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APPLICATION BY FOREIGN LIMITED LIARILITY COMFPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMRLUNCE BITE SECTION 608308, FLORIOA STATUTES, INE FOLLOWING IS SUBMITIED TO REGSTER A FOREXRV
LIMITED LARILTY OOMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:

1. BB _;.M

{FName of Foreigs Linited Loty Comapny)

2, __Stare of Delawara i 71=05 52465 o T
{]m‘.sdicﬁoa under the Inw of whick forefen Hmited linbility {FE1 , il applizable) 4
compty is organized)

-
4, _May 13, 2004 R — e 5T
{Diate of Orgenizatisn] [DOnxxtiop; Yeax lpted i company will sz ts oD
izt or “perpetual") u{’},:_;‘_ (:
0% % ©
6 w2 s
{Date it transacied businesy 0 Fioridn, i prior ta Iegismanon. > =
e T & o B T} %“f‘» <,
2%
7. __23562 W. Main Street, Plainfleld, TL 6054k _ %%

{Btreer Addiess of Principal Uitice)
§. If limited Hability company is & manager-managed company, check here

9. The name and nsual businesy addresces of the managing members or mavagers are as follows:

.
== L g X P

VN 3

Bewy Philipon - Airside Business Park, 250 airgide Drive, Moon Township, PA 13108

Pien N - ot ks v, KRG 27513
10, Attecherl is an original cerfificae of existences, 1o xoore than X) days ok, duly sthengiceed by the official having costody ofreeneds o

foe ficisdiiction undertbe lawof whachitis cegandzod. (A photoeopy isnotaccentable. ¥ e cerfificate foin & Borigp neege, a
tramslation &&mwmmm&m}

11. Nature of business or purposss fo be conducted or promoted in Florida: _Provide Process

Systems urilizing Evaporation and Orygtallization Technolasies for wa ar/wgsrewaner
R xw\ tragimant

Signature of o member or ap suthorized representative of a member.
(lus ith section 6CR.40R(3), F.5., the exccution of this doctyent eaostitums
1 affigmtion wodt the penalties of perjury that the facts stated herein ws tocy

Sohn . Sardells

FLAST - 00O3L S T Ry Dnline Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEO

FLORIDA. o, ‘;’;’
! - {
; Ty, B
1. The name of the Limited Liability Company i %C - ¢
M L AR ‘Q f‘
., P
HPD P [ u;&% % .
A
2. The pame and the Florida strest address of the registeved agent and office are: -,?L% *-‘E:-P
T
C T Corporatian System fg,,
(Mame)
1200 South Pine Island Rosd

“Florids Steet Address {B.0). Box NOT ACCEFTARLE)

oo Plantation FL 33324
Ciry/Sute/Zip

Having been named ar registered agent urd o accept service of process jor the above stated limited
lability compyy af the place designated in Oiis certificate, I hereby accept (e agpointinent o registered
dgent and agvee to aot in this capacity. I firther agree to comply with the provistons of ol statutes
relating fo the proper and complete performance of my duties, and I am jomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

C 7T Corponation Sygtem
By (m M James M. Halpin
W- tare) ¢ —~horsinbar-Secratary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional}

5 5.00 Cenificate of Stotus (optional}

FLEET 4 BLESL T fystain Dolise
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELANARE ., DO HEREEY CERTIFY YHPD, LLC™ IS DULY FORMED UNDER TNE

LARS GF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDE QF THIS OFFICE SHOW, AS QF

THE TWENTY-FIRET DAY OF OCTOBER, A.D. 2004.

AND I DO RERERBY FURTHER éERTIF! THAT THE ANNDTAT TAXES HAVE

NOT BEEIN ASSEESED T DRATE.

aagaoad

Q407861988

300D

Harrlet Smith Windsor, Sccretary of Smre

AUTHENTICATION: 3426801

DATE: 10-21-04



