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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

01/18/2022

Acc#120160000072

i A

Name: Nutrien US LLC
Document #:
Order #: 14678831 - 141

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: ‘/

Certified:

Plain:

COGS:

[

Email Address for Annual Report Notifications:

David.Elhart@nutrien.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Refft

Amount: $

155.00




COVER LETTER

TO: Registration Scction
Division of Corporations

Nutrien US 1LLLC
SUBJECT:

Name of Limiied Liability Company

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

Please return all correspondence cancerning this matter to the (ollowing:

Camille Duerr, Paralegal

Name of Person

Jones Day

Firm/Company

1221 Peachuree Street, NE, Suite 100

Address

Atlanta, GA 30361

City/State and Zip Code

David.Elhart@nutrien.com

tz-mail address: (o be used for future annual report notification)

For further infornmation concerning this maiter, please call:

Camille Duerr 404 581-8542
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Comorations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fec 0 $130.00 Filing Fee & SE55.00 Filing Fee & [ $160.00 Filing Fee., Cenificate
Certificate of Status Centified Copy of Status & Certifted Copy

202070 Wolters KFower Unline



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

N COMPLANCE WITH SECTION 6050902 FLORIDA STATUTER. THE FOLLOWING N SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT ALSINESS INTHE STATEOF FLORIDA:

| Nutrien US LLC

(Name ol Forcign Limited Liabilily Company; must include "Limited Liability Company,” "'L.L.C." or “"LLC.7)

{11 name ynasailable, enter alicrnate name adopted lor the purposc of transagling business tn Flanda. The altemate name must inchude “Linuted Liabiiuy Company,” “L.L.C." ar "LLC."}

Colorado 91-1589568

(EE1 number. o appircabic)

3 3
———uredctinn e e s b T of whieh fareqgn [mied Bk lriyeompsay s argansred)

{Da5¢ tist bansacted business an Flonda, if e W0 regstraton.
(8¢ < L 60503H-R—605 (905, F.5 1o dacrming penaly [abiluy)
5296 Harvest Lake Drive 5296 Harvest Lake Drive

. 6.
181ecs Addicss of Puneymal Otnige)

iMathing Address)

Loveland, CO 80538 Loveland, CO 80538

[l
[ omem )
p ¥}
- et
7. Name and gireet address of Florida registered agent: (P.O. Box NQOT acceptable) —
[ma)
=
C T Corporation System g
Nanmwe: D
1200 South Pine 1sland Road -‘:)
Office Address:
Plantation 33324
. Flonda
{Ciryy 2 cnded

Repistered apent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appoinnmeni as registered agent and agree to act in this capactty. 1 further agree

to comply with the provisions of all statutes relative to the proper amd complete performance af my duties, and { am familiar with
and accept the obligations of my pesition as registered agent.

C T Corporation System Crane
David Westeott, Assi.
By: ;7"/%*

Seretary

{Registered agenl’s signatyre]

2LIN0 Walien Kluwet tcbre



8. For initial indexing purpases, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up lo six (6 fotal):

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
= Manager Nine: Jel Dedars (dManager Name: Carolyn Engel
C1Member Address: 3296 Harvest Lake Drive CIMember Address: 3296 Harvest Lake Drive
ClAuthorized l.oveland, CO 80538 O Authorized Loveland, CO 80538
Person Person
T Other, DO Other CiOther D 0Other
S Manager Name: Harren Stroman OManager Name: Nutrien US Corp B lnc.
I Mentber Address: 5296 Harvest Lake Drive EIMember Address: 5296 Harvest Lake Drive
O Auwthorized Loveland, €O 80335 O Authorized l-oveland, CO 50338
Person Person
TJQuher C10ther OOther {JOther
O Manager Name: OManager Name:
O Member Address: CIvtember Address:
T Authorized O Authorized
Persan Person
JOther TIOther O01her OOther

Imponant Notice: Use an auachment to report more than six {6). The atachment 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. Auached is a certificate of existence, no more than 90 days old, duly authenticaled by the ofticial having custody of records in the

jurisdiction under the law of which it is orpanized. (H the centificale is in a foreign language, a transiation of the cenificate under oath
of the translator must be subniitted)

10, This document is exceuted in avcordance with seetion 605.0203 (1) (b), Florida Siatutes. | am awire that any false information
submitted in a dogument 1o the Departnent of State constitutes 3 third degree felony as provided forins 817153, F.S.

C'-f:;{ /‘:L/ / A.-/OJ\

T Signature of an authorized person

kara Fenton

Typed or printed name of vignee

IO Wolten Khawer E3rline



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado. hereby certity that. according to the
records ol this oflice.
Nutricn US LLC

15 a
Limited Liability Company
tormed or registered on 02/10/1993  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 19931015242 .

This certificate retlects Tacts established or disclosed by documents delivered o this office on paper through
12/28/2022 that have been posted. and by documents delivered to this office electronically through
12/29/2022 @ 10:24:29 .

I have aflixed hereto the Great Scat of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 12/29/2022 @@ 10:24:29  in accordance with applicable law.
This certificate is assigned Confirmation Number 143568188

m';n“.‘q-.- .

|
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e

ot

secretary of State of the Staie of Colodo

.-auc-‘ttoqo------.-'uo-o-----t--tt--sl-tttttl.‘nd ul' L‘cniﬁc“ictt-t---l-lltlttln-ii'tttt--ccu-.#.‘-‘-#‘tittt

Nowsce: o cevttficate sswed efectromcaliv from the Colorado Necrelary of Swue s webstte s fidlv and immediately valid and effective.
However. as an oprion, the wssuance and validity of o certificate obtined electronicatly may be esiablished by visiung the Valulate o
Certificate page  of  the Secretary of Stete’s  webitie,  htips:oownww coloradosos govebiz CertyficateSearchCritera da - entering  the
cernficaie s confirmatinr mamber dsplaved on the covtificate, wrd fodlowmg the insiructons displayed. Confirmng the tssince of o cernficate
is meredy oppional_and 15 not seceasory o _the vahd_and effective_issuunce of o certificote. For more nformation, visi our websie,
htepsowww coloradosas gov clich " Bustnesses, rademarks. trade names ™ and select “Frequeniy Asked Quesnions.”




