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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| CHEMPORT INC

(Enter name of corporation: must include "ENCORPORATED,” "COMPANY,”
"Inc.'rl “CO,_" "CUIP." lrlnc‘u IIC(“" Ur rlcorp'll)

“"CORPORATION.”

{If name unavatlable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)

, Texas

3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
, 12/8/1986

(Date of tncorporation)

o

(Date of duraiion, if other than perpetual)

(Date first transacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lHability)

;1716 MONTANA AVE EL PASO TX 79902

(Principal oftice street address)

1716 MONTANA AVE EL PASO TX 79902

(Current mailing address, if different) =

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

wme.  REQiStered Agents Inc. =

oiree napee. 7901 4th St N STE 300 R
St. Petersburg Florida 33702 N

(City) {Zip code)
9. 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 te act in this capacity. 1
Sfurther 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.

Bt Home

(Registered agent’s signature)

10. Anached is a certificate of exisience duly authenticated, not more than 90 days prior to detivery 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.

1. For initial indexing purposes, list names, tiiles and addresses of the primary officers and/or directors [up to six (6) to1l):
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UASignaturc of Direcior or Officer

The officer or direclor signing this document {and who is listed in aumber 11 above affinms that the facts stated herein are tree and shan he or
she is mware tal faise infonmation submitied in 3 document 1o the Bepanment of Stue consttiules a Third deyree felony s provided toz in

tees, okat & Orvgeotof

{Typed o7 primed name and capacity of penon sigring applicaliun)
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Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

.

=

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sccretary of State of Texas, does hereby certify that the document, Anticles Of

Incorporation for CHEMPORT, INC. (fife number 101970100), a Domestic For-Profit Corporation,
was {iled in this office on December 08, 1986.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hercon the Seai of

State at my office in Austin, Texas on November {1,
2020.

il T

Ruth R. Hughs
Secretary of State
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