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»

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ -
TRANSACT BUSINESS IN FLORIDA o

IN COMPLIANCE Wi SECTION 608503, FLORDA STATUYES, THE FOLLOBING B SUBMITTED ?DREGMERAFW :
LBATED LIABILITY COMPANY FO TRANSACT BUSINESS IVTHE STATE OF FL.ORID: e

1. Emenld Foam Control, LLC

(Meme of Foreiga Limmted Liabllity Company}
3, 203420319

2 Delaware ,

Jurisdiction veder the luw of which foreigh Timited [ubiity { TE pumiber, i apphcable)

company I5 organizad)
4, March 3, 2006 5, Purpenual
(Date of Oraanization) {Duration: Year Hagted liability company mﬁ caaseto’
exigt or “perpeiusl™
6. ]
(Date Nirst ransacted business 1o Florida, L prior 10 registration. )
(See seerions 608500 & S08.502 F.S. fo determine ty hability)
7. 5200 Town Centar Clrele, Sufte 470, Boca Raton, FL 33486 o
{Bauct Address of Principal Oftice)

o Ze
8. If imited lability company i$ a manager-managed company, check here [ g%"
e iTe
9. The nane and usual business addresses of the managing members or managers are as follows: ?a: :
nalers
Emerald Perfomaance Materials, LLC, 5200 Tovwen Center Citcle, Suite 470, Boca Raton, FL 23486 m{"‘j
T
o7
_ B
]

10. Astached is an original certificat of existence, no move than 90 days old, duly suthenticated by e official having
- ¢ustody of records in the jevisdietion under the Isw of whizh jt is orgenized. (A photocopy is not scoeptable. If the certificate:
is in a foreign language, a franslation of the certificate ynder oath of the anglator must be submitted,) )

11. Mature of business or purposes 1o be conducted o promoted in Florida; any lawful purpoze

atire of & member or an authorized representative of & member,
(Lis 2ccordance with scetion G08.408(3), F.5., the sxecudon of this document constifutes
&0 affiemarion under e penalties of perjery thet the facte statad hecvin are tike.)

Jagon H. Neimark, Antherized Person
Typed or printed name of signge
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 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 Lisbility Company is:

Emecrald Foam Control, LLC

2. The name and the Florida sireet address of the registered agent and office are:

oo AR
C T Corporation Sysiem bﬁ

(Meme) §£ .
1200 Souts Pne Istand Road S
Flarida Stroet Address (P.0. Bax NOE ACCEFTABLEY ! S
=
Bt !

Plantation, Florida 33324 Qﬁ' o

CityfState/Zip

Having been numed as registered agent and fo accept service of process for the above stared Hmited
Hability company at the place designated in this certificare, I heveby aecept the appoiniment as registered
agent and agree to aot I his capacity. I further agree lo comply with the provisions of gil statutes
relating to the proper and complete performance of my duties, and I am fomilior with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

C T Corporation System

By: {M‘ Qfﬁm .
(Signab=)

5100.00 Filing Fee for Applicaticn

$ 2500 Desipaation of Registered Agent
£ 30.00 Certified Copy {optional)

§ 500 Certificate of Status (optional)
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Delaware -

The “First State

T, HARRIBT SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EMERALD FOAM CONTROL, LLCOY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE 80 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AE QF THE NINTH Dl.\'!‘ OF MAY, A.D. 2006

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASGESSED TO DATE.

BND I DO HEREBY FURTHER CERTIFY THAT THE BAID "EMERATD ¥ORM . -

CONTRCL, LLC" WAS FORMED O THE 4YHIRD DAY oF MARCH, A.D. 2006.

S e

N N
e o ol

Hasrier Smith Windsor, Secretary of St

4118650 8300 AUTHENTICATION: 4733705

060438587 DATE: {5-09-06
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