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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham _
- - - Secretary of State

March 27, 1998

BISON COMMODITIES COMPANY, LLC
P.O. BOX 4607
WINTER PARK, FL 32793-4607

SUBJECT: BISON COMMODITIES COMPANY, LLC
Ref. Number: WO8000006829 '

We have received your document for BISON COMMODITIES COMPANY, LLC
and your check(s) totaling $285.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1,188.75. )

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment 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 incorporatéd/organized, must be submitted to this office. A
translation of the certificate under oath of the translator 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 retum your document, along with a copy of this letter, within 60 days or
- your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 698A00016475

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bison Commodities Company, LLC

(Name of foreign limited liability company must end with the words "Imutcd company" or their abbreviation "L.C."* if not
so contained in the name at present.)

2. Delaware -3, . 59-3475486
(Jurisdiction under the law of which forelgn limited habllny

i ‘( FEI number, i applicable)
company is organized) .

4. 10-24-97 ' ST 5 ‘Perpetual o %
(Date of Orgamzatmn) - (Duration: Year limited Hability company wi ceas?_l?;
exist or “perpetual") = %;'3‘
= s
6 11-1-97 * 1 %5:;_;
. — o}
('Date Tirst transacted business in Florida, (See sections 608.501, 608.502, and 817.155, F.5.) - ggfc“i
s
3586 Aloma Avenue, Suite 15 . = S
7. 2 %= B e
=
Winter Park, FL 32792 - T T T - 2 g™
o
(Street address of principal office)

8. List name, title, and business address of each managing member[MGRM] or managerfMGR Jwho
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: "'I‘ITLE: NAME & ADDRESS: TITLE:
Jeff Rochwarger MGRM

3586 Aloma Avenue, Suite 15

Winter Park, FL 32792 . )

9. Attached is an original certificate of existerice, no more than 90 days dld, duly authenticated by the Secretary of State or the proper official

having custody of records in the state under the Iaw of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign
language, a translation of the certificate under cath of the translator must be submitted.)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. : .

1%

1. The name of the Limited Liability Company is:

2. The name and the Florida street address of the registered agent and office are:

Jeff Rochwarger

MName)

3586 Aloma Avenue, Suite 15

106 WY |- NOr 86
3

Florida street address (P.O. Box NOT ACCEPTABLE)

Winter Park N 32792

FL
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Filing Fee: $ 35 for Designation of Registered Agent



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of Bison Commodities

Company, LLE o certifies:

1) the above named limited liability company has at least fwo members;

2) the total amount of cash contributed by the member(s) is §_400,000 .~ -

>

3) if any, the agreed value of property other than cash contributed by member(s)is 3 ;EO—%M;

(A description of the property is attached and made a part hereto.) SD__ izl

and = 22

= =M
4) the total amount of cash and property contributed and anticipated to be contributed tSEm
by member(s) is §_4005000z-<

. . ——=—E0
(This total includes amounts from 2 and 3 above.) x  ==°

w E3

,,,,, = =@

— -
w

gy ed representative of a member.
R aCcordamce with section 608.408(3), Floriqa Statutes, the execution of this
affidavit constitutes an affirmation under the pAnalties of perjury that the facts

stated herein are true.)

Jeff Rochwarger

Typed or printed name ofiignee

Filing Fee: $250.00 for Application and Affidavit



State of Delaware

Office of the Secretary of State ppep

J, EDWARD J. FREEL, SECRETARY CF STATE OF THE STATE OF

DELAWARE DO HEREBY CERIIFY S BISON COMMODITIES COMPANY, LLC" IS
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Edward J. Freel, Secretary of State
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