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_ARBLICAIIQI‘LBX_FQB.EIGN LIMITED LIABIITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SRCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITED LIABI.s1Y COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1ability Company,” "L.L.C.,," or "LLC.")

._E
oreign Limited Liabllity Company; must melude

(If name unavailable, enter alternate name adopted for the purpose of transacting businass in Florida und arach 1 capy of the written
conyent of the managers or manaping members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C,,” “LLC.")

I%‘Z“Qﬁ% 2-62
“Turisdiction under the law of whic orcign limited [y nty number, I applicable,

company is organized)

4, 5.
ate o zation _('Uurauon Year limited liability company will cease 1o
exist or “perpetual”)

cﬁwtmion

6.
(Trate lirst trapgacted bustness in Flonda, 1t prior to o
{Sce sections 608.501 & 608.502 F.S. 1o determing penalty liability)

e ©

7. _27Q_lndecpace Chg Koo 28 8

‘ 0T < S =
Street Address of Princip: e vy in = 3

en 7 —
mo oo [
8. If limited liability company is a manaper-managed crsmpany, check here D LE m
o =0

Wi Q0

L]
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. The name and usual business addresses of the managing metmbers or managers are as follo
» é 3: E E ! : ! E ! 3 ~ ; g = 7

10. Atachedis an criginal centficate of existence, 10 more then 90 ceys ok, duly aushensicatsd by the official having custody of secordsin
the jurisdiction under the taw of which it is organized. (A phomaopy is not acceptable, [fthe centificate s in a foreign lanpuage, a

transkation of the certificate under cath of the translator must be subnitted))
11. Nature of business or purposes to be conducted or promoted in Florida: M_mm_&(ﬁm

Signature of althember or an authorized representative of a member.
(In acgordunce with section 808.40B(3), F.S.. the execution of this documem constitutes
an affimation under the penalties of perjury that the fucts stated herein are truc.)

Mé%_ﬂ n__Sever nCen

yped or printed name of signee




Exhibit A

Evonik CYRO LLC, a Delaware limited liability company.
Names and addresses of officers:

Thomas Bates Director
379 tnterpace Parkway, Parsippany, N 07054

dregor Hetzke Director
379 Interpace Parkway, Parsippany, N} 07054

John Rolando Director
379 Interpace Parkway, Parsippany, Nj 07054

John Rolando Presidem
379 Interpace Parkway, Parsippany, NJ 07054

Megan Severinsen Secretary
379 Interpace Parkway, Parsippany, N) 07054

Gregory J. Mulligan Asst, Secretary
379 Interpace Parkway, Parsippany, N) 0754

Vice President Finance and Business Services

Bot Wurst ‘
379 Interpace Parkway, Parsippany, NJ 07054
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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:

Euoaits CNRO VWL C

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

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

CT Cocperat 0 Dy adem

Qme. \S

Florida Strect Address {P.0O. Box NOT ACCEPTABLE)

Plonteh on, FL - A5324%

City/State/Zip

Huving been named as regivtered agent and to accept service of process for the above stated limited
place designated in this certificate, I hereby accept the appointment as registered

lichility company at the ]
i this capacity. I further ugree to comply with the provisions of all statutes
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$£100,00 Filing Fee for Application M M
§ 25.00 Designation of Registered Agent ~o. &
$ 30.00 Certified Copy (optional) 2 o
$ 5.00 Certficate of Status (optional) L
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Delaware .. .

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVONIK CYRO LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

z . : ) ga>.
Harriet 8mith Windsor, Secratary of State
AUTHENTTICATION: 6728705

4568670 8300
080786268

You may verifly this certiricats onlise
at cax"pf defcur'x:u .guv/authver, ahtml

DATE: 07-15-08




