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

IN COMPLIANCE 1WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A4 FOREICEN . LIMITED LIABITY
COVPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
Bauer Crop Company LLC

|
T™Namz of Forergn Limited Liahibty Company; muost include “Timied Lialaliny Company.” "LILC 7 or "LLCT)

(i1 name unavnitable. cnier aliernate pame sdopted for the purposc of tansaziing business m Flonda. The alieinate nanwe must include " Limited Liabshay Crmpany.,” ~L L.C7or "LLC™

, ITX . 99-0713752

Ourisdichuon under the law of wheh foroigh lemited Dabibay company s orguairedy

LT number. 1 apphoabile)

d.
(Dt fust transacied businces o FRwida, 37 prios 1o registianon )
(See wections 605 N0 & 605 0905, F.8 jo determine penaliy liabihity )

. 7901 4th St N STE 300 .. 7901 4th St N STE 300

(Mashing Addiess)

15treet Address of Frineipal Office)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sireet address of Florida registered agent: (P.0. Hox NOT accepiahie)

=
Name: Northwest Registered Agent LLC T .
S T
Office Address: 7901 4th St N STE 300 ey i
St. Petersbur -__;, f‘i"‘i
' 9 . Florida 33702 - @
1ILy) A conde) e
[ )
NN

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 this applicacion, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as regisiered ageny.

M

{Repmtered agent’™s signatunc}
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8. Fur inttial indexing purpuses, list mumes, ttle or capacity and addresses of the primary members/managers or persons uuthorized
manage [up fo six (6) total]:

CIhanager
X Member
Oauthorized

Person

£ 10ther

CIManager

TMember

O Awmhorized
Person

_10the

CIManager
Ohember
Ol autharized

Persun

S0ther

Litlc or Capacity:

Name and Address:

Bauer, Austin

Name:

Address: 7901 4th StN STE 300

St. Petersburg FL 33702

JOther
Name:
Address:

10the
Name:
Address:

TOther

Title or Capncity:

T Manager
& Member
M Authorized

Person

OO1ther

O Manager
CIMember
T Authorized

Person

Ci0hey

CIManager

OMember

T Authorized
Person

COther

Nnme and Address:

Keller, Jennifer
7901 4th St N STE 300

Address:

St. Petersburg FL 33702

Name:

! Other
Name:
Acldress:

Fiohe
Name:
Address:

O0ther

[ipportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 1o the index when {iling your Florida Department of State Anaval Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jJurisdiction under the law of which it is organized. (11 the certificate iy in a foreign language, a translation of the certificate under oath

of the translator must be subimitted)

19. This docuincnt is exccuted in accordance with section 605.0203 (1) {(b), Florida S1atutes. | am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s, 817155, F.5.
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Nat Smith

Sutistuin of an gulwsnsed penon
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Jane Nelson
Scerctitry of Stane

Corpouilions Scction
P.O.Box 13697
Auslin, Texas 78711-35697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of T'exas. does hereby certify that the document, Certificate of
Formation for Bauer Crop Company LLC (file number 8053730083, a Domestic Limited Liability
Company (L.LC). was filed in this oftice on January 12, 2024

[t is further centified that the entity status in Texas is in existence.

In testimony whereol, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 13,
2024,

Jane Nelson
Secretary of State
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