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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST FARK AVENUE
TALLAHASSEE, FL 32301
222-1173 2
2 T,
FILING COVER SHEET L e
ACCT. #FCA-14 P E S T,
<GP

CONTACT: KATIE WONSCH P

£

DATE: 03/31/2011
RFF. #: 000589.145516
CORP. NAME: HEXIS USA LLC
( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER { ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 550‘ \ 4{ 6 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



IN COMPLLANCE WITH SECTION 88303, FLORIDN STATUTES, THE FOLLOWING IS NUBAVITTED T8) REGISTER . FOREIGN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ’%

TRANSACT BUSINESS IN FLORIDA

FINTTEDAIARILITY COMPANY TO TRANSACT BUSTNESS INTHE STATEOF FLORIDA:
Hexis USA LLC :

(Name af Foreign Liniied iabiliey Company: must incliele “Tated Dabality Company.” "0

o tLLCTY

(I name unavaitabie, enter alternate name adopted for the purpase of ransicting basiness in Florida and attach a copy of the written

consent of the nanagers or inanaging members adopting the alternate name. Fhe alteenade mme must include “Limited Liabilin:
Compamy,” U LLCT U TLCT)

-
P

4,
0.

7.

8. 1 limited liability company is a manager-managed company. cheek here [X]

{Nate of Organization}

~ Delaware 1
Churisdiction under the Taw of which Torcign Timited Trability (FPoumber, 1l apphicahle)
company is urganized)

March 29,2011 3. Perpetual

(Durivion: Year Toited Tiability company wil cease o

enist o perpetad "y

(Mate first iransacted husiness in Flarida, i prior 1o regisation.)
tSee seclions 60K.SUY & 60XR.502 F.5, 10 determing penalty lability)

c/o Bierce & Kenerson,

P.C. 420 Lexington Avenue,

Suite 2920

New York, New York 10170

{Srreet Address of Pringipal Office)

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

10, Autached is am orignal certificate of existence. o mons than 90 days old, duly authenticaed by theothicial aving custody of o in

Willem Roelofs c/o Hexis S.A., 2.I. Horizons Sud, C$970003, 34118 Frontignan Cedex, FRANCE
Michel Mateu c/oc Hexis S.aA., Z.]. Horizons Sud, CS597000), 34118 Frontignan Cedex, FRANCE
Herve Cossard c/c Hexis 5.A,, Z.1. Horizons Sud, CS9$70003, 34118 Frontignan Cedex, FRANCE

the uisdiction: under the law of which itis organized. (A photncopy is not accopiable. e cortiticate isin a foreign ke, o
raslation ofthe certificate under vath of the translator nust be subimitted )

o t T :
1. Nature of business or purposes to be conducted or p}'nmmcd in Florida: manufacturing of

gelf adhesive vinyl films for sign fnaking and digital printing

——

Signature of a member or an authorized represeniative of & member.

(fn aceordance with seeteon tOR IR, 1°8 | the esvcution of this docment constitates an affiemation ingder the
penalires of perpury that the Facts stated herein are teve | an aware that any Fibse infommation submited ina
doeoment o the Department of State constitutes o thind degree felony o prosided for in 817138, F.5)

Herve Cossard

Typed or printed naime 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
FLORIDA.

|. The name of the Limited Liability Company is:
Hexis USA LLC

If unavailable, the alternate to be used in the statc of Florida is:

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

NRAI Serviges, Inc.

{Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to 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

obiigations of my position as reg@thvﬂed for in Chapter 608, Florida Statutes.

t (Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEXIS USA, LLC" IS DULY FORMED
UNDER THE LAWS 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 TWENTY-NINTH DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEXIS USA,

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2011.

SN S

1\ Jeffrey W. B-u-lllock, Secretary of State
AUTHENTWCATION: 8656281

DATE: 03-29-11

4960798 8300

110352288

You may verify this certificate oniine
at corp.delaware.gov/authver. shtml



