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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2024

DONALD C. TIEMEYER, ESQ.
184 SHORTLEAF PINE DRIVE
ST. CHARLES, MO 63304 US

SUBJECT: AMERICAN FODDER BOX, LLC
Ref. Number: W2400007 1839

We have received your document for AMERICAN FODDER BOX, LLC and your
check(s) totaling $130.00. However, the enclosed decument has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
iranslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051,

Andrea Andrews RECEIVED
Regulatory Specialist Il Letter Number: 624A00010087

JUN 03 2624

www.sunbiz.org

Divicion of Cornnratinone - PO ROYX 6397 _Tallahaceoe Florida 232314



COVER LETTER

TO: Registration Section
Division of Corporations

American Fodder Box, L1LC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flondi.” Certificate of
Existence. and check are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Mease return all correspondence concerning this matter to the followmg:

Denald C. Ticmever, Esg

Namwe of Persun

Donald C. Tiemever LLC

Firm/Company

i 84 Shortleat Pine Drive

Address

St. Charles, Missouri 63304

City/Siate and Zip Code

det 19701 84 gmail.com

F-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please cail:

Nonald C. Tiemever RIE] 541-7158
at )

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

Tallahassce. FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee  M'S130.00 Filing Fee & O $155.00 Filing Fee & T $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

American Fodder Box, LLC

l.
(Name of Foreign Limited Liabtlity Company: must include “Limited Liability Company,

"ULLC. " er "LLE

SE American Fodder Box, LLC

(if name unavailable. enter altermaie name adopted for the purpose of transacting business in Fionda, The aliernate rrme must include “Limited Liability Company,” “L.L.C," or “LLC.™}

Missoun 34-3193635

2. 3.
(Junisdiction under the law of which foreign imited lability company s organized) (FEI number, 18 applicable)
N/A

4,

(Dale Nirst ransacted business i Florkda, if prior to registralion. )
(See sections 605.0904 & 605.0905, F.5. o determine penalty hability)

13300 County Road 13N 13300 County Road 13 N
3 6.

(Sllrtc! Address of Paneipal Difice)

{Maihng Address)

St. Augustine, FL 32092 St. Augustine, FL 32092

7. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceptable)

.
e
~
C T Corporation System =
Name: =
!
. Lo
1200 South Pine island Road
Office Address: -1
Plantation 33324 i -
, Florida P
(City) (Zip code) -

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with

and accept the obligations of my position as registered agent.

/L C.TCo :mo XFtem
Danise Bell. Assistant Secretarv
By \( Ad & . :

r'{" tarad aganl’y sERIY




8. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

B Manager

CiMember

O Authorized
Person

OOther

Name and Address:

. Lynn Griswold
Name;

Title or Capacity:

2608 Arrowhead Estates Rd
Address:

Lake Orzark, MO 65049

CiOther

= NManager

O Member

O Authorized
Person

(OOther

Tim Hall
Name:

344 Antigue
Address:

Camdenton. MO 63020

O Manager

OMcmber

D Authorized
Person

TiOther

ClOther
WName:
Address:

Cher

CiManager

OMember

2 Amhorized
Person

Citnher

Name and Address;

OManager

CMember

L Authorized
Person

O Other

Cidfanager

OMember

OAuthorized
erson

O Other

Nume:
Address:

dOther
Name:
Address:

CJOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reparting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Depariment of Siate Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the ufticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language.  translation of the certificate under outh
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b), Fiorida Statutes. [ am awure that any false information
nt of State constitutes a third degree felony as provided for ins 817435, 1.8

submitted in a document to the Iy
¥ ¢ ¥

Donuld C. Tiemeyer, ESQ.

mature of an aul

ﬁriz&f person

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

e

:I‘

53

I. JOHN R. ASHCROFT. Scerctary of State of the STATE OF MISSOURL. do hereby cerufv that the
records i my office and in my care and custody' reveal that

American Fodder Box 11.C
LOTEO98 TS

was created under the laws of this State on the 27th day of September. 2019, and is active, having fully
complied with all requirements of this oftice.

72 IN TESTIMONY WHEREOQF . | hercunto set my hand and
ﬁ cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Cuty of Jefferson. this 26th day of
March. 2024,
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