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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: Coﬂbo idokd QO lymers ‘5« CDJCH':? Co.

(Name of corporation - must include suffi X) ‘,

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please réijrn all correspondence concerning this matter to the following;

Q‘\‘N Militanke

{Name of Person)

Q,oabo\idn:\ed Pe\\m‘qu ¢ (oo Co. | }

! (Flrm!Company)

1Dl Suwgruss Cocners, O Sut +L 10§

(Address)

(\)on%e.\lmf&@)eg_d’\ FC 220%2

{City/State and Zip code)

For further information concerning this matier, please call:

Cmu Sdate . 04, BY43- 0257

(Name ¢ Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

p $70.00 Filing Fee o $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

p $87.50 Filing Fee,
Certificate of Status &
Certifted Copy

o $78.75 Filing Fee &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
“55‘/2@
O

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLOJ@A

. Conrsolidoded Pol Nmers € Colors Co.y loe. Lo
(Enter narne of corporation; must inclide “INCORPORATED,” “COMPANY, > “CORPORATIOT;N’{ 4, } "L:‘? Pl
"IEQ w nco n "COE’P n "IHC " "CO*" or "CGi'p n) f; }t;‘_l».g?' g . M 3&

£ Fasin
Y Iy

(If name unavailable in Florida enter alternate corporate name adopted for the purpose of transacting business in Florida}

T Hinovs 5. Do~ 434100
ichitisi (FEI number, (;fﬁ icable)

2.
{State or country under the law of which it is incorporated)

4. \)Cif\ . O\ N \Q%q s
{Date of 'mco%poratizm) (thraisez! Year
{ 206

6. FU ij\r \ i
(Date firsrtransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

10t W Grond flue OF 328 Chicgon 1L ©06L0
Principal office address)
< Dr St 108 “reakNedm Peh FL 2308

Lo Mi{lb%
(Current mailing address}
Qeloca)\:len of  owners to Flocido.

{Purpose(s) of corporation authorized in home state or country fo be carried out in state of Florida)

rp. will cease to exist or “perpetual™)

8. _
9 f\lame and street address of Florida registered agent: (P.0O. Box NQT acceptable)

Q,Cdr\’\\f\ M oty

Name:
L) WO\%SCW%O(‘ <. 109
Florida 53033

Office Address:
;aw‘ﬁ_\l@m %Z.QQY\ , Flori
(Zip code)

(City)

10. Registered agent’s acceptance:

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 fo act in this capacity.
Surther agrec to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fomiliar with and accept the obligations of my paosition as registered agent.

LNy =

Regzs ed 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 Departinent 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

F’
Chairman: Fa ¥y ‘!L E’S.
S5
Address: _ e P"g Ay >
IR 3
z'é"f;:‘r{f* i S
) “rl-..;f". i“‘:’f’% ,;f:'
Vice Chairman: Lt :x
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: d@hﬂ m‘ \\ \'OJ\-‘-‘Q.

Address: \6\ mm CB(T\% D( (D:T \Oq

Yok Naday %Eadh.‘ FL 2320%a.

Vice President: EEM% ‘ E !\\\ k ( !Zi &Q

Address: \O\ \M GTW ﬁ‘UQJ(\UQ— o-‘f 2\33

Chiago 1L 6061O

Secretary: Qﬁj"(\\l. (Y\t \_\TCKJ\—(Q./

Address: \O\ mo\r&ba Comers Pr St 109

Treasurer: e S beh, FL 5203&

Address:

NOTE: If necessary, fou may attach an addendum to the application listing additional officers and/or directors.

3.

Drrector or Officer listed in number 12 of the application)

4, (S@g;hq \(\(\l }'().j"iff’.

(Typed or prmied name and capacity of person signing application)



File Numiber 5451-814-5

™
55
™

To all to whom these Presents Shall Come, Gre%iing:

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

hereby Cerhﬁy that CONSOLIDATED POLYMERS & COLORS COMPANY, INC.,

" A DOMESTIC CORPORATION, INCORPCORATED UNDER THE LAWS OF THIS STATE
JANUGARY 5, 1587, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE

+ FILING OF ANNUAI, REPCRTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF

THIS DATE, IS IN GCOD STANDING AS A DOMESTIC CORPORATICN IN THE
STATE OF ILLINO LS k¥ Ak k ki k kR kAR AR AR AR AR KRR R R AR ARR R A A AR AKX AR AR AR

In Testimony Whereof, 1 ereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 28TH
dﬂy Gf AUGUST AD 2006
Quecce Wik ite
SECRETARY OF STATE

Printed by authority of the State of lllinols. May 2005 - 500 - C-2680.2



