nutrition Compan
= Manager Name; pany O Manager Name:
_ 11823 Arbor Street |
4 \ember Address: COMember Address:
Omaha, NE 68144 .
O Authorized O Authorized
Person Person
CiOther O Other O 0Other OOther
CIManager Name: [IManager Name:
CiMember Address O Member Address:
_
O Auwthorized T Authorized b
Person Person
OOther D QOther COther COther___-
O3 Manager Name: I Manager Name: -
r H
O Member Address: OMember Address: '
|
O3 Authorized {0 Authorized
Person Person
OOther OOther O Other O Other

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
¢ indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

. . . . . - \ . . . .
10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information

submitted in a document o the Department of Siate constitutes a third degree felony as provided for in s.817.135, F.5.

L e [ Signature ot an awthanszed person

Bryan Ahlers, Controller, Ag Property Solutions, L.L.C.

Typed or printed nank of signee
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Cerilicate of Standing
TOWA SECRETARY OF STATE
PAUL D. PATEL
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CERTIFICATE OF EXISTENCE

| Tssue Date: 4/7/202 1]

|

l‘y:\'amc: AG PROPERTY SOLUTIONS, [L1..C. (489DL.C - 372757)
'Date of Incorporation: 12/22/2008

Duration: PERPETUAL

o Paul DL Pate. Seeretary ot State ol the State of lowa, custodian ol the records of

.irwm'poreniuns. certify the Tollowing for the timited hability company named on this ce

|
oo The entity 1s i exastence and duly incorporated under the faws of Towa,

b All tees. taxes and penalties required under the Revised Uniform Limied Liabili
Company Act and other laws due the Secretary of State have been paid, =3

PR
-3

. ¢ The most recent bienntal report required has been filed with the Seeretary of State.

. Fhe Scerctary of State has not administratively dissolved the limited liability com

¢. The Sceerctary of State has not filed cither a statement of dissolution or statement
termination.

Certiticatwe ) (CS217940
|

i . . .
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3 TR0 Ceruficate of Standing

Fovadidate cortificetes visit -~ )
sos.dowa.gov/ValidateCertificate / /

Paul Do Pate. Towa Seerctary of Stue
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