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COVER LETTER

TO: Registution Section
- Division of Corporutiona

SUBJECT: SiyronLLC

Nane of Limited Liability Company

The eénclosed "Application by Forcign Limited Liability Compeny for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submittad to register the above referenced forcign limited linbility company to transact business in Florids..

Plesse return ail correspondence voncerning this madtar to tha follawing:

Cindy Slcbert
MNume of Person ) % .é’
e a ™
The Dow Chernical Company , T o —
Fiem/Compeny »a
™ N
< . m
2030 Dow Center e F O
Address -ﬂm- .- N
o BRI
>z D
Midland, MI 48674 Midiand ™
City/Btuts und Zip Code ’ .
SGDexter@Dow.com

E-mail addrese: (t0 be used for future annual report nofification)

Par further information cencerning this matter, please ecall:

Cindy Siebert a(_989 Y 635-A204
Nams of Person Area Code & Dnytinee Telephone Number
MAILING ADDRESS: STREET AD -
" yivision of Carporatons Division of Cotporatians
Registration Section Registration Seetion
P.O. Box §327 Clifton Dyilding
Tallahassee, FL 32314 2661 Bxecutive Center Circle

" Tallahasses, F1. 32301

- Enclosed is a check for the following amount:

D 812500 Filing Fea O $130.00 Filing Fea & [ $155.00 Filing Pee & O $160.00 Filing Fee, Certificate
Certificate of Stams Certified Copy of Status & Cevtified Copy

FLUSY - CALAZEAN T Mline Mangscr Onliaa
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TQ REGISTER A FOREXGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. Styron LLC ) :
TName of Foreign Limited Liabiilty Company, must mehule amited L1ablity Company, "L.L.G. " or "LLLC-

(1f name unavaileble, enter alternats name edopted for the purpusc of bransacting business in Flerids and aituch a copy of the written
consent af (he menagers or managing members sdopting the allemats name. The alternats nams must inchude “Linited Lisbility

Commpaay,” “L.L.C* “LLC.™

2, Delawarne . 3. BO-0512509 .
(Zurisdiction under the Taw of which foreign [mzted liability { FEI number, IF applicable)
compaany is orgaized) ‘
4, 1171072009 5. Pepétual
" {Date of Orpanization (Dhuration: Year mited liability company will cease 1o
® et ) exist or “perpetmal")  eomp - e
6. Upon Qualfication . éﬁ*”’ S 3}
(Dafe fipst transactad buginess in Florida, if prior to regiotrotion, ) o m 'Y
(See voctions 608 501 & E0B.502 F.5. 10 detedmine peuity Labilify) CBm S o
: ry L gl
7, 2080 Dow Center, Midland, MI 48674 N »
‘ o = (.
Lo ey : O
- (Stroos Address of Principa] Office) (-4

8, if limited linbility cormpany is a manager-managed company, check here [

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

The Dow Chemica) Compeny, 2030 Dow Center, Midland, MI, 48674

10, Atmched is an enginal certificaiz of exisenos, 1o mor then 90 days okd, duly authenticaied by the official having custody of reconds in
the jurisciction tnder the lwy of which it is areanized. (A photocopy 18 ot acoeptable, Ifthe certificate s in a forcign language, o
mnslation of the certificute ursder cath of the tenslator e be subomiied )

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

Cag SON
Signature @ a member or an authorized representative of a member.

{In vccerdance with section 608.408(3), P.5., the extoution of this dacumant constitates
an affirmation undor the peualties of perjury Sat the St soted berein are fue,)

The Dow Chemical Compagy (Amy E. Wilson Asst. Sec.)
‘Typed or printed name of signee

Manufaciuring - Latex

UV ¢ 1WA C T Frong Wwtaasr Onilna



e lic

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Litnited Liability Company is:

Styron LLC

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

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

Huving been named as registered agent and to accept service of process for the above stated Iimited
liahdlity company at the place designated tn this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree (o comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my pusition as registered agent as provided for in Chapter 608, Florida Stanites.
C T Cocporation System

Kelly Snedden
By: t. Secretary

§ 100.00
§ 25.00
$ 30.00
§ 500

Filing Fec for Application
Designation of Registered Agent
Certified Copy (optiunal)
Certificate of Status (optional)
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C T Corporation Systcm . ey ﬂl’ —
(Name) _ %’ﬁ o |
4 . e g ‘”
1200 South Pine sland Road - -
Florida Stroot Address (P.O. Box NOT ACCEPTABLE) ré% z
am @
Flantion  Fl. 33324 . >
City/State/Zip



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATFE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STYRON LLC" IS DULY FORMED UNDER

THE LAWNS OF THE STATE OF DELAWARE AND IX IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
A.p. 2010,

A5 QF THE TWENTY-NINTE DAY OF JANUARY,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

834 0t

€08 wy. S{

SN SO

leftray W. Bullock, Secruiary af State =
TON: 7788819

AUTHE.

4751892 BR300
DATE: 01-29-10

100050283

You may wtmrify thia certificate onlina
at corp.dalavara . fqov/authver. sh
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