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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHBORIZATION T0

1. INEDS MELAMINES LLC

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTITED T REGISTER A FUREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liubility Company; must include "Limited Liability Company, "L.L-C" or "LLG."

Company,” “L.L.C,” “LLC."}

(If name unuvailuble, enier allernate name adopied for the purpose of trunsacting business in Florida and attach a copy ol the wrillen

3. B0-0444147
(rurisdiction under the Taw o which Torelgn Gemited lisbility
company is organized)

4. 07102009

consent of the managers or inanaging members adopiing the alternate nume. The alternate name rust include *Limited Liability
2, Delaware

( FEInumber, il applicuble)
(Dute of Organization)

§, Puerpetus)
Upon filing

{(Duration: Year Timited habilily company will cease 1o
exist or “perpetual')y

.
ot

i
Pl

Fupl
b r
: LI
(Date first transacted business in Flonds, i prior to regisuation.) "
{Soe sections 608,501 & 608.502 F.S. to determine penalty liabilicy)
9 7308 Worcester Streat, Springficld, MA 0115141022
mG
{(Street Address of Friocipal Office) ot
- ot
: . _ -_:,;ﬂi‘ vy
8. If linited Mability company is a manager-managed company, check here [X E-',ivi-?{\
9. The name und usual business addresses of the nlafaging 'membeTs or managers are as fallows:
Scott Hanaen , 730B Worcester Street, Springtield, MA 01151-1022°
Charles Lyoqn , 730B Worcester Street, Springtield, MA 01151-1022
10. Ausched is3:m origingl cerfificate of existenoe, no more than %) days old, duly authenticated by the officia) having custody o recds in
1he jutisdiction wler the law of which it & organized. (A pholocopy is not accepmble, e cenifizic isin o dreipn bnguape, o
translatan ofthe certificate under aath of the translatnr must be aisnized,)
11, Nature of business or purposes 1o be conducted or promoted in Florida:

Produce Melgmine Kesing und Additives,

X

/Pﬁl{m

Signature of's member or an authorized representative of a member,
(In nerordance with section SUR.408(3}, T 9., 1hs cxecution of thiy document constitutes
an affirmation ueder the peaaltied of peury thal the Tacrs stmed herein are true,}

Scon Hungen
Typed or prigted name of signee
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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
INEQOS MELAMINES LLC

If unavailuble, the alternate to beused in the stete of Florida is

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

~
i o
C T Corporation System ‘:: 5;[; ‘“g s wi
s g 27
(Name} e k] ‘fj R
22-’ "52- 1 '{“‘
_ 1200 South Punc Jsland Road r,:_""j\ ek o7
Flarida Street Address (P.O. Box NOT ACCEPTABLE) AT v
PR SN : VAR 4 gj-”"‘";
: : oo T
Manmtion FI, 33324 =
City/Sune/Zip LAY

Heving been named as registersd agent and to-accept servieg of process for the ahove staied limited
liability company at the place desigrated in this certificate, [ hereby accept the appoiniment as registered

capacity. { further agree to.comply with the provisions of all siatules
olete per, . mance of n my dmias, am! Lam jbm:!zar w:m and a(.cepl the

¢ Fee for Application
Y 5 25.00 " Deslgnation of Registered Apent
bt e S L $ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (vpticaal)

FLOST « Q3AT2UM € 4 Fibng Menaga Cullio



Delaware ..

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "INZOS MELAMINES LLC" I8 DULY FORMED

UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SC FAR AS TRE RECORDS OF THIS OFFICE
SHOW,

AS OF TRE FIFTH DAY -OF OCTOBEZR, A.D. 2009.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES AAVE
NOT BEBN ASSESSED TC DATE.
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4708733 8300

050908565

¥ou may warlly thls certificats calline
at corp.dwlewarc.gov/authver. shtw

Jetticy W, Bulloch, Secrolary ul State e,
AUTHENTYCATION: 7564904

parg: 10-05-09



