MSToeoan 1193

(-Raluestors Name)

MR

— 700113016977

(CityiState/Zip/Phone #)
1EA11A0T--01017--007  #%130.00 |
[Jrckur  [Jwar ] maL |
(Business Entity Name)
=
‘_"E(ﬂ
_ 2 e
{Document Number) o O
|t BT}
oA
_—
Certified Copies Certificates of Status - o c,‘
Special Instructions to Filing Officer: ',__5

Office Use Only




e : _ COVER LETTER

TO: | Registration Section
Division of Corporations

SUBJECT: Prornix AdvnixTivres. L L.C.
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Do%la..s C. L)dTle R

(Name of Person)

?ro irx AdvmixTwyes, L. L.C.
(Firm/Company)

C ' , 0. [So 77
(Address)

Preveea. o Y355~ Y
(City/State and Zip Code)

For further information concerning this matter, please call;

(_A]ll\\\'ﬁ_ﬁﬁ"\ NNz e, at(_ W7 Y 777 7508
{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[C]$125.00 Filing Fee &$130.00 Filing Fee & Os155.00 Filing Fee & []$160.00 Filing Fee, Centificate
: Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ‘?ro Yy x Adyevxtiaxes., LAC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," ar "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. gza@ a;E%ZE&g”F 3. 20~-5/6.3973
(Junisdiction under the Taw of which foreign limited Tiability ( FEI number, if applicable)

company is organized)

4. 5!Qnmgn% ,5, 52002 3. flggcﬁ@ﬁgg !
(Date of Organization) (Duration: Yedr limited liability company will cease to

exist or “perpetual")

6. -/ 05

(Date {irst transacted busmess 1n Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7.
308 Ceday STreeT. PO.CBox 3 27, Fronesa, Oho Y2534
(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here |:| =)
@D T
9. The name and usual business addresses of the managing members or managers are as follows% rm‘g’?
o2 .

1| Hd

N
=¥

10. Attached is an aniginal certificate of existence, no mare than 90 days old, duly authenticated by the offical having custody of records in
the junisdiction under thelaw of which tis organized. (A photocopy is not acceptable. ¥the certificateisin a foreign language, a
translation of the certificate under cath of the trandlator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: el DisTiibutod

(In accordance with seeffon 608. 408(3) F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

/-Dnou;\la..s (DT e o

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

PURSHJANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMBANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1 The name of the T.imited Liability Company is:

) T)T‘O Wy erﬂs'xTuY'e:,s L. A C.

If name unavailable, the alternnte name to be used in the state of Florida is:

2. The name and the Florida street addiess of the repistered agent and olfice arc:

Mr. Theodade. L. kL1

(Name)

— PR Q2
Florida Streat Address (P.O. Bdx NQT acCErranle)
- ;
___r cngsS FL JF A AT
iy /StatefZip

Having been neomed as regisicred agent and 1o accept service of provesy fur the above stated limited
lianitity compuny at the place designaied in this certificate, | hereby accept the appointment as registered
agent and dyree 1o act in this capacity. 1 further agree to comply with the provisivns of all siatutes
relating to the prapbr emd complete performunce of my duties, and I am fomiliar with and aceept the

obligations of my [x.mtwu as regisiey

agent ax provided for in Chapler 608, Florida Siatutes.

(Signature)
$ 100,00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ S.00 Certificate of Status (optional)
2.2'd - 1162326862101 PArELELG I 1woi4 BT:21 L2@2-B2-NON




Phil Wilson
Secretary of State

C(;rporalioﬁs Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Promix Admixtures, LLC (file number 800755613), a Domestic Limited Liability
Company (LLC), was filed in this office on January 05, 2007.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 27,
2007.

Al Lo

Phil Wilson
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by; Victoria Nunez TID: 10264 Document; 194090410002
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