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COKPORATION SERVICE COMFANY"™

072100000032 . -

REFERENCE 349636 4320913

AUTHORIZATION (T/¥éiX£ed&_]

$ 70.00

ACCOUNT NO. :

cosT LIMIT
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December 8, 2003

ORDER DATE :

ORDER TIME : 2:10 PM

ORDER NO. : 3438636-080
CUSTCMER KNO:

Matthew Kim-miller, Esqg.
Mcdermott, Will & Emery

Suite 4400
227 West Monroe Street

Chicago,
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4320913

CUSTOMER:

NAME : CHEMCENTRAL ATLANTIC
CORPORATION

XXXX  QUALIFICATION {TYPE: £O)}
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY .

XX PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

" HY 92 93000

CONTACT PERSON: Amanda Haddan -- EXT# 2955.

II. 60606-5096

EXAMINER :



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CHEMCENTRAL ATLANTIC CQRPOEATIQL
(Enter name of corporation; must include “INCORPORATED ” “COM'PANY * “CORPORATION 7
!'l]‘-nc n "Co 1 “Corp " 'IInC " "co H or "Corp ")

(If name unavailable in FIorlda enter a]temate corporate name adopted fcr the purpose of transacting business in Florida)
. Per vy 9/ 8%

2. ILLINOIS e 3o, D7=1191999 e e e e
{State or country under the Iaw of whlch itis incorporated) (FEI number, if appllcable)
4, 11/10/2003 oL imoew e peTPOtRAl ' R
(Date of mcorporatmn) (Duration: Year corp Wlll cease to e:ust or “perpetual”)

6. upon completion

e = oo e e we w | C PRS- S RN T

(Date first transacted business in F londa If corporatlon has not transacted business in Flonda msert ‘upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, E.8.)

7. 1 Alchemv Place, Doravllle, GA 30360 = = . . e e a
(Principal office address)
Same -
e e e LN o e, o MR I gt TE T T R,
(Curreut mailing address)
8. e em s e
(Pu:pose(s) of comorauon authonzed in home slate or countr_y to be camed out in state of Florida) "
o Tain
S. Name and sireet aﬂq;'_gsg of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) g -y
m E
Name: Corporation Service Company - g
Fa— g . ‘,.q‘;—f—‘
- F:
. .
Office Address: 1201 Hays Street e e me - - s o0
g R
Tallahassee e ,Florida 32301 ___ e = _i:‘;
{City) (Zip code) — —iih
. . = _;,m
10. Registered agent’s acceptance: b

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

egistered agent’s signature)

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

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chaimman: See attached offjcers/direétors rider
Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: $ee attached officers/directors rider

Address: i - . -7

o s
Ca2 ™
5
Vice President: =G
' no CTren
Address: o e
s
.= S22
2K v
- Wen
Secrctary: . = .
Address; _ £ T
o
o
Treasurer: . . .
Address:

NOTE: If necessary, you may aitach an addendur to the application listing additional officers and/or directors.

1. R G e,

(Signature of Director or Officer listed infiumber 12 of the application)

14. F. Wilson Cox, President L
{(Typed or printed name and capacity of person signing application)
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. File Number 6320-507-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that CHEMCENTRAL ATLANTIC CORPORATION, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE NOVEMBER 10,
2003, APPEARS TO HAVE COMPLIED WITH ALL THE DROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHTSE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF TLLINOTLSY %% %k ok kit n s s issn

In Testimony Whereol, | hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD
dﬂy Of DECEMBER A.D. 2003

v ce Wt

SECRETARY OF STATE

C-260.2



