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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2018

csc RESUBMIT

WALK-IN

PICK-UP Please give origj

TALLAHASSEE, FL ““"""szorf c?gtlg 33%‘;*’33,
e,

SUBJECT: SAPA EXTRUDER, LLC
Ref. Number: W18000001644

.|
L

=2 .
= A
We have received your document for SAPA EXTRUDER, LLC. However, tﬁé .,‘"
document has not been filed and is being returned for the following: e g
You must insert the title or capacity of person(s) authorized to manage this? L
limited liability company above the name(s) and address(es) listed. Such_titles=
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person =
(AP), or Authorized Representative (AR). - -
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please calt
(850) 245-6051.
Nanette Causseaux
Reguilatory Specialist || Supervisor Letter Number:; 518AOOOOO42§1
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 9985855 4306601
AUTHORIZATION
COST LIMIT : $V125-00

ORDER DATE

January 4, 2018

ORDER TIME : 9:06 AM
ORDER NO. :  995855-025
CUSTOMER NO: 4306601

FOREIGN FILINGS : o

i
NAME : SAPA EXTRUDER, LLC 7 g

XXXX  QUALIFICATION  (TYPE: LL) I

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXT# 62969

BXAMINER :




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO RAGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. Sapa Extruder , LLC
(Name of Foreign Limited Liability Company; must include “Limited Lizbility Company.” "L.L.C." of "LLC™)

(lfnsng_ unavailable, enter alicrate pame ldq:l_l:d for the purpasc of trenacting business tn Plonda The alternate name must include "!_.,imiled Liability Compaeny,™ “L LC," o “LL.C.™)

5 Delaware 3.
(Jurisdicron under the Taw of which forcign limiled Rability conmmny i+ organized) {FEI pumiber, of epplicable)
4. 12/3172017
Dhzc first t At I Flonds, if proe (o registranion )
Set sections 605 0504 & 605 0505, F§ 1o derermine pealry Hability)
5 6250 N. River Rd,, Suite 5000 G. Samc
(Street Address of Principad Offe} (Maihng Address)

Rosemont, IL 60018

7. Name and streel address of Florida registered agent: (I.0. Box NQT acceptable)

Name: Corporation Scrvice Comnpany

OfTice Address: 1201 Hays Street

Tallahassee Florida 32301
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
deslgnated in this application, [ hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with

and accept the obligations of my positienay registered agent
¢ Corporatio o ‘ Roxanne Turner
By : : sst. Vice President

{Registered agent’s signature)

8. The name, titic or capacity and address of the person(s) who hasthave authority o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Hydro Extrusion USA, LLC 350 N. River Rd. - = N
Member Suite 5000 ; "
Rosemont, 1L 60018 - =
1 .
. A
- -
.~ ‘}

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody bf records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under ouath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 {1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a decumenit to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S,

Pnfosp Wh . Ef@uzed
—D\_\\W_}JL{’

Signature of an wtborized p:n.m
Jacquelyne M. Beicastro, Vice President & Secretary of 1ydro Holding North
Amecrica, Inc., member of 1ydro Extrusion USA, [.I.C. member

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAPA EXTRUDER, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF JANUARY, A.D. Z2018.

AND I DC HERERBY FURTHER CERTIFY THAT THE SAID "SAPA EXTRUDER,

LLC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Qnﬂm W, PRaiora, Secretary of Sime

Authentication: 201921203

4703213 8300

SR# 20180075099 Date: 01-05-18
You may verify this certificate online at corp.delaware.gov/authver.shiml




