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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: I.ely Turf fnc.

MName of corporation - must include suffix
Daear Sir or Madam:

The enclased “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Mxistence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced loreign corporation to transact business in ¥ lorida.

Please retumn all cormespondence concerning this matter (o the fotlowing:

Chris Lang

Name of Person

Lely Turt inc.

Firm/Company
315 South Street

Address

-~

Peclia, 1A 50219

City/State and Zip code
Clang@ilcly.com N

Eomnil addross: (to be used for [uture annual report notification)

For further information concerning this matter, please calk:

L.

Chris Lang 641 629-9781 :
_ at ( )]
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroc Streel, Suite 810 Talahassce. FL 32314

Tallahassee, FIL 32303

Enclosed is a check fur the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATFE
[J $70.00 Filing Fee {0 $78.75 Filing Fee & [0 $78.75 Filing Fee & O $37.50 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lely Turf Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION.”
e "Co.," *Comp.” *Ing,” "Co." or "Corp.”)

(1f name unavailable in Florida, enter alternate corponaic name adopted for the purposc of transacting business in Florida)

Delaware 3 84-3842420
(State or country under the law of which it is incorporated) (FCI number, if applicable)
172172019 5
(Date of incorporation) (Date of duration, if other than perpetual)
140172021
6.
{Dute first transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5. w determine penalty Liability)
7 315 South Street, Pella, 1A 50219

{Principal office street address)

{Current mailing address, if different) - =

8 Name and street address of Florida registered agent: (P.O. Box NOT acceeptable)

Comomation Service Compan
Name: il piny

1201 Hays Strect
OfTice Address: ays strec

Tallahassee a0
allahassee Fiorida 32301

(City) (Zip code)

9. Repistered agent’s acceptance:

Having been named ax registered ugent and to accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

e o~
;] ra pY
Corporation Service Compan ! L -0
ce Lompany PSR AR i (e I P
NI LAl LY (7Ee (o7
By: f ’

el ML e | Ay i, s Bt

(Registered agent’s signature)
10. Arached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application

the Departiment of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses ot the primury ufficers and/or directors [up to six (6) 10tal]:
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A. DIRECTORS

CChairman
OVice Chainnan
W Dircctor
CIPresident
L1Vice President
[Secerctary

T Onher

2/24/2021 B:53:54 AM

Eduard Mcijer
Name:

315 South St
Address:

Pelia, 1A 50219

T3 Ureasurer

CiOher

C1Chairman
Cvive Chairman
B Director

M President

{1 Vice President
O Secrewary

OOther

Peter Langebeeke
Name:

315 South St
Address:

Pelia, 1A 50219

3 Treasurer

OOther

O Chairman

3 Vice Chairman
ODircctor
OPresidem

B Vice President

C}Secretary

OCOther

Mike Conncil
Mame:

315 South St
Address:

Pella, 1A 50218

I Treasurer

(1Other

PAGE 4/00%

JChairmun
3Vite Chairman
W 1)irector
[JPresident
ClVice President
DOSecretry

[Z1Other

Fax Server

Joop [am
Name! __

315 South St
Address:

Pella, TA 50219

CITreasurer

3 Onther

C1Chatrman
OVice Chairman
[Ciyirector

3 President

) Vice President
W Secretary

CiOnher

Chris Lang
Name:

115 South St
Address:

Pella, 1A 50219

W Treasurer

M hairman
OVice Chairman
ODirector

O3 rresident
[CIVice President
CISecretary

[2Oher

D her

Nune:

Address:

O Treasuscr

[ rther

reputt more than six (6). The atachinent wili be imaged for reporting purposcs only. Non-indexed
hen filing your Florida Department of State Annual Report form,

The ofticer or director sigring this d
she is aware that false information subntitted in 2 document to the Department of Siate
5.817.155, F.5,

13.

Chris Lang, SecretaryfTreasurer

Signature of Director or Officer

ocument (and who is fisted in number 11 above) affirms that the facts stated hercin ure rue and that he or
constituies a third degree felony as provided for in

{Typed or printed name und capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LELY TURF INC." IS 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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LELY TURF INC."
WAS INCORPCRATED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2
d Pl
f r.«\'
me, W Rdadk, Searetar of Sate )

7716073 8300 D Authentication: 202579467
SR# 20210599233 RSN Date: 02-23-21

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




