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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WATH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LI4RILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SOAVETREATMENT L.L.C.

(Name of foreign Emited iability company)

2. Michigan 3. 20-1379124 ]
(Jurizdiction under the Jaw of which foreign limited Liability { FEI number, if applicable)}
company is organized)
4, July 13,2004 5. Pempetual =
{Date of Organizanon} (Duration: Year [imited liability company @1l] oBise to
exigtor ‘perpenial’} TTon 2
Pt gt Ty
= &= §4q
6. Upen Qualification IR i —
- {Drate first ransacted business in Flonida. (See sections §08.501, 605,502, and 817.155, F.Si)-cc. ) i
rrin o L
7. 3400 East Lafayerte s o0 VR
‘ = '
% s
Detroit, Michigan 48207 — AT X
(Sirast address of principal office) -

8. If limited liability company is a manager-managed company, check here [¥]
9. The name and usual businzss addresses of the managing members or managers are as follows:

Kathigen B. McCann 3400 East Lafayette, Detrolt, Michipan 48207 o

b{:3 Anachedis an criginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the juzisdiction under the [aw of which it is organized. {A pbutocopy is not acceptable. If the certificate is in a foreign language, 2
translation of the certificate under oath of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promotad in Floriga; Chemical processing of

T

Signature of a member or an authorized representative of 2 member.
(In accordance with szétion S08.408(3), F.5. the execution of this document constinutes
#n affirmation under the penaltics of perjury that the facts gtated hersin are troe)

Kathieen B. McCann
Typed or printed name of signee

phosphorous ¢ffluents and water treatment
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N ‘CERTIFICATE OF DESIGNATION OF '~
=" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORE)A S’I‘A’I’UI'ES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. -

1, The name of the Limited Liability Company is

Zo oz
o]
_ Soave Treatment L.0.Cc - = il o
=T
2 = .
2. The name and the Florida strest address of the registered agent and oﬁ’ C’Em*c ~ 3
7(—3 .:._-% &
NI
CT Corporation System ) R &5 e
T Neme) S,
) . - O
1200 5. Pine ¥sland RA.

i

Florida street address (P.O. Box NGQT ACCEPTABLE)

Plantation A 33324

FI,
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility comparny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as pmwa’ed  for in Chapter 608, F.S..

ﬁn.....:aﬁ.g—- | N . i

(Signature)
Connie Bryan, Special Asst. Secy.

. 5 100.00
$ 2500
5 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional}-
Certificate of Status {optional)
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Yanging, Mithigan -
Bw
— B
- A :
This ig ta Certify That E;g E__—E- A i
</ e
SOAVE TREATMENT L.L.C. é:’: i\g h"":-"
:r“,-EET’ ™ I i
T
S5 I

Afn) MICHIGAN Limited Linbility Company was validly authorized on July 13, 2004 to transac:fw'_,—_‘i
business in Michigan and that seid Limited Liabillty Company hoids a valid certificale of authorify (o trangact businsss

in thig state, and has salisfied is annual filing qbligations.

This certificale is issued pursuant to the provisions of 1983 PA 23, as amended, fo attest to the fact that the Limited
Liability Company is in good standing in Michigan as of this date and is duly authorfzed fo fransact in thie state any
business that a domestic Limited Liability Company farmed under this act may lawfully trangact, except as limited
by statements in fs Applicatfon Yor Cerlificate of Authorfly or under the law of its jurisdiction of organization.

Thiz certificate I in due form, made by me as the proper officer, and is entilfed 1o have full feitfh and credit given

it in every court and office within the Unfted States.

in testimony whereof, | have hareunto set my hand,
in the City of Lansing, this 13th day of July, 2004

P /i

Bureau of Commerclal Serviceas
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