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

ACCOUNT NO. : 120000000195

REFERENCE : 069141 4311279
AUTHORIZATION : ()

COST LIMIT - $ ‘125700

ORDER DATE : October 4, 2021

ORDER TIME : 2:30 PM

ORDER NO. : 069141-005

CUSTOMER NO: 4311279

FOREIGN FILINGS

NAME : AGROCHEM USA, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




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

IN COMPLIINCTE WITH SPCTION GRUAR FTORIM SECHUZTES FHE FOLLOWING 88 SUBNITTRIY 10 REVINIFR A FORFXEN LIMITEDY LAY

CINBANYTOTRANSICT BLSINERS INTHE STATEOF FTORIDA:

| AgroChem USA, LLC
' {(~ame of Foresgn Limated Laaluliay Company, must melude "Tamited Taabaliy Company, " "L LT T "LLC T

(11" naroe wovaslable, enter alienate e adupred for e purposc o tramacting businews in Fionda  The aktcrmate name must inchiels “Lumited Ligbilty Coepamy,” "L C oo "LLC ™)

. New York . B7-2752676
T Tandizton wndc e e oT which lorcnm Tanied Tl company 5 wrgamzed) . T T namber, i appinable)
) 10/0112021
o scomra LA S0 w3 B P ! e poratey Dbt
26 Freedom Way 26 Freedom Way
: 6. TN TaTng ~&hoot

(‘.’\‘l:rrt Addrean of Prndipal O e
Saratoga Springs, NY 12866 Saratoga Springs, NY 12866

7
&

7. Name and gireet address of Florida registered agent: (P.Q. Box NQT avceptable)

Corporation Service Company .
Name: A U

1201 Hays Street

Office Address:

81 :¢

Tallahassee 32301
, Florida
(i code)

iy}

Registered agent’s acceptance:
Having been named as registered agent and {o accept service of provess for the abave stated limited liability company at the place

designared in this application, I hereby accept the appointnient as registered agent and agree 1o act in this capacity. I further agree
fv comply with the provisions of all statutes relative to the proper and complere performance of my duvies, and | am fuamifiar with

und accept the ebligations of my position as registered agent.
Corporation Service Company € E L_,V\\f‘ /m\w
{

By: Asastant Viee President

(Registered agent’s srpianare )



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

Litle or Capacity: Nome and Address: Title or Capacity: Name and Address:
roBio Hold, LL Robert DeMarco

DOiManager Name: Ag ¢ O Mlanager Name: _ O '

— 26 Freedom Wa 26 Freedom Wa

&M ember Address: Y ClMiember Address: ¥

Saratoga Springs, NY 12866 Saratoga Springs, NY 12866

Dl Authorized = A uthonzed

Person Person
Citnher COther COnher COther
OManager Name: O Manager Name:
Clnternber Address: OMember Address:
OAuthorized T Authorized
Person Person
OOther CiOther CJOther D0ther
OManager Name: OManager Name:
O lember Address: OMeinber Address:
CAuthorized CiAwthonzed
Person Person
JOther C3Other Oher C3Other

Important Notige; Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {17 the certificate is in a foreign language, a translation of the certificate under cath
ot the translator must be submined)

10. This document is executed in sccordance with section 603.0203 (1) (b). Florida Stawnes, [ am aware that any false information
submitted in a document to the Depariment of State constitutes n third degree felony as prosided forin s.817.155, F 5,

Mgnarure of an authonred pervon

Robert DeMarco

Typedt o prirted vame of vignee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required

by law to be filed in my oftice. do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity dame; AGROCHLEM USA. LLC

DOS ID Number: 6285108

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/21/2021

Statement Status: CURRENT

Statement Due Date: 09/30/2023

I ceruify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 09/21/2021
Entity Name: AGROCHEM USA.LLC

Page | o2




Above space 13 left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department

of State, at the City of Albany, on October 01, 2021 at
09:06 A.M.

. ROSSANA ROSADO, Secretary of State

F Rades & RLaglan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000433255 To Venfy the authenticity of this document you may access the
Division of Corporition's Document Authentication Website at hiiplecorp.des.ny,gov
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