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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: SeutHEASTERN  CHEMIcAl lowmpany Talc.
(Nwne of corporation - must include sufix)

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 retumn all correspondence concerning this matter to the following:

Wil W, FrAsER AR.

(Name of Person)

C_louTHEASTERkl tHEMIcAl QDMPFN‘I 4-\ c..

(Firm/Company)

V0. Box 1155 (Mlgs TlUus"‘IZiAI RoaJ
}

SomtER,  Seord Vaolidh  29151- 1720
(City/State/Zip)

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

Wil W. Traser /f:z. at (803 y 173- 1400
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
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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 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

SoutHEASTERN  LUEMicnl 4 SocvERT o
(Name of comoration: must include the word “INCORPORATED", *COMPANY?,"CORPORATION" or words or
sbbreviations of like import in Ianguage as will clearly indicatc that }t is 8 corporation instead of a natural
person or partnesship if not 50 contained in the nume st prescuil.)

2. Soumd Carodid A 3. S7- 0441524

(State or country under the [aw of which 1 13 ncorporated) (FET number, T spphicable)

4, DCTOBER 21, 19472 5. I:ERPETuAL.
(Dutca'lmotpomm) {Duration: ?weorp. will cease to exist of "perpetual™)

6. DCTOBER |, 1994
ste transac! usiness in EE SECTIONS 607, , 607, +AND B1/.135F8))

155 Tougteinl Reap  Sumber . sic.  29/5)- 176e

T OFFICE Box 1755 Sumbeie, ¢, 29/57- 1755
(Current mailing address)

SEilM{xED —sou«::hnts Mc\ hrrz_rs A\SD A Tsu Facilits
Ws)opronﬁmwﬂmcdinhomnncorwmwywbecmicdoutintbe:meof
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of Florida registered agent: (P.O. Box or Mail Drop Box NOT A
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9. Name and street address
acceptable)

Name: _C_’i'_&m;cﬂm-tun.éqh:&m_
Office Address: 1200 Sowtn Oine Tsiand Lrvd

Qmmwm ,Florida, _333ay

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered c‘rfent and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept i appointment as
re;fis!ered agent and agree 10 act in ity. I further agree to comply with the provisions of
ail statutes relative to the proper and complete Derformance of my duties, and I am Jamiliar with
and accept the obligations o my position as regisfered agent.

CONNIE BRYAN

Lan i éz_}iaﬁ i SPECIAL ASSISTANT SECRETARY
cgistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days pr.>- to
delivery of this application to the Department of State, by the Secretary of State or - “her
official having custody of corporate records in the jurisdiction under the law of whi 1it is

incorporated.
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"'-'12. hl{‘a(:ﬁs :'c'cde ;dl:lbrf:)us of officers mdlordu'eaou (Street addreu ONL‘Y-‘P. 0. Box
A. DIRECTORS (St:eet address only- P. O . Box NOT acceptable)
Chairman:
Address:
Vice Chairman:
Address:

Director:
Address:

Director;
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: MR. JoHd Miller
Address: 7885 Fox Hill _L)R'.\!E
GATES Mills , DHIO 4404.0
Vice President: __ LHAR(ES E. Kuaidski
Address: 21915 SeotH_Woodladd TReAD
SHAKER HEIGHTS, OHiID 44122
Secretary: TJAMES OCLIVER
Address; 29 FALMOUTH DRIVE
RxKYRIVER, OHID 44 11¢
Treasurer: JouN T3, Ca¢.FEE ﬂlR.
Address: 12305 WeseRvE LalE  CHESTERLAND, OHHO 4402(-211]

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

13. é%// ﬁ%

(Signature of Chairman, Vice Chairman, or any oflicer histed in number T2 of the application)

14. /,]"fcc(fi/é %c& /éa:—.svo &7

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




Office of Secretary of State Jim Miles
Certificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hareby certify that:

SOUTHEASTERN CHEMICAL & SOLVENT CO.,
a corporation duly organized under the laws of the State of South Carolina on
October 31st, 1862, and having a perpetual dirration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penaltias owed to the Secretary of State, that the Secretary of State has not -
mailed notice to the Corporation that it is subject to being dissolved by administrative [
action pursuant to Section 33-14-210 of the South Carolina Cods, and that the
corporation has not fited articles of dissolution as of the date hereof.

Given under my Hand and the Great Seal of
the State at Columbia this 2nd day of
October, 1995,
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David M. Beasley, Governor Jim Miles, Secretary of State
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Nete: This certificate does not contain any representalion concaning; foes of 1axes cwed by the Corporation 1o the South Camolina Tex Commission of whather the Compora

tion has fied Ihe annual report with the Tax Commision. i it is important 1o know whether the Comoration hay said ol tares dus 19 ha State of South Caroiina, and has fisd

the annual reponts, a cedificate of compliance must be cbiained from the Tax Commission,




