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APPLICATION BY FOREIGN CORPORATION FOR ALTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

| PLANT ITRALTII INTERMEDIATE, TNC,

{Enter name of corpuration; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
*Inc.,” "Cu.,” "Cotp,” "ing," "Co," or "Corp.")

(If nsme vonvailable in Florida, enter altemate corporate name adopied for the purpose of trensacting busincss in Florida)

5 NREILAWARE 5 §3-2210952
. {State ur country under he law of which it is incorporated) I (FEX number, il applicablc)
10/12/2018 s
(Nate of incorporation’ l (Lrate of dl;{ha..ij;jlh if other than perpetual)
5.

(Date first tranancied businuss in Florida, if prior to registrotion)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determinc ponalty linbility)

1550 Old State Hwy 210. Liberty, MO 64068

(Principal office adkiress)

oo
.. .23
{Current mailing address, if different) . =%
L)
[
e

8 Name and strect address of Florida registered agent. (1.0, Box NOT acceptable) \ |
C'I' Corporation System ‘ ~

Name: - -

1200 South Pine [sland Road - = -

Oftlee Addreas: - _—
Plantation, 33324 e o~

..» Flovida -t o

(Ciry} (7Zip eode)

9. Registered sgent’s acceptance;

Huving been numed ay registcred agent arnd (o accept service of process for the above stated corporation uf the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 10 ect in thls capacity. 1
Jurther ugree o comply with the provisions of all statutes relative to the proper und compleic performance of pty
dutics, and | am famitiar with and accept the obligalions of my posiiion as registered dgent.

C T Corporution System

Ry: (,me ”;"‘wm*

{Rogistered agent’s signslure)

10. Altached 3s a certificate of existence duly authenticated, not imere than 90 days priar to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
umder the law of which it is incorporated.

PLOS - 615261 Woliar ks (o
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

) Randall Eason
Chairmnan:

1550 O1d State Hwy 210

Address:

Liberty, MG 61063

. Sam Gaynor
Vice Chairman:

1550 Old State Hwy 210

Address:
Liborty, MO 64068
) Bil} Fuller
Director:
1550 Old State Hwy 210
Address:
Liberty, MO 64068
Dircetor: . -
Address:
H. OFFICERS s
=
Wes Long . o
President: . - -
— —
1550 Old Stae Hwy 210 . =,
Address: i 21
Liberty, MO 64068 Pl :_
Virce Adams " nE
Vice Prestdent: . ot =
1550 Old State Hwy 210 W -
Address: e St :
Liberty, M{ 61068 = o
Secretary:
Address: —— r—
Chris Bridgnel!
Trewsurer; - -
1550 Old State Hwy 210, Liberty, MO 64068
Address: : -
NOTYE: If nceessary, you may attach an ad nﬁm,— pplication listing additional officers und/or directors.

2 &N\
Signature of Director or Officer

The officer or director signing this documen who is listed in iumber 11 above) affinns that the facts stated herein

aro trus and that he or she is aware that false informufiomrsabmitted in 2 document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

Chris Dridgnel!, Treasurer

13.

(Typed or printed name and czpacity of p;:rson signitg application)

FLOIE - 472511019 Vol Klrwse (mban
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANT HEALTH INTERMEDIATE, INC." 1S
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

HEEN PAID TO DATE.

e

Authentication: 203726425
Date: 10-04-19

7098656 8300

SR# 20197384634
you may verify this certificate online at corp.delaware.gov/authver.shiml




