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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTBORIZATION TO

TRANSACT BUSINESS [N FLORIDA,
¥ COMPLINGE FITH SECTION 6085, FLORIMY STATUTES HEWHWWWAW
LIAETTED LIARILITY COMPANY IO TRANSACT BUSINESY IV THE STATE QF FLORIDA: s
1. Bmerald Goesialiy Polymsrs, LLC el A
— (Mame= of Forgign Limited Lmh:lxty Caompany)

2. Delaware 3, 204420179 -
[Torisdicton under the law 0F which forcign mited Hability { FEI numsber, # applicable] .
company s organzedy :

4, March 3, 2006 5, Pepenal S
{Date of LMganization) (Duuﬂon' Year imnted lability sompany will uﬁf&— - .
exist or “perpetual™} —y e S
T e,
¢ = gk
. - e i
(Loate Tirst tranguched Business in Flardz, if priot 1o reﬁxslraunn. Fhk i fg
(Se< bootions S08.501 & 606,202 F.5. to doterming pemalty liability} ;;{5 ;j;: A
> = : ‘T% -
7. 5200 Toym Centar Circle, Suite 470, Booa Ratos, FL 33488 = o 8. T
EE
i -l
(Blrest Addiess of FrIncIpa] UETce) - )
8. If limited liability company is & manager-managed cempany, check here i3

9. The name and vsusl businsss addresses of the menaging members or managers are as follows:

Emerald Peeformanoe Materials, LLC, 5200 Town Center Circle, Suite 470, Boca Raton, FL 13486

10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticand by the official having

custody of records in the jurisdiction under the law of which it i5 organized. (A photecopy is not rocaptable, If the certificate
Is in 2 foreign language, & translation of the certificate under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promeved in Florida: eny lowfil purpose
.

of a member or an authorized representative of @ member.
wcrordance with seetion 608.408(3), F.8., tho exscution of it document coasritutch

in affiation umdey the penelties of parjury that the fucty stated Messin are true)
Juson H. Neimark, Authorized Person

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF S
REGISTERED AGENT/REGISTERED OFFICE '

PURSUANT T'O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE ot
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT -
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The oame of the Limited Liability Company Ix:

Emerald Specialty Polymers, LLC

2. The name and the Florids street address of the registered agent and office ars:

C T Corporation System
(Namo) o

1200 Scuith Fine Island Road A
Florida Strect Addvess (P.O. Box NOT xCCEFTABLE) B

Plantation, Florida 33324 Lo e
City/smtsfLip CoL e

fHaving been named as registered agent and to acceps service of procass for the above sigied limited
{iabiliyy company at the place designated ir this ceréificate, I herghy accept the appointment a5 vegistered _
agent and agree §o act in this capacity. [ further agrée to comply with the provisions of all statutes R
refating to the proper and complems performance of my duties, and I am familiar with and accept the ’
obligations of my position as registered agent us provided for in Chapler 608, Fiorida Statutes.

C T Corporntion Syswm . .
By: ¥ — _ .
(31 . oA :'

510000 Filing Fee for Application

S 2500 Designation of Registered Azent

$ 30,00 Certified Copy {optional) R
$ 500 Certificate of Status (optional} Lo
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Delaoware ™

The First Stare

I, HARRIET SMTTE WINDSQR, SECRETARY OF STATE QF THE STATE OF '&
DELAWARE, DO HERERY CERTIFY YEMERALD SPECIALTY POLYMERS, LLCX I8

DOLY FORMED UNDER TIE LBWS OF THE STATE OF DELAWARE AND IS IN
G000 STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF
THIS COFFICE SHOW, AS OF THE NINTH DAY OF MAY, X%x.D. 2006,

AND T DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "EMERALD
BPRCIALTY POLYMERS, LLC" WAE FORMED ON THE THIRD DAY OF MARCH,
AR.D. 2006.

QZ&AA«L#:y;;uéiﬁég%zgdhmrﬂJ
Harrist Smith Windsor, Seeratary of Soam
AUTHENTICATION: 4732715

411l95648 E300

060438607 DATE: 05-09-06
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