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APPUCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA ,

N COMPLIANCE WITH SECTRON G303, FLORIDA STATUTES, THE FOLLOAING IS SUBMITTED TO REGISTER 4 FOREBIGN
LIMITED LUBSLITY COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

] Wiestlake Polymers LLC

{Name of Foreign Limited Lrabill
NA

Company,” "L.L.C.,” “LLC."}

{}f nzwre unavaiiable, enler alternote name adopted (or the purpose of mansacting husiess in Floridn and sttach & copy of the written
consant of the managers or managing memiers adaphing the altemats name. Tha sltemate name must includs *Limited Lisbikity

2 Delaware 3 76-0144230
TUrisdiclion onder the 18w of which Foreign IRTtad abiity CFET nimber, if eppiicable)
company is organized)
4, 123107 g perpetual
TDate oF Orgon 7Ry " TBGratan: YEar Tnited BTty company will c28te to
#Xift O “perpetunl™
6, 2Rvor — 3
o {irst ransacted buSitess i Elowds, if pror fo regletration Fal=E P
(S vections 608 501 & 608 255 F.5 10 Setenmine pendity Webin) co = -
2 )
7. 2801 Past Qak Blvd, Hauston, Taxas 77036 Zm oo
-~ -
xR .
o 7t
(Strect Address of Princlpal Ofhca) Mo [
T = 3: J,
- 7
s Y : . “_
8. If limised liability corapany is a manager-managed company, check here B 5 t;;i:-" e
C2E
. L 2y v
9. The name and ugual business sddresues of the managing members or managers are as fallows: ::_-:m foe]
280) Post Oak Bivd,, Housion, Texas 77056

16. W'\smu@ﬂ cartificate of isenes, no mote than S0 days ok, duly authermicand by the officis] having cusindy of reoonds in
the jurisciction under the law ef which it isarganiamd. (A phomanpy snct acceptable. e crmifiomsisin & Soneign mpuage 2
wragslation of the certificateunder cath of the translator st be stbeitted )

t1. Nature of business or purposes to be conducted or promoted in Plorida:
Saie of polyathylena products.

Signature of 2

ber or an anthorized representative of a member,

{fn scoardancy with secton §08.408(3), .5., the exocwion of 1his dooumeni conghitules

an affirmation under e penatiica of pecjury that the DG gwied kergin we frue)

Stephen Wallace, Assistan: Secretary of Manaper, Westizks Chemical tnvestnents, Inc.

Typed or printed name of signee
L0I7T ORI T T Sywler Onlen
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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. .

1. The name of the Limited Liability Company is:
. Westlake Polymers LLC

If name vnavailable, the sltamnate name to be ysed in the state of Florida is:
WA

2. The name and the Florida street addtess of the registered agent and office are

i

S B
Sl S
C T Corporatien System P :1‘ t t
x M CO e
(Name) oE N7
n ™ -
M !
1200 Sonth Pins lalond Road No = T
Florids Strect Address (P.Q. Box NOT ACCEPYABLE) "r_‘il U;l - I ,?
ot W
I
Pemtation L. 313324 T o
City/SiaelZip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cartificate, | hereby accept the appoinimen: as registered
agent and agree 1o act in this capaclty. Ifurther agree to comply with the provisions of all staputes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations af,p1y position as regisierad agent as provided for in Chapter 808, Florida Starutes.
C T Gorparation System

Stephonie Alison Filing Fee for Application

$ 2500 Designation of Registered Agent
$§ 3000 Certified Copy (optional)

$ 600 Certificate of Status (optional)

PLOSY . ol 2007 £ T Bpsterm Dllee
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The First State
I, HARRIEY SMITH WINDECR. SBCRETARY OF STATE OF THE STATE OF
OZLANARR, DO HEREBY C’E'R.!'.T.I';F "WESTIARE POLYMXRS 1LLC* IS DDLY
FORMED UNDER THE LaANS OF THE STATE OF DELANARE AND IS IN GODD
SYANDING AND HAS A LEGAL EXISTENGQE S0 FAR AS THE RECORDE OF THIS
OFFICE SEOW, AS OF THE INZNTIZTR DAY OF FERRUARY, A.D. 2008.
AND I DO PEREBY FURTHER CERITIFY TREAT THE ANNUAL TAXES HAVE
BEEN PAID IO DRTE.
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Harript Samitht Windzar, Seprewary of Sitta
3334227 8300

AUTHENTIZATYON: 6395005
080182276
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DATE: 02-20-08



