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FORETGN FILINGS

NAME : NORDSON EFD LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman -- EXT# 2908
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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 REGSTER A FOREIGN
LBMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: :

1. Nordson EFD LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "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.™)

5. Rhode Island 3. 05-0318982
(Jurisdiction under the Jaw of which foreign limited Tiability { FEI number, il spplicable)
company is organized)
4. October 23, 2009 5. Perpetual
{Date of Organization) (Duration; Year limited liability company will cease to
exist or “perpetual”}
Zy
6 % B
(Date first transacted business in Florida, if prior 1o registraiion.) ",2 “lan
{Sec sections 608.501 & 608.502 F 8. to determine penalty liability) () ‘IC-:) -
. - A
7 40 Catamore Boulevard, East Providence, RI 02914 — e
~£ Lo
— Lo
. = D0
(Street Address of Principal Office) w» T
‘ . v é{".”-
8. If limited liability company is a manager-managed company, check here [_| % R

9. The name and usual business addresses of the managing members or managers are as follows:

Nordson Corporation

28601 Clemers Road
Westlake, OH 44145

10. Attached is an original cerfificate ofexistence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdietion under the taw of which itis organized. (A photocopy is not acceptable. Hthe certificate isin a foreign languags, a
translation ofthe certificate under cath ofthe translator must be submitted)) )

11. Nature of business or purposes to be conducted or promoted in Florida: Manufacturer of precision

fluid dispensing and motionless mixer systems.

Pieo-4. (e,

Sipnature of a member or an authorized representative of a member.
(In accordance with scction 608.408(3), F.S., the execution of this document constifutes
an affirmation under the penalties of perjury that the facts stated herein are trus)

Robert W. Malone, Authorized Representative
Typed or printed name of signee




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
FLLORIDA.

1. The name of the Limited Liability Company is:
Nordson EFD LLC '

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:

Corporation Service Company -

{Name)
1201 Hays Street _
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Tallahassee FIL 32301
: City/StaleJZip

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, Ifurther agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporatiqn Service Compan ) .
o U il . Couin U

(Signaturc) 24
Wiliiam M. Edrington, AuthorizZéd Representative

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (eptional)

$ 5.00 Certificate of Status (optivnal)




ot State of Rhode Island and Providence Plantations
" A. Ralph Moliis

Secretary of State

“Fon

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

Nordson EFD LLC

a Rhode Island limited liability company, filed articles of organization in this office
on the 23 day of October, 2009 with an effective date of the 1¢' day of November,
2009; and |

IT IS FURTHER CERTIFIED that as of this date said limited libility
company is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

SIGNED AND SEALED this seventeenth
day of November, A.D. 2009.

A S o

Secretary of State




