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Dear Sir or Madam:
IS
The enclosad "Application by Foreign Corporation for Authorization to Transactl\lf-lus_lha':sﬁ’s in
Florida®, "Cortificate of Existence”, and check are submitted to register tho abovd refergnced
forelgn corporation to transact business in Florida. € g",;r*’
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Please raturn all correspondence concarning this matter to the following: © S
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(Address) -
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(City, Stato and ZIp Code}

Should you need to call someone concerning this matter, please call:

dranie Wilspn at((70% ) S5 - 3205 .
{Name of Parson} Area Coda & Daytima Telephona Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
408 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATI
i Smuth
Secredary ol State

Decembar 27, 1994

LAURIE BRUGGEMAN
MCWHORTER TEHCNOLOGIES, INC,
400 E. COTTAGE AVENUE
CARPENTERSVILLE, IL 60110

SUBJECT: MCWHORTER TECHNOLOGIES, INC.
Ref. Numbar: W34000027302

Wa have recelved your document for MCWHORTER TECHNOLOGIES, INC.
and your check(s) totaling $122.50, Howevar, the enclosed document has not
been filed and Is bsing reiurned for the foliowing correction(s):

A cerlificate of existence, dated no more than 80 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
stata or other official having custody of the racords in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted 10 this office. A
translation of the cerlificate under oath of the translator must be attached o a
certificate which is in a Ianguage other than the English language. A photocopy
of this certificate is not acceptable.

Please note that we are retut 3 the four different certified copies you
submitted, as they are not necess:. . for filing.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If gou have eny questions concerning the filing of your document, please call
(904) 487-6051.

Reinstatemant Section Letter Number: 894A00054410

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTIZR AFOF.EIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA: o
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1Stata or country under the law of which itis incorporatod) { FEl number, if applicablo) wn 3:'
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{Dato of Incorporation) {Duration: Yaar corp. wil coaso to oxist or porpotual’

6. 2/19 /94

{Date firet ransacted businoss [n Florida. (Sos sactone 007.1601, £07.1002, and B17.155, F.5.)
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{Curront malling address)
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{Purposo(s) of carporation authorizod in home state o country to bo carried out in the state of Florida}

8. Name and street address of Florida registored agent:
Name: O T Cocparatioq Ca'ysﬁam
Office Address: _/20 0 S P{n o /‘alamcl Ka(

F/ﬁn ‘{‘c\'ltidn , Florida , 3332
(Zip Code)

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 designai~d in this application, | hereby accept the appointment as
registered agent and agree to actin *his capacity. I further agree to comply with the provisions
of all statutes relative to the proper &nd complete perfermance of my duties, end | am familiar
with and accept the obligations of my p.sition as registered agent.
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“|Registered agent’s signature)
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11. Attached is a certificate of existence duly authenticated, not more than 20 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. Namaos qnd oddresses of oificors and/or diroctcrs:

A.  DIRECTORS
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Address: _ DL S, P/ymcu'f‘h Courl U R
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B. OFFICERS
Prasitlont: Jnkn S‘(“:.’U(:’.n-wov\
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Secretary:
Address:

Treasurer:
Address:

NOTE: If necassary, you may attach an addendum to the application listing additiona! officers
and/or directors,
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' lSignam‘hrnfCh;irﬁ'lan, Vice Chairman, or any officer listed in numbe: 12 of the application}

j(’f\ ch&\qnd, Vice [teaided

{Typed or printed name and capacity of person signing applicaton)
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State of Delaware PAGE 1

Office of the Secretary of Stale

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCWHORTER TECHNOLOGIES, INC." IS8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
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IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO Fhﬁ "ﬂ
TR (4T
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THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JEFUQR!n

S
AoDo 1995- :T’ E—J,‘("l;‘;
=< (;J.l,J '
AND 1 DO MEREBY FURTHER CERTIFY THAT THE ANNUAL REPORUS HAVE
ro aﬁ}
BEEN FILED TO DATE. en B

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

il

Fedzeard [ Freel, Secretary of State

AUTHIENTICATION
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