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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited liability company o transact business in Florida. The requitements are as
tollows:

Pursuant o s. 605.0902, Florida Statutes. the atached application nust be completed in s emirety.
The foreign limited liability company must submit cenificate of existence, no more than 90 days old. duly authenlicated by the

official having custody of records in the jurisdiction under the luw of which it is organized. i1 the cerificate is in a foreign
languape, a translation of the cenitficate under oath of the trenslator must be subimitted.

- “The name of a limited lisbility company must be distinguishable on the records of the Florida Depasunent of Ste. 1 the name of
vour limited Lability company is not distinguishable onour records, you must adopt an allemative came o use in the stite of
Florida.

- The name ot limited lability company in the state of Florida must contain the words “Limited Laubility Company.” The

abbreviation 1LL.C,” or the designation =1L1.C.”

A preliminary search for name availability van be made on the Internet through the Division™s records at www.sunbizorg,
Preliminary name scarches and name reservations are no longer svailable from the Division of Corposittions. You are
respensible for any name infringement that may result from your name selection.

The fees to register are as Tollows:

S 100.0§)  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optivnal)

»  Important Infurmation About the Requirement to File un Annual Reporl

Afl Foreign Limited Liability Companies must fife an Annual Report yearly w maintain “active” status. The first report is
dug in the vear following fosmation. The repart must be filed clectronically online between January 1% and May 1 The fee
for the annual report is $138.75. After May [ 2 3400 late fev is added 1o the annoal report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when you subimit this document for filing, To file any time
afler January 1%, go 10 our wehsite al www.sunbizorg, There is no provision ky waive the lae (e, Be sure Lo file before May

1+

A letter of acknowledgment will be issued fiee of charge upon registration. Please suhmit one cheeh made payable 1 the Florida
Depariment of State for the total amount of the tiling fee and any eptional certificate or capy,

A COVER letter should be submitied along with the application, certiticate, and cheek. The mailing address amd courier address
arc noted below,

Any further inquirics concerning this matter should be directed 1o the Registration Section by calling (330) 2456051,

Mailing Address: Street Address:

Registration Scetion Registration Scction

Pivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshassee
Tallahassee, FIL 32314 2413 N, Monroce Street, Suite 810

Tallahassce, FL 32303
CHIEGRT 11719



COVER LIETTTER

TO: Registration Section
Divisinn of Corpnrations

AGROMIN USA LLC
SURJECT:

Name of Limited Liabiliny Company

The enclosed "Apphication by Forcign Limited Lizbility Company for Autharization t ‘Transact Business in Florida.” Certiticate of
Existence. und cheek are subinitied 10 register the above relerenced toreign limited ability cotapiny 10 transact bustoess in Florida,

Please return all correspandence concerning this matter to the Tollowing:

Michel de Amorun

Mame ot Person

Drummond Consalting, LLC

FirmiCampany

601 BRICKELL KEY DR 5TE 901

Address

MIAMI - FL - 32531

City/Swae and Zip Code

compliancelddiuminondadvisors.com

F-mail address: (1o b used for future anmeal report notfication)

For further information concerning this matter, please call:

Michel de Amuorim RIVN 2169528
atd )

Name ot Conract Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 510

Tallahassee, F1L 32303

Enclosed is @ check for the following amount:

Please make check payable 10: FLORIDA DEFARTMENT OF STATE

W S125.00 Filing Fee C1$130.00 Filing Fee & G $155.00 Filing Fee & 0O §160.00 Filing Fee, Certineate
Cerntificate of Status Certitied Copy of Status & Cerified Copy



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

IN COMPLIANCE WITH SECTION 6150002, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGITER A FOREIGN LIMITYL LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE (F FIORIEH-
AGROMIX USA LLC

TSaime of Foregn Timncd Liahility Company: must mclode “Timited T bty Compary ™ L.LC For TTTCT

1.

It nanke wiasailable, ctter sbicomale mime sdopted Iof e purpesc o Itansactgg busiess o Flonda The allernate e must alude “Linited Liabality L ompany.” 7L L O o7l 1477

DELAWARE 882930147
2 3.
vatndiction ander the bw of which Toweign Timited lixbtlit company i orgamsed) (EED nuriber, al applicatie
4.
(Dntc Tirst transacted business (r Floeida, i praor (o ceprimaion )
(See sectons B8 (01 & RS 1905 F 5 e detenimine penalts frabiliny)
%THE GREEN SUITE R AL BRICK L KEY DR ST 9l
5 8.

vsrreet Aduddiess of Principal NiTeee) Maling Addiess

DELAWARE - DOVER - 1960} MIAMI - FLORIDA - 33131

~o
foss]

7. Name and street address of Florida registered agent: (.0 Hox NOT acceptable) =~
(o

- m

Drsmmond Consulting, LEC ——:\3

Name; - —_

601 BRICKELL KEY DR STIE 991 -

Cfice Address: x

o

MIAM] RRIEY B

. Florida - ™o

(City) (ip cinie) n

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the ahove stated limited lability conpany at the pluce
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capucity. 1 Surther agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered ugent.

7 . -
f/;"zdafu,é 2’:".‘/ ﬁmﬂ-'g-{-wv

(Reyiviered agent » signanac}

LRt



8. Forinitial indesing purposes, list names, titte or capacity and addeesses o the primary members/inanagers or persans authorized tw
munage [up o six {0) totalf:;

Tithe or Capacity: Name and Address: Fitle or Capacity; Name wnd Address:

LUIS GOMEZ CHAVARRIA
Ihfanager Name: n IMunager Name:

THSW SAND LAKE RD STE
= MNember Address: ’ ' COMember Address:

20U - ORLANDCO - FLORIDA - 32511

& Authorized ClAutharized
Person Person
JJOther ClOther, ZJOther D txher
ZInanager Name: TN fanager Nuame:
Ihuember Address: ZINember Address:
TJAuthorized ClAuthorised
Persen Person
ZI0ther CiOther Tnher Onher
Iintanager Name: CManager Name:
Infember Address: D\ ember Address:
TJAuihotized Jauthorized
Persan PPerson
JOther CiOther “ther Onher

Important Notice: Use an atachment o report more than sia (6). The attiehment will be imaged tor reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report farm,

9. Atached s a contificate of existence. o more than 94 dayvs old, duly suthenticited by the official huving custody afrecords in the
jurisdiction under the law of which it is organized. (It the cenificale is in a foreign lunguage, a translation of the certificate under vath
of the transtutor must be submitied)

10, This document is executed in accardance with scetion 05,0203 (1) (b)Y, Flonda Statutes, | am aware that any false intormation
submitled in a document Lo the Department of State constitites a thied degree felony as provided for n s 817133, F.5.

e

.
Seavatare of an muhmged prrwon

LUIS FERNANDO GOMEZ CHAVARRIA

Myped cr prieil pame ot sagnee



Delaware

' The First State
1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY C‘;ERTIFY "AGROMIX USA LLC™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF AUGUST, A.D. 2023,

TR
U.\m-nw Buhecy, Setrvtacy 14 Snle )

6853236 8300

SR# 20232181970

You may verily this ceruficate online at corp.delaware gov/autnves.shrmi

Authentication: 203914118
Date; 08-08-23




