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

B COMPLIANCE WITH SECHON 63,0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70 REGETER A FOREIGN LIMTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. UAP Recycling LEC

(Name of Forcign Limited Liabifity Company: must inchude “Timited LabiTity Company,”™ "LL.C. or "LLCTY

([! name uravalible. enter alternate name ddopled tor the puspose of transacting busiress in Florida. The alizrnate name must include “Limited Lubility Campany,” “L.L.C," or “LLC.™)

2. Delaware 3
Jurtsdcion under the Taw ot which foresgn Benuized Tiabiliny company s organired) (FET number. it apphcable)

{Date fiest imrsacted buaness in Flonda, (prioe 10 registration )
(See wetions 6050004 & 6030903, F 5. w determine penalty hability)

5. 7901 4th St N STE 300 6. 1238 S Delaware Ave.
(Rdreet Address of Principal Office} (Maring Addressl
St Petersburg, FL 33702 Springfield, MO 65804
:.. Pl :
g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 "“_" _
’L' T = Bl
Name: Registered Agents Inc g i & e
¥ - R I= [
;h I ' it | =
Office Address: 7901 4th St N STE 300 e =
A e n W
St. Petersburg Florida 33702 &

(i) {Zip code)

Registered agent'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 thiy application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all srututes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

Dald Ko doatts

(Regisieredhigedt's sigimuus)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage fup to six (6} total]:

Title or Capacity:

Name and Address:

Title er Capacity:

Name and Address:

[ Manager Name: UAP Holding, LLC O Manager Name:
¥ Member Address: 7901 4th St N STE 300 O Member Address:
O Authorized St. Petersburg, FL 33702 DJAuthorized
Person Person
OOther OOther O Other {1Other
OManager Name: O Manager Name:
O Member Address: CiMember Address:
O Authorized O Authorized
Person Person
COther DOther C0ther C0ther
C'Manager Name: O Manager Name:
OMember Address: OMember Address:
[JAuthorized O Authorized
Person Person
OOther OOther OOther OOCther

Importam Notice: Use an attachment 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 vour Florida Department of State Annual Report form.

9. Antached is a centificate 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 s organized. {if the certificate is in 2 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided for in s.817.155, F.S.

A

Rihiw ]
AN ///-’-’/\/\_/I 4

Signature of na suhhnsed persan

Robin Jones

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UAP RECYCLING LLC" IS5 DULY FORMED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JUNE, A.D. 2023.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "UAP RECYCLING
LLC'" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203541773
Date: 06-13-23

6514029 8300

SR# 20232748436
You may verify this certificate online at corp.delaware gov/authver.shtmil




