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COVER LETTER
TO: Registration Sestion

Division of Corporatlons

SUBJECT: SP Carbon Supply LLC

Neme of Limited Liability Company

The enclossd "Application by Fareign Limitad Léability Company for Authorization to Transact Business in Florida," Certifleaie of
Existence, 2nd check aro submitted to rugiater the above reforenced foreign Timited liebility company to transact business in Florids.

Pleaso return all correspondence coneerning this matter to the followlng:

Tsadors Harper

MName of Person

Arnall Golden Gregory LLP
Fiem/Company

171 17th Street, NW, Buite 2100

: Address
Atlanta, GA 30363
Clry/State and Zip Cods
) izndora.harpen@agg.vom . .
E-mall address; (to be used Jor JULLre ann0al report notilication)

For further Informeation concerning this matier, please call:

ch T
lsadora Harper a g 402 y 870-5654 ER 2 N
: : it ot
Name of Person Aren Code & Daytime Telephone Number ne '
n>s - =
MAJLING ADDRESS; STREET ADDRESS: Mo o= TH
Division of Corporations Divigion of Corporations RN v )
Reglstration Sectjon Rogistration Szction AN
; P.O. Box 6327 Cliffon Building 2% 5
: Tallahasses, FL 323 14 2661 Bxesutive Centor Circle S o
Tallehasseo, FL 32301 b ’
Enclosed is a check for the following amount:
[[]5125.00 Filing Feo * []$130.00 Flling Fee & [IS185.00 Filing Pee & 71516000 Pling Fee, Cortificate
Certifleate of Statua Certified Copy of Stotus & Certified Copy
LH ST Syl Metin
N
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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 &5 SUBMITTED 10 REGSTER A FOREIGN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, SP Carbon Supply LLG

{Rawme of Forelgn Limitod L1abllity Compeny; must include "Limited Liability Compeny,” LG orLLC

{If name unr.vailnblﬁ. enter altsmate nams adopted for the purpose of transacting business In Florida and attach o copy of_ the wrilten
conyent of the managers or managing members adopting the altenats name. The alternato name must include “Limited Liebllity
Company,” “L.L.C," “LLC.")

[ 2, Deluware

3
uriedicfign under the Tuw of whicl Toreig limited HnbHivy
company 18 organized)

(FETTwmber, 7 applesblo)
4. August1, 2012 5, perpetual m
. teor 1t Thiration; Year Limited 1ability company will cease to
(Date o Orgammt_wn} E*.xist or porpetual”)
6. .

Te Tirst tungobed huginoss (n T oclda, (Tprior (o eegistration.)
{S(gasoclilosnsrﬁﬂg.ﬂm & 608.502.F.8 o d'un;_u"l,:t‘ium pena ly lisbiliiy)
7. 35t N. US Highway 41

Dunnvlion, FL 34432

(Sﬁae'r Adiress of Prmeipal GTHce)

r——,
zm
_ T8 B om
8. If Himited liability compeny is a manager-managed company, check here [ 2R @ ‘-‘E _
PR
9, The name and usual business addresses of the managing members or managers are as foilows% T rr;‘
: s o
Standard Purification Holdings, LLC, Managing Member - 2 91 § @
5L R
551 N, US Highway 41 : :::3", S
Dunnolion, FL. 34432

¥e
3

10, Attached is an origira] oertificete of existerios, no more than ) days old, duly authenticated by the offictal having custody af records in
the jurisdiction wnder te law of' which it Is organized, (A, photooogy is notaccepteble. Hihe certificae is i 8 foreign language,
tmmslation of the eertificale under oath of the translator must be subymitted.)

11. Nature of business or purposes to be vonducted or promoted In Florida:
Any and il lawtul buxiness

b A

Signature of a
(I necordance with section fif

. '
mb& or an authorized represeniative of & member.

. _.40}3(3), T.8., the caecution of this docuniont constitules nn affirmation under the
poaallicy of pacjucy thal she facis sintod horefn are tys | Bm aware that sny false information submitted in a

dooument to the Department of State constitutes 2 third dogree folany as provided for in £,817.155, R.5.)
James B, Sherpe, CEO of Managing Member

Typed or printed name of signee

MIM U T Swbaa Phebas

cB/e0 3ovd NOI Lvada00 LD

-
Z6B3EEISIB 51:97 2102/28/11



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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:
SP Casbon Supply LLC '

If unavailable, the alternate 1o be used in the state of Florida is:

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

James B, Sharpe

{Name) i‘tr’; "..’5
~C = o~
: =% .o M
351 N, US Highway 41 Th T ==
Fiorida Siroe Address (7.0, Box NOIT ACCEPTABLE) %z‘i -
Te g ol
Dunnction R, 34432 R o
City/Swate/Zi Bz ¥
oy P B W
B &
Having been named as registered agent and to accept ssrvice qf process for the above stated Ifmli;d
i liability company at the place designated in this certificars, I hereby aceept the appoiniment a3 reglistered
; agent and agree to act in ihis capacily. I further agree lo comply with the provisions of all statutes
relating fo the proper and complete performance of niy dutles, and 1 am _familiar with and accapl the
obligations of my position as rugistered agent as provided for in Chapler 608, Florida Statutes.
James BShpepo
Ry:
@i__gnamrc)
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
§ 30,00 Cortifled Copy (optional)
§ 8.00 Certificate of Status (optional)
(el LT Yok g In-ll-! Habae
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "SP CARBON SUPPLY LLC" IS DULY
FORMED UNDER THE LAWS OF THB STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS é LEGAL EXISTENCE SO FAR AS TERE RECORDS OF THIS
OFFICE SB0W, AS OF THE IWENTY-FIFTH DAY OF OCTOBER, A4.D. 2012.

" AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL YAXES HAVE
NOT BEEN ASSESSED TQ DATE.

-4
¥ e
g2 2
o z
= 8 m
p‘; ' | w—
. %gz; _4..‘}
| o m
I l?‘(_’,‘, b 5
. T x=
b -
AL W
Bm &
P

JeRruy W, Bulicck, Secratary of Staby |
AUTH. TION: 9844442

DATE: 10-25-12

5192471 8300

121167275

Yau may yexrify this certificace ozl
at caqmdnladhm.gbv{qu var, shitml ne
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