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February 13, 2008
FLORIDA DEPARTMENT OF STATE

SHUMAKER LOOP & RENDRICK LLP Division of Corporations

SUBJECT: PROPLUS LLC
REF: W0B000007711

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The name of your limited liability company is not available in the state
of Florida since it ie the same as, or it is not distinguishabla from the
name of an exlsting entity on our records. BSectlon 608.406, Florida
Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability company to be distingulshable from the names of
all other filings filed with the Division of Corporations, except for
fictitious name registrations and general partnership registrations.
Therefore, the limited 1liability company must select an alternate name for
use in the state of Florida. Also, please note that adding "of Florida”
or "Florida" to the end of the name ie not acceptable. :

Please insert the alternate name in the Bpace provided on the application

- form. Yeu must also attach a oopy of the written consent ofthe managers

or managing members adopting the alternate name for Florida. For your
convenience, we are enclosing a fill-in-the-blank form fer you to complete
and return to our office for processing.

The alternate name must end with the words "Limited Liability Company,"
the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited"may be abbreviated as "Ltd." and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable ,
1121ted liability company suffixes in Florida: "Limited Company.," "L.C,,"
and "LC."

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6094.

P.O BOX 6327 - Tellahassce, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

- IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFEGN
IMEDLMBEHYCMANYTDWQ’WNIHE STATE OF FLORIDA:

L. " ProPlus LLC

(Name of Foreign Limited Liabilily Company; must (nclude “Limited Liabllity Company,” "LL.C.," or “LLC.)
DryJect Florida LLC

(1f name unavailable, enter alternate name adapted for the purpose of transacting business in Florlda and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate namo must include “Limited Liability
Company," “L.L.C-," “LLC-")

5 Pennaylvania 3, 68-0629065
. (Jurisdiction under the (aw of which foreign fimited Lability { FEI number, IT_applicedle)
compeny is erganized)
4. May 2, 2006 ' 5. perpetaal
(Date of Qrganization) (Duration; Year llrrutcd Tiabiliy company will cease to

exist ar “perpetual”)

6. February 8, 2008

{Dafe Tirst transacted businesy in F1orida, 3 prior 10 TogISTANON,)
(See sections 608,501 & 608.502 F.5. to determine penalty lisbility)

7 750 West Lake Cook Road, Ste. 440

Buffalo Grove, Nlinoia 60089

(Sireet Address of Principal Office)
8. If limited liability compeny isa manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers arc as follows:
Proflia Products LLC

750 West Leke Cook Road, Ste. 440

Buffalo Grove, lllinois 60085 - Attt Jobn A. Schech Jr., President and Chief Exacutive Officer

10. AmhedﬁmmgmloaﬁﬂmofedMWmnmﬂm%daﬁaumbrmhﬂmmdbyﬂnoﬁml having arfody of records in

the jurisdiction under the law of which it is organized, (A photocopy isnot acoeptable. Ifthe certificateisin a ﬁ:mgnlargmgr,
translation of the centificate under oeath of the transkator must be submitted )

11. Nature of business or purpeses to be conducted or promoted In Plorlda; [ °Perte 2 Drylect® franchise

(EN-

business

- >
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= ?ﬂ =

h £ N ]
- m
Signatlire of a member or an authorized representative of a member. =M M
{In accordance with scction 608.408(3), F.S., the exeoution of this document consiinnes =t o
an offismation under the penalrics of parjury that the ficts stated herein are true,) TN

Jahn A. Schoch, Jr. | <
Typed or printed name of signee L=
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF S].SCTION 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. The name of the Limited Liability Company is;

ProPlog LLL.C

If name unavailable, the alternate name to be used in the state of Florida is:

DryJect Florida LLC

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

John W, Hilbert I
(Name)

101 Bast Xennedy Blvd,, Ste, 2800
Florida Street Address {P.O. Box NOT ACCEPTABLE)

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. Ifurther 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 as provided for in Chapter 608, Florida Statutes.

M) ST
0 (Signature)

e Tl
40

g

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 5§00 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA '

We, the undefsigned, do hereby certify that we are the Managers and/or Menaging

Members of ProPlus LLC
{Numo of Limited LiobiHty Company)

. a limited liability company duly orgenized and existing under the laws of

Pennsylvania
(State ar Country of Organization)

Becauso the name of this foreign lirnited liability company does not gatisfy the
reguirements of the 8. 608,406, F.S., the limited lakility company hereby adopts the

- following namse to transact business in the state’of Florida:

DryJect Florida LLC

. {Nams to bo used by limited ligbility poropety in Florida, NOTE: Naron must end with Limhad Linhility
Companry, LL.C., 01 LLC.)

Date: "l"{t"i ‘Ug

Signature(s) of Manager(s) aud/or Managing Membex(s):

Profile Products LIC, Managing Member
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

FEBRUARY 8, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
PROPLUS LLC

Is duly organized as a Pennsyivania Limited Liabliity Company under the laws of

the Commonwealth of Pennsylvanla and remalns subsisting so far as the records

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Qe;clnb O\~ an--’r-: 3

Secretary of the Commonwealth

Cartification Number; 7468914-1

Verify this certificate online at http:/iwww, ations. state.pa. ' iy,
HO08000036022 3 ;e COTPOFEiong. State,pa. us/comp/sasibiverity.asp
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