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COVER LETTER

TO: Registration Scction
Division of Corporations

John Ueere Shared Scrvices LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submilted tu repister the above referenced forcign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michelle Watts

Name of Person

Deere & Company

-_Firm/Company

One John Deere Place

Address

Moline, llinois, 61265

City/$State and Zip Code

WattsMichelle@JohnDeere.com

E-mail address: (to be used for juturc annual report notification)

For further information concerning this malter, please call:

David Lynn 312 937 0687
at{ )

Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, I'L 32314 2415 N. Monroe Sircet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee 0 $130.00 Filing Fee & R $155.00 Filing Fec &  C} $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cerltified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 6050002, FTORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
| John Decre Shared Services LLC

(MNawe of Foreign Limited [iability Company; must include “Limited Liabihty Company,” "L.1.C. % or TLLC T}

(If ratne waavailable, eaer alternate name adopted for the purpese of transacting business in Flonda. The alremate nanxc must inchade “Limited Lishility Company,” “LLC." or "LEC.T)

lowsz 36-3387700
2. 3.
T lursdiciion under e 12w of which foreign himited liability company is organized) {FEI qumber, il apphable}
10/31/2022
4.

{Date first transacied business in Fronda, 6 por (o regustralnny
(Sce sections 605.0504 & 65,0005 F S. e determize penalty hiahility)

One John Deere Pluce

One John Deere Place
(S.IRtl Addresy of Prncipal (Hlice)

6.

N ailing Address)
Moline, [llinois, 61265

Moline, lHinois, 61265

s
2
7. Name and street address of Florida registered agent: (P.(). Box NOT acceptable) -
oo
C T Corperation Sysicm B
Namc: o _ =
<2
1200 South Pine Island Roud =
Office Address: co
Plantation 33324
. _, Florida
(Cty) (Zip code)
Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree

fu comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

= 3T Corporation System
! I,
By: LT TR )
’ S -L,..) ('P:cg'&cnxi apent’s sipnaturc)

Rose Song, Assistant Secretary

nEY 1A A W licas I hsesmee # Sl
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§. For initial indexing purpuses, list numes, title or capacity and addresses of the primary members/inanagers or petsons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. Jahmy 3. Hindman

Justin R. Rosc

EIManager Name [=]Manager Name:
CIMember Address: Once John Leere Place OiMenber Address: One John Decre Place
O Authorized Muline, 11, 61265 Ol Authorized Moline, IT. 61265
Person Person
{(Jower_ ClOther OOther OOther
{s)Manager Name: Joshua A. Jepsen (=FManager Name: John C. May
OlMember Address: One John Deere Place IMember Address: One John Deere Place
D Authorized Moline, IL 61265 (] Authorized Moline, IL 1265
Person Pcrson
IZi0ther DOther OOther O Other
OManager Name: CIManager Name:
OMember Address: [ZiMember Address:
O Authorized CJAuthorized .
Person Person
[Z{Qther O Oher ClOther OOther

Imporiant Notice: Use an attachment 1o 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 Deparunent of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([t the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xccuted in accordance with scction 605.0203 (1) (b}, Floride Statutes, [ am aware that any falsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
DocuSignad by.

[ oy

Siguatur a1 an autbarized pensen

Jahmy J. Hindman

Typed ot printed mune of signee
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Oate: 11/2/2022

Name: JOHN DEERE SHARED SERVICES LLC (489DLC - 729218}
Date of Incorporation: 10/3172022
Duralwon: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lewa, custodian of the records of
ncarporations, certify the fellbowing for the mited liabilty company named on this certficate:

a. The entiy is in oxistence and duly ncorporated under the laws of lowa.

b. All fees, taxes and penalties reguired uncer the Revised Unifarm Lirmited Liabilty Campany
Act ano other laws due the Secretary of State have been paid.

¢. The mos: recent biennial repart required has been filed witn the Secretary of State.
d. The Secretary of State has nct administratively dissolved Lhe fimited liabilty company.

e. The Secralary of State has not fleg cither a statement of dissolution ar statement of
termination.

Certificate 10: C5259264

To vaidaie cerhiicates visit;

sos.iowd.gov /ValidateCertificate Paul 3, Pate, lowa Secretary of State




