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

IV COMPLIANCE WITH SECTION G08.508, FLORIDA STATUTES, THE FOLIOWING 1S SUBMITTED TO REGISIER A FOREIGN
LRATED LABIITY COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIM:

1. Austin Pawder Captesl Staves LLC

(Name of Forcign Limited Liability Compeny)

2. Delaware 3. 20-2052352

(Turisdiction under the Inw of which Torsign limited Gability { FEI numbar, 1 apBlicabls)
caompany iy arganized)

4, December 21, 2004 5. Perpetusl

(Date of Organization) {Durstan: Year limited hability compeny will cease fo
exigt or “perpetual™)

{L3aLs firel trapaacttd Duginesa in 1 to registrafion.
(See sectiona 605,501 & 508.502 F.8. to ine ty linbility)

&. Upon qualification

David M. Gleasan 25800 Ssienes Park Drive, Cleveland, Ohlo 44122

Michael A, Gloason 25800 Sclanoa Purk Drive, Cleveland, Ohlo 44122

David P. Trus . 25800 Scleunca Park Drive, Cleveland, Qhfo 44122
... 10. Artached is an original certificats of existence, Ro more than 90 dayx old, duly authenticated by the official having
", custody of records in the jurisdiction wnder the law of witich it is organized. (A photocopy is not acoeptable. IF the cefificate
o ",'.'is(' in'a foreign language, a translation of the certificate under oath of the translator must:be submitted.)

H

11. Nature of business or purposes to be conducted or promated in Florida: Distribution of mdnsirial
aploawus and related services.

gignaune ofa mmg or an authorized representative of 2 member.

(In accordence with saction 608.408(3), F.8., the excounon of this docunent congtinnes
= affiremtion undar the penalties of perjury that the fiots atated hareln are true.)

David P. True, Mannger
Typed or printed name of signee

PLOF? « WEO0S & T Symar Owkine
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b/l 399d W1SAS NOI1wH0de00 1O 9285828658 65:B1 1BBL/BB/59

7. 25800 Science Park Drive g %}4
mw;tand, Ohio 44122 ; ' 9.%?

8. If limited tiability company is 8 manager-managed company, check here [} %"ﬁ 4%,;“,} :

9. The name and usual business addresses of the managing members or managers are as follows: . i— %‘:



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

1. The name of the Limited Liability Company is
Anstin Powder Central States LLC

2. The name and the Ficrida street address of the registered agent and office are

o .
99
C T Corporatian System = 9%
(Name) T ETL
v P
+ \.o n;j?:‘rﬂ
1200 Sowth Pige Island Roud - .gggacﬁ
Florida Street Addrags (P.0, Box NOT ACCEPTABLE) = 3o
LB LB,
' Plantation, Plorids 13324 ? 2"
e e ity - 7
‘ Having been named as mgi:ramd a'géfnt and o accqvt service of process for the above stated Ilmltcd
" - : liabilty company at the place designated in this certificate, I hereby accept the appoinmment ds registered
_____ ’ agantandagmmacrhthmcapacm Ifirther agree to comply with the provigions of all stayutes _ )
1. relating (o the proper and complete performance of my duties, and I.am familiar with and‘accq:rthe o
o - obligations of my position mrcg&mdagmasmﬂdadform Cﬁap&rﬂﬂ&,ﬂoﬂdam R
a : T Coxporation i
By: . 4
{Signaturs) 'B
Pianee Crizs, Asst. Goasgtary

$100.00 Fiing Fee for Application

$ 2500 Designation of Reglstered Ageni
§ 30.00 Certified Copy (optional)
§ 500 Certificate of Statns (optional)
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_Delaware bl

r

s The First State

"I, HARRIRT SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY “AUSTIN DONDBR CENTRAL STATES LLOW

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAMARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTHNCE SC FAR AS THE RECORDE OF

THI OFFICE SHOW, AS OF THE XIGHTH DAY OF XAY, A.D. 2007.

AND I DO HEREBY FOURTHER CERTIFY THAT TER AMNNUAL TAXES HAVE
BEEN PAID TO DATR. )

WE
Y1l
4

e

>
¥

3900892 8300
070537436

Hanlst Senith Windsor, Saoretary of Stato

AUTHENTICATION: 56502181

DATR: 05-08-07
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