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COVER LETTER

TO: Repistration Section
Division of Corporations

John Decre Thibodaux Li.C
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
lixistence, and check are subinitted 1o repister the abave referenced fureign Himited liability camipany to transact business in Florida,

I*lease retirn all correspendence concerning this matier to the following:

Michelle Watts

Name of Person

Deere & Company

Firm/Comnpany

One John Deere Place

Address

Moline, 11, 61265

City/State and Zip Code

WansMichelle@JohnDeere.com

[ il address: (to bhe used for future annual report notification)

For further information concerning this matter, please call:

David Lynn 312 861-8000
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scctien Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make chuck payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing I'ce C1$130.00 Filing Fee & 1] $155.00 Filing Fee & $160.00 Filing Fec, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTTLE STATE OF FLORIDA:

| Joha Deere Thibodaux LLC
{ame of Foregn Limited LiabiliTy Company; must include “Limited Lizlihty Company, 1L.L.C.," or “LLTT)

LT e LG

(If naoe uu.u-dihbl;:. crics alternate parne adapled for the puepose of transacting business in Florida, The alicronie name must include “Limited Liability Compony,’
lowa 72-0398523
LN
(FET number, if applicaisle)

2.
(T dictan andr the law of which foreign Timited Hahility company oiganired)

4,
TDate Tust wransacicd bustuess in Florsda, T prim To gislmanen,)
determine penalty hability)

{See sectiont 6050003 & 6lHSA95, F.5. w
One John Deere Place

One John Decre Place
5. 0.
(Strrel Adklreas o Princijal Otfce} Mailing Address)

Moline, 11, 61265

Moline, IL 61265

= o
e =
—_— 'I‘:.._:‘
MR 1
T 2 R
7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable) sl - - =
T o =
- M=o
C I Corporation System T v x
Name: B —
(= o) A~
1200 South Pine Tsland Road T g
Office Address: o _ )
Plantation 33324
. . Florida o
(Zip codc)

T (Ciry)

Registered agent’s acceptance:

Having heen named as registered ag

designated in this application, I liereby

to comply with the provisions of all stututes relative io the proper an

and accept the obligations of my position as registered agent.
T T Cyrporation System
{ 1 /’ TN

B)‘Z N ."_:_,4\— j‘\ ‘._..\' —_
e~ —-E{ep,xsm:d apent's vignalwe)
Rose Song, Assistant Secretary

ent and 10 accept service uf process for the above stated limited tiability company at the place
accept the appointiment as registered ageni and agree to act in this capacity. I further agree
£ complete performance of my dutics, and I am familiar with
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8. Forinitial indexing purposes, list names, title or capacity and addresses af the primary members/managers or persous authorized o

manage [up 1o six (6) towl]:

Title or Capacity: Name and Address:

Travis T. Becton

[=] Manayger Name:
CIMember Address: One John Deere Place
[0 Authorized Moline, 1. 61265

Person
O Other C)Other
) Manager Name: Kevin AL Larson
CIMember Aducess- Onc John Deere Place

Mauli 1. 61263
(O Authorized oihe,

Person

OOther (QJOther

CiManager Name:

(O Member Address:

[ Authorized

Pcrson

O Gther OOther_

Fitle or Capacitv:

Namc and Address:

Joaguin J. Fermandez Fernandez,

(x)Manager Namne:

[(IMember Address: One Jolin Ieere Place

ClAuthorized Moling, 1L 61265 -
Person

O0Other OOther

@Manager Name: Christopher 1. Samec

ClMember Address: One John Deere Place

Ol Authorized Moline, IL 61203 '
Persan _

(O Other {JOwher

OManager Name:

UMember Address:

[JAuthorized
Person

ZiOther O Other

Linportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged lor repurting purposes only. Non-

indexcd individunls may be added to the index when filing y

4. Auached is a certificate of existence, no mare than 90 days old. duly
jurisdiction under the law of which it is organized. (If the certificate is na foreign language,

of the translator must be submilted}

our Florida Department of State Annual Report form.

authenticated by the nfTicial having custady of records in the

4 translation of the certificate under oath

10 This document is exceuted in necordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of Statc constitules a third degree felony as pro

['joaq,uiu, Funmandes

vided for in s.817.155, F.5.

Signatu

Joaquin J. Fernandez Femander

T T

- of an authorized person




IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 11/18/2022

Name: JOHN DEERE THIBODAUX LLC (489DLC - 729315)
{date of Incorporation: 10/31/2022
Duration: PERPETUAL

I, Paul D. Pote, Secretary of State of the Stale of lowa, custodian of the records of
incorporations, certfy the following for the Imsted liabilty company named an this certificate:

3. The entky 15 in existence and duly incarporated under the laws of fowa.

b. Allfees, taxes and penalties required unger the Revised Uniform Limited Liabilty Company
Act and ather laws due the Secretary of State have been pad.

c. The most recent biennial report reguired has been fileg with the Secretary of State.
c¢. The Secgretary of State has not administratively dissclved the limitec liabilty company,

e. The Secretary of State has not fileg either a statement of dissofution or statement of
terminaton.

Certfficate iD: €5259B83 %@ %

To vahdate ceruficates visit:
sos.iowa.gov/valigateCertificate Paul 0. Pate, lewa Secretary of State




