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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T

SACT
BUSINESS IN FLORIDA

'
A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMEFE

>
METED T <
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA -

e ©
L Gﬂﬁde}( Chemica [S. T e, oL =
(Name of corparation; must include the word “INCORPORATED", “COMPANY", “GORPORATION” o 7

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persen or partnership if not so contsined in the name at present.)

.. Delaulace

3
(State or countyy under the law of which it is incorporated) (FEL number, if applicable) ]
s _Deceonber Y 2000 s Perpedual .
(Date of incorporation) (Duration: Year corp. will cease o existor “perpetual™)
6. ﬁi% et
{Date first transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 zad 817.155, F.8.)
. YAl Fernlee. freniao
- 1—“\ ’
Hoyel 28 0T, 436723
7 (Cumrent mailing address)

/)
- .

8. ViV AN y}fi fZE?‘/l%%ﬁ Amf/ﬁ//{f@
(Purpose(s) of corporation authorized iff homis state or country to be

carrigd out in state of Florida)
9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)

Name; LT Coerporation System

Office Address: 1200 South Pine Island Road

Plantation

, Florida, 33324
(Zip code)
1C. Registered agent’s acceptance:

Huving been vomed as registeved egent and to accept service of process fov the above stated corporation at the place deslenated in
this application, I heveby accept the appointment as registered agent and agrea to act in this capacity. Ifurther agres ta comply

with the pravisiens of all statutes relative to the proper and complete performance of my dutics, and Y
the obligations of my pesition as registered agent.

T Corporation System
(SEE ATTACHED)

(Registered agent's signature) 7

am femiliar with and accept

11. Attached is a certificate of existence Guly authenticated, not more than 90 days prior te dalivery of this spplication to the
Department of Stare, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is ineorporated.

12. Names mmd addresses of officers and/or divectors: {Street address ONLY - P.O. Box NOT acceptable)
FLOLY - 37289 € TSyaem Unlas ’

‘; ‘i.
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A. DIJRECTORS (Street address only - P.O. Box NOT acceptable) A T
o = T
Chairman: ST P
T "
733 L % ﬁt
Address: rrr::‘f‘v_, o [l
o e
e
0 —
A gt
Vice Chairman; @,?ﬂ 3
-7
Address;
Dircetor:
Address:
Director:
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: F_\ﬂ A Y 74' Aﬂ%

Address: /j\:l %L/{( /( /I/hﬁ Z\ Y4 N/A) /@—?

//Df/w\:H /’)// NETY @/\*‘7’

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifmm&wyk an gddendyr to lication listing additional officers end/or directors.

aturrc of Chairmen, Vice Chairman, or any officer listed in number 12 of the application)

14, < /W\ /4//%/’/ € %{MJ

(Typed or printed name @nd capacity of person signing application)
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Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statues 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, F.S..

Conact Brogo

Registered Agent’s Signature




- elaware -

The ‘First State z

DELAWARE, DO HEREBY CERTIFY YGARDEX CHEMICALS, INC." I 4:§LY;J
TNCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND?ES IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE
RECORDS OF THIS OFFICE SHOW., AS OF THE TWENTY -SEVENTH DAY OF
MARCH, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

3324532 . 8300 AUTHENTICATION: 1691318

020200784 DATE: 03-27-02



