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(614)573-3996

**Enter the emall address for this busliness entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address: shill@pcicorp.net

Forcign Limited Liability Company
Vogel Seed & Fertilizer, 1.1.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHHORIZATION TO TRANSACT BISINESS
IN FLORIDA

INCOAPLANCE WITH SFUCTRON 68,0002, FLORIA SEATUTEN THE FCOLLEWING IS SUBNITTED TO RECISTIR A FORER N LA HABILAY
CONPANY T TRANSACT BUSINVENS INTHE STATR OF ORI

Vogel Sced & Fertilizer, LILC

I
{Name of Foreign Lonted TadhiTiy Conpinny nunstaaeinde “Tineted Tiabdity Campany ™ 1.1, ar "TT.E Y

(I ranie aawelable, gnter alicmmele namme adopital e the puinee of Danwc g hsnsaaon Foends e sheanate aame must o dude “Lamited Ladsaley Compaty,” 7L 1C T w TLIE "
Dciawarc 39-0977524
hl <
tJunisdic ien under (he Law of which fareign tiied Tabdine company 14 organized) VFET nundier a7 apphicabte)
4

(Thate feat transacted hucarecean PlaoJw F prio to regiatratios
(See seciioas 605 (964 £ 605 0905, 1 S 1o delennine penaliy habaliny

1891 Spring Vallcy Road 7 Kenaissance Square. 7th Floor
6.

1%1reet Addeess of [rincepal 1 Hice) iMushing Address)

Jackson, W1 53037 White Plains, NY {uan]

7. Name and street address of Flosida registered agent (P.O. Box NOT avceptable)

Planmation : ;
, Florida -

{Ciny (A o)

P~
=
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-
C T Corporation System % .
Name: = -
L
1200 South Pine 1sland Road i
Olfice Address. o )
g
=
=
—-d

Repistered ngent’s gsoceptance:

Having been named ax registered agent und 1o decept vervice of process for the above stated liputed liability company af the place
designated in thiy application, I hereby gccept the appointment dy registercd agent and agrec (o dot in this capacity. I further agree
to comply with the provisivny of all stateics relative to the proper and complete performance of my dutics, and [ am fumiliar with
und uccept the vhligutions of my position ax registered apent

C T Corporation Systen . P M
by: (anaut Frie
U

{Registoved ageal’s sigialie)

212020 " etz Kooy Dulue
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8. For initial indexing purposcs, list names, tite or capacily and addresses of the primary members/managers or persons authorized 1
manage [up o six {6) tolal]:

Title or Capacity: Name and Address: Title or Capagity: Name and Addiress:
(# Manager Naitie: Elio Muzzella, Sr. B Manager Namme: Elio Mazzelia, Jr.
E1Member Address: 7 Renanssurce Sguare, 7th Ho& CiMermber Address: 7 Renaissance Square, Tth Flo&-
[ Authorized White Plains, NY 10601 Ol Authorized White Plains, NY 10601
Person Person
EOther OOther EOthe; | e & OO DOther
DiManager Name: OManager Name:
Ovtember | Adtir‘cn;: [IMember Address:
DA uwthorized CiAuthorized
PPerson Person
COiher (Onher C10ther COther
O ™Manager Name: O Manager Natne:
CiMember Address: [YMember Address:
Tl Awmhorized ClAutharized
Person Person
OOther CiOther (30iher ] O3Other

bmporiant Notice; Use an attachment 1o repoit mote than six (0. The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annuel Report form,

9. Attached 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. (If'the certificate is in a foreign language, 3 translation of the certificate under oath

of the iranstaior must be submiiied)

10. This document is executed in pecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constilutes a third degree felonv as provided forin s.817.155, F.8,

W H Signute af an midonsed person

Shawn i}, CFO

Ty prd ve printed vame of tipiwe

FLOST o 122 B2 Wediee o, W imwrt Gurdune
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VOGEL SEED & FERTILIZER, 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 THIRTIETH DAY OF APRIL, A.D. 2024.

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

PAID TO DATE.

Yn el
01-«.1, W Muliod, Secretary of State ‘_)

Authentication: 203362600
Date: 04-30-24

7144728 8300
SR 20241744236

You may verify this certificate online at corp.delaware.gov/authver shtml




