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Date:

CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

06/26/2024

Acc#120160000072

PRI =

Name: West Agro, Inc.
Document 4:
Order #: 71181147

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostiile/Notarial
Certification:

Byayuinn

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

70.00




COVER LETTER

TO:;  Repistration Scction
Division of Corporations

SUBJECT: West Agro, Inc,

Name of corporation - musi include suffix
Dear Sir or Madam:
The enclosed “Applicaiien by Foreign Corporatian for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted (o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KIM SMITH

Name of Person

WEST AGRO INC

Firm/Company

F1100 N CONGRESS AVE

Address
KANSAS CITY, MO 64153

City/State and Zip code

KIM.SMITH@DELAVAL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this maltter, please call:

KIM SMITH at ( 816 y 891-1538
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. Monroe Street, Suile 810 Tallahassee, 'L 32314

Tullahassee, FI. 32303

Enclosed is a check for the following amount:
Pleasc muke cheek payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee {3 37875 Filing Fec & [ 378.75 Filing Fee & (L] $87.50 Filing Fec,
Certificate of Status Certified Copy Certificaie of Stalus &
Cerntified Copy

FLOI9 - U103 2022 L T kiling Manager Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. West Agro, Inc,

{Enter name of corporation; must include *INCORPORATED," “COMPANY " “CORPORATION,”
"]nC.," IICU.,“ ncorp'u "lnc,” "(:Q,“ or "(:Ofpn‘l)

(1 name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

3, Delaware 3. 48-0974209
(State or country under the faw of which it is incorporated) {FEI humber, if applicable)
4. 01/09/1984 5.
(Date of inco: poration) (Date of duration, if other than perpetunl)

6. Upon Filing

(Dalte first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to detennine penalty liability)

7. 11100 N Congress Ave, Kansas City, MO 64153
{Principal office street address)

same__.
{Currennt mailing address, if different)
~3
oo
o
8. Name and shreet address of Florida registered agent: (P.O. Box NOT acceptable) E
Name: C I Corporntion Systein , 2
: i
Office Address: 1200 South I"ine Island Road N
Plantation  Florida 33324 ?T_’
(City) (Zip code) <

9. Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process fur the ahove stated corporation af the place
designated in this application, I hereby accept the appobntment as registered agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of all statutes relative fo the proper and complete performance of my dutivs,
and Fam fiemiliar with and accept the obligations of my position as registered agent,

C T Corporation System
Lbptt

?
By SEANL CMENICH, ASUSTANT SECRE TARY 'Sfa-\
{Registered agent’s signature}

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.

L. For initinl indexing purposes, list names, titles and eddiesses of the primary ofticers andfor diveclors [up to six (6) total|:

FLOIZ - 03R)02T U T Filing Manager Oaliag



A, DIRECTORS

OChairman Name:

OVice Chairman  Address:

E1Director

See Attached

OPresident

OVice Maesident

OSecretmy

[0ther

G hairman Name:

OVice Chairman  Address:

ClDitector

O Tressurer

OOther

CiPresident

CiVice President

O Secretury

OOiher

UChairman Name:

C1Vice Chaitman  Address:

ODirector

[JTrensurer

[d0ther

CIPresident

CIViee President

Oscercinry

COther

O Trensurer

COneher

O Chaeirman
OVice Chairman
Cirector
OPresident

Ol vice President
O Seeretary

Ciher

OIChairman
OVice Chairman
ODirector
Elresident
HVice President
O Secretary

O0ther

O Chaiiman

O Vice Chairman
ODirccior
Cirresident
3Vice President
OSeeretary

C10wer

' Treusurer

OOther

O freasurer

OOther

ClTreasurer

COther

1mportant Notice: Use an attachment 1o 1epors more than six {6). The attachment will be imaged for repoiting purposes only, Non-indexed
individuals may he added 1o the index when filing your Florida [Yepariment of State Annual Repart form,

//‘(‘(‘ i

12. [ G A2y . S

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 abave) alfioms thet the facts stated herein are true and that he or
she is awnre that folse information submiftied in o decument to the Depariment of State constiluies o third degree fefony as provided tor in
s.817.155, I°.S.

Y A i 4‘ i .
13, /f-’tf\-m [t o, d \/: [,\_;-" A ;"ﬁ{ Ry ln.-'L

(Typed ar printed name and capacity of peison signing application)

FLIT - 002 L 1 Filing Managee Ondine



NAME

Cuccloll, Famandd
£ricson, Malt
Fina, Jati

Maleus, Caro'lna
Repolin, Tathina

Sams, Katharlne

Directors and Officers of West Agro, Inc

Cuccloll, Femandsa
Erkson, Matt

fne, feit

Curgioll. Femando
Repelin, Tatiana
Matsus, Cerolina
Hno, Jad

Erlson, Mant

Sams, Xatherine

HOME ADDRESS

1182 Maylak tn, Glencoe, W 60022

2023-02-09

DIRECTORS

Chalmman

OFFICERS
Praskignt
Vica President Human fesooces
Vico Praskdent Ratearch sad Devalopmen)
Wico Presldent Supply Chain
Vice Preskinat Treasurer and Conlmller

Vica Presidant, Chief Legal Counsel bnd Secretary

HOME & OFFICE ADDRESSES
in Alehabetical Order
QFFILE ADDRESS

PO oy 9240, Gumse. L #0031

732083 W 45th Tarrace Shawnaw, KS 66726 11100 North Conpress Avenud Kantas Clty, Missour) 54151
13155 ook idge Platte City, Mlssduri 54278 11100 hasth Cangress Avanug Kxnsas City, Missourl 54153
B%1% N Gcaman Avenve Xans#s TRy, Mittour| $4154 11100 Horth Congness Avenus Kansas City, Missourl 64153
409 Rlggetand Avenua Elmhurst, ELasls 62126 PQ Dox 3249, Gumnaae, K 50013
2647 S'mpsan Stroet Evanstan, Hingls 50201 PO Dox 9349, Gumuee, L 60031



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST AGRQO, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jeftray W Dutioth, Sectetary of 14t )

Authentication: 203711878

2025416 38300



