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APPLICATION BY FORIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSENESS
INFLORIDA

IV COUPLANCE 11011 SECTION GE0DX2, FEORIDA STATUTES TTE FOLLOWING & SUBAMITTEDY T RITISTER A FORIIN LIMINT) L 1Y
COMANY TOTRAASACTBLSINESS INTTIE SCOTEOF FLORIOA:

y Prwterrs, LLC
{ame Sl Foreign Tamiied Tiobildy Contpany, st Tochudé Sl Tabilily Compsry, "L Coror 1107

(M owmine s silable, onier abieamste raine sduped for the purpine of baniacting butincss in Florids. The allerdate naine aned inchait " Limingd Liabibity Compm.™ = L LE ar 8 0.

4 himesola

9, N6-1359244

TR it wrmber The W 08 WRIH Teigh Ikiite Ay ra gty £ OF i)

{FETaamlicr, Tagpheabic)

4. _upon filing

{Baie bnd Tosacied budiaeey o Dloenl, T paser lo tegastreuon § T T T T
VSee seudiam 03 0904 & 405 TR FS 1o dedomein pemsdry Iua!xh'\)

£ 4001 Lexinglon Avenie Nonh
{Sareat Addeess of Pons gl Office}

6. PO Box.£4101, MS 2500
{MRL‘-; Aldeeas)

Arden JHills, M 55126 St Faul, MN 55164
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1. Name and streel adureas of Florida registered egent. (PO, Box NOQT scceplable) E"__‘:.: —
- O gﬂ
o T
e :'.___.:3- i}
ies C T Corporation Sysiem rﬂ j
Nuine: 7o ¥ o i, o i: )
) ) -7 =
Office Address; L2640 South Pinc Island Road m -

PMantstion

oot '—G’Z» e )

Registered ngent's neceptance:
Haviag been nivned its registersd ageni and to aceept service of process for the above stated tintised ubilin cesapany af the pluce

designated tn this applicarion, { hereby accept the appoltment ax registered ugent and ngree to act in s copacity. 1 further agree

ta counply with feg provisions of ail stotufes relative to the proper and comylete perfornance of iny duties, and 1 um fansifiar with
aqrd aceept the obligations af iny pusition as registered agent,

Corporalion Syslem

MW_ | Alfred Younan
et Assistant Secretary

FLUST CTRoBETRNI U L it Marepes Dndee
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8. Foriniiial indexing purposes, list names, {itke or capacity and addrdsses of the primary members/managers or nersons suthorized to
manags [up to six (6} tolal]:

Titde o Capacity; Name nod Atddress; Title'ar Capacity: Nume antt Address:

Ciwvbanuyer Name: _-and Ohakss, tue, UIManuger FMame:

EMzmber Adktress: 4001 Lexington Avenue North CIvtember Adiress:

CiAuthorized o Arden Hills, M 55126 TYAutharized -
Person Person

oher £10ther_ _ Ciiher D0ther_ R

CiMunager Naue: Chvlunaper Nane:

Cdember Address: CiMember Address:

O Authorized Ciauborized
Person Parson

Cionber Ciother o dower Oower

Clddaoager Nume! ElManager Name:

COxismber Address: . Oviember Atkdsess:

ClAuthorized N ClAutharized e e t1 e e eteeeenri _
Person - Person

Onher 10ther L C0ther CInber _

Important Notice: 1se an attachment o report more than six (6). The stschment will be imaged for reporting purposes only. Non-
tndexed individurls may be mided 1o the index when filing your Florida Diepartiment of State Annual Report furm.

0. Aitnched is o cortificate of existence, no snare than % days old, uly authenticated by the oiTicial having custindy of records in the
}unvhumn under ihe law of which it is organized. (I the cenificate is in a foreign language, » wanslation of the certificase under nath
of the wranvater must be submitted)

10, This Jovoment is executed in accordance with section 605.0203 {1} {b), Flosda Statmes. § ant aware that any false infarnition
submitied in & document to0 the Department of State constitaies & third degree felony ns provided forin s 817,153, F£.5.

W@mw//

Sigrnbks of' nn mutenizd | 2o

Sheifah Stewart, SVP & General Coungel of Land O'Lakes, e, By Member

Typed @ juinted Kune of Jpses
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From: Kaity Toon

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Scerctary of State of Minnesota, do certity that: The business entity
Histed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the dute listed below and that this business entity is regisiered 10
do business and is in good standing at the tme this certificate is issued.

Name: Truerra, LLC
Drate Filed: 03/22/2019
File Number: 1086142000021
Minnesola Statutes, Chaprer: 322C

Horme Jurisdicuon: Minnesot

This certificate has been issued on: 10/19/202]
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Steve Simon
Seeretary of State
State of Mmnesota
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