o FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AN

DOCUMENT # M06000006562 Secretary of State

1. Entity Name

BASF CONSTRUCTION CHEMICALS, LLC

Principal Place of Business Mailing Address
100 CAMPUS DRIVE 100 CAMPUS DRIVE
FLORHAM PARK, N/ 07932  US FLORHAM PARK, N) 07932 1S
! . . . 04282008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN TH IS SPACE ‘ 4. FEI Number Appliad For
o ‘ 34-1469000 Not Applicabla

) . $5.00 Additional
5. Certifcate of Status Desired O Fee Requirad

6. Name and Addrass of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named aentity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and bile f apphcable (NOTE Ragislorad Aganl signaturs required when rensialng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS -
TMLE MGR
NAME BREUNIG, JOSEPHC

STREET ADDRESS | 100 CAMPUS DRIVE
CITY-$1-2IP FLORHAM PARK, NJ 07932

TITLE TREA

NAME GERMINARIO, ANTHONY S

STREET ADDRESS | 100 CAMPUS DRIVE <
CITY-S1-2IP FLORHAM PARK, NJ 07932

TITLE

HAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-21P

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-S1-2tP

TILE

NAME

STREET ADDRESS
CITY-SI1-2IP

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legel eifect as if made under oath; that | am a managing membear or manager of the
rad to execute this re: aquired by Chapter 608, Florida Statutes.

‘?l/ 30 /a 00§ (9 73)?%%@

Daytme Phone #

11. | hereby cerlify Inat the information sdfpplied with
indicaiec on this repert is true and Accurate
limitad liability company or the re:

SIGNATURE: %

SHINATURE Al EC OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



