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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHQRIZATION 'I‘O
TRANSACT BUSINESS IN FLORIDA

LOGTEDLUABILITY COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WTH SECTION §2.508, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISIER A FOREIGV
1, Cambridge-Les Industics LLC

(MName of foreign lmtad liebility company}
2 Delaware 3. 00137657 '
‘(urisdicdon under the Taw of which foreign Limited Libility { PRI namnber, if applctble)
campany i tyganized)
4, DUZI2004 - 5 Pepstusl
(Date of Qrganization) (Diuration: ""‘m‘;ﬂ'}%‘m eo;mpmy will ca7sk o
6. CL2NI004

{Date Jirat transacted Dusmass in Fio0ca, (Sae sectons 808,507, 604,302 e IVALLIFE- N
7. B&Tube Dve Repding PA 15612

—
THireer nddress of principal offic) = ‘l:.ﬁ i~
— K .
I T >
8, Iflimited liability company is a manager-managed company, check here 1 :};.-%”,‘ . G
. ‘ - - —_—
9. The name and usual business addresses of the managing members or managers are as foltews: | ﬁ:@ - O
" (AR ot Pondsy R —
e S ~
United Copper Indugtries, Ine,, 3727 Geesling Rd, Dexton, TX 76208 S & I
S
=5
1&, "
|

10. Atmched s ayorginl comifcae of extenecs, oo an 90 days ok, ity @ zhertizaed by e offical baving custody ofeotedis n
thejurisdiction under the law of which & 13 cepanized. (A photocopy is not asceprable. E&mﬁmsmaM@Ma
teamsslation of e certificate under oet of fhie wanslator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Ses Auschrment o . .
,/// Sy
H :g'na*ur T or an authorized Teprasentetive of 2 member.
tIn gccol
an a."ﬂrma

w:tian 602.408(3), P.5., the executinn of thiz dasyromt eonstintes
\mdcr the penaltias of ne.ﬁunr that the fwes saed hevely are thus,)
United Canper Inuditries, Ing

FLALT. U CT Filiny honnger Online

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF ;
REGISTERED AGENT/REGISTERED OFFICE :

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OPFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limired Lizbility Compaxny is:

Cambridge-Lee Induzivies LLC

2. The name and the Florida strect 2ddress of the registered agent and office are: i

C T Corporation System
- (Namz)

cfo CF Comoration System, 1200 Sawth Pine [sland Road.
Florids street address (P.0. Box NQT ACCEPTABLE)

. _ Plamstion 3T ;.
(City/State/Zip) e

=

Having been named as registered agent and to accept service of process for the above stated limited =™

Y

liability company at ihe place designated in this cevificare, 1 hareby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provivions of all %,
statutes relaving lo the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position a5 registered agent as provided for in Chapter 608, F.S.

CT Corporation System

By: Sy b lc'-?/(_'\/
A\ e

,
A

1733581
RN
91 0Lkd 91 BVH 10

AUBOIA
v e

5100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certiffied Copy (optional) !
5 5.00 Certificate of Status (optional)
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e

ERIE
Ry~
TN Y

¥
s



- Guuedasd ‘urnpad

v w1t afur

APFR

) . ._.. o . R . K .\...m,rxww ) .
L I 2§ 0 TAFRIA07 0D 7 oo [IACMSE MOANIMVOI Sl
T T DhMAR 16 mMQ:TIE R :

CSECRETARY UF S0RJE. Lol s i e

nawe ot v e M

TALCAH

WIS pRY (918 ‘sAoje saddod pus SElq
Fuureqorjauew ‘SUnBAIREEY Funodxo “Surrodult Furies *durfng jo

ASSEE, #] Bl

Gurgng 19ddod s poe u) Surjeep ISTUBYI0 Qus
£SOUISTIq S U0 ALIED PUE anpuos o1 s8e8uang,

ssaugsng 5T 34 SO BIEN

BPUO] 0f JUSLIELY

wimmHEd



@e&wmfe na

’.me First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF T#2 BTATE OF

DELARARE, DO HEREBRY CERTI¥Y "CAMBRIDGE-LEE INDUSTRIES LLC" IS
DULY FORMED UMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOGD STANDING AND HAHE A LEGAL EXYSTENCE S0 FAR AS THE RECORDS OF ,

TEIS OFFICE SHOW, AS OF THE TENTE DAY OF FRERUARY, A.D. 2004.
AIND I DO YEREBY FURTHER CERTIFY THAT TEE ANNURL TAXES HAVE

XWOT BEEN ASSESSED IO DATE.

Harrler Smith Windsor, Secretiry of S

3756705 B300 AUTHEMUTCATION: 2223204

D40053082 f DATE: 02-10-04
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