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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLLINCE WITH SECTION 6085038, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TG REGISTER 4 FOREIGN

LIMITED LIABH ITY COMPANY T0 TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. PMI Ash Technologics, LLC

(Name of Foreign Limited LIahllily Company)
2. Delaware 3. 26-1232231
(Twriadichpn under the law of which foreagn imited Jiabitity {FET number, iI" applicable)
conpuny is organized)
4, QOctober 31, 2007 & Pupenoal
(Date of Crganization) {Thaation: Yeor Rmiicd iability compary Wil ceast 10
oaist or "'perpatual™)
G,

{Data first trangaeiad buzinesy in MorMa, if prior to registration.)
(60 sactions 508.50) & £08.502 F.S. io detesming pena

liability)
7. 410 South Witmington Strect

Ralaigh; NC 27601

“(Etreet Address of Principal Olice)

8. Iflimiced liabilicy company is & manager-managed company, eheck here (x)

9. The name and usual business addresses of the managing members or managers 2re as fallows:

Kyle E. Crake - 410 Sowih Wilmington Strem, Raleigh, NC 27601; Joe W. Cochrzn - 410 South Wilmington Street,

Raleigh, NC 27601; Lisa L. Coopér - 410 South Wilmingion Swaet, Raleigh, NC 27601; S, Frank Kirkconasl) - 410

South Wilmingtan Streer, Raleigh NC 27601; Rabert Oliva - 410 South Wilmingion Stret, Raleigh, NC 17601

10. Attached is an original cenificate of existence, no mare than 90 days old, duly authenticated by the official kaving

custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. T the certificate
ie In a foreign Innguage, a translation of the certificats under cath of the translator mugt be submittod.)

{1. Nature of buginess or purposes to be conducted or promoted in Florida; Processing of ssh
{manufachuring)

Ve @\

Signature 6f & member or an authorized representative of » member.
(L accordance with xatinn 608.408(3), F.5., (he excoulivg uf thiy documem constlutas
un affinnation under the penalties of parjury tal the facts stated haraln a0 truc.)

<

Kyle E. Crake 94 f’ﬂ
Typed or printed name of signee - %c_«_
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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,

i. The name of the Limited Liabilicy Company is:

PMI Ash Techuologyies, LLC

2. The name and the Florida street address of the registered agent and offics are;

C T Cocporntion System
(MName)

_ 1200 South Pies Island Road
Flocida Styeed Addroms (P.C, Bus NOQT ACCEFTABLE)

Platation, Fledda 3324
Ciry/Saw/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company ai the plave designated in this certificate, I herely accept the appointment as registered
agent urd agree te act in thir capacity. I further agras 1o comply with tha provisions of all stavies
relating to the proper and complete performance of my duties, and I am famiitar with and accept the
obligunions of my position as registered agent ag provided for in Chapier 608, Florida Sratutes,

AT

{Signaturs)
Math Brinkman o
Vice Presicent and Aysaiant Sacretery a ‘L'(";(F:
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Delaware -

The First State

I, HARRIRET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HERHBY CERTIFY "PMI ASH TECHNOLOGIRS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS
OFFICR SHOW, AS OF THE TWHLFTH DAY OF NOVEMBER, A.D. 2007.

AND I DO ERRERY FURTHER CHRTIFY THAT THE ANNUAL TAXES HAVE

NOT BREN ASSESSED TO DATE.

&1@A&~;L xt”M;L‘Jg%Z;AL‘JAJ
Harrlat Smith Windsor, Secretary of State
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