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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby cortify that we are the Managers and/or Managing

Members of Safety Tubs Company, LLC
' ' (Name of Limlted Linbilhy Company)

a limited liability company duly organized and existing umder the laws of

Delaware
{State or Countey of Craanization)

Because the name of thiz forelgn limlted liability compeny does not satisfy the
requirements of the s, 608.406, F.8., the limited liability company hereby adopts the

following name to transact business in the state of Florlda:

Florida Bafety Tube Company, LLC

(Narmo 1o be wind by Hmited ubility company In Fiorida, NOTE: Name must and with Limjred Liebillty
Compsrny, L.L.C., o LLC.)

Date; 1/23/2013

Sighatire(s) of Manager(s) and/or Managing Membor(s): g e
SR
AS America, Inc., S e
Managing Member oL =0 T ™M
Safe T Compa LC ¢ - g:
& _
e
U 1
. N
" iiin oo
B FIoN
By: Maria Chiclana =M o

Title: Senlor Vice Eresﬁrent
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cuamaTean COVERLETTER

1T0;  Roglutration Section
Divizion of Corporationy

SUBIECT: Safety Tobs Company, LIC  glplon Flavida Safedy Tibs C‘”’"‘ﬂ““f' Lra

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Compawy for Authotlzulion tu Tranuuet Busingss in Florida,” Cenificate of
Bxistenae, and chack are submitlod to regisler the above refevenced foreign limited liability company 0 lransact business in Florida..

Please retwin all covrespondence consarning thix matrer to the following:

Numws of Person

Fim/Compeany

Adldress

City/Slute and Zip Code

ey
=
co
E-mall addreas: (o bé used for fafure annual report natification) = =
For finther maformation concerning this mattet, pleace call: c;/: “
AR
bt { 3 :_‘1 )
Name of Person Area Cede & Daytlme Telephone Number —
o
MAILING ADDRESS: STREET ADDRESS; ==
Divigion of Cosporations Division of Corporntiona >
Degistration Ssction Registration Seotion
P.O. Box 6327 Clilon Building
Tallahassee, PL 32314 2661 Bxecutive Center Circls

Tallahassas, FL 32304

Enclosed is a check for the following amount;

D $125.00 Filing Feo D $130.00 FilingFos & D1 $135.00 PilingRee & O $160.00 Filing Fee, Certificate
Certifi¢ats of Status Certified Copy of Statux & Ceitified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITFI SECTION 608503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED TO REGITER A FORETGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

'il:"s'n"fﬁy Tubs Company, LEC o
(Namp of Foreign Limited Liability Company, must nclude “Limited Liability Cornpaay,” "LL.C,"or "LLC.)

Florida Safety Tubs Company, LLC -

(1f name imavailable, enter altsmate name adopted for the purposs of trangacting business in Florida and attach 4 copy of the wrilten
consent of the managers or menaging members adopting the slternate name, The ulteraate name must include “Limited Liability

Company,” “L.L.C," “LLC.™

Delaware 27-3050024
“Uurtealcton undeg the law of which Toreign Himiled liability —(FE] dumber, 17 applicable)
company is crganized)
4, uly 16,2010 g, perpoual .
' (Cate of Crganization) {Duration: Year linuled lLiability company will ciass ta
axist or “perpaiual")

6 Upon qualification

(Duté first transactsd business in Florids, if prior to registration. )
(See sections 608.501 & 608.502 F.5, to determine penalty liability)

7 1 Cantsnnial Ave,

Piscataway, NJ 08854
~(Stoet Addsess of Principal Diice) e .
e Y
|
8. If limited liability company is s maneger-managed company, check here [[] i G
=roZ N
9. The name and usual business addresses of the menaging members or managers are as follows!} & = g
’ Fa - r
AS America, Ing. e oy §T
oy O
™A
1 Centennisl Ave, ' oz P
——e ™
- S oy
Piscataway, NJ 0RBS4 >

10. Attachedis an original certificats of existenoe, £ mare than 90 days old, duly authenticated by the official having cusiody ofrecords in
the jurisdiction underthe law of which itis orpenized. (A photocopy is notacceptable. ¥the certificate isin 8 freign language, a
translation of the certificate under oath of the tranglator st be subrmitted.)

11. Nature of business or purposes 1o be conduoted or promoted in Florida:

. 24"
%M C&f—r/&,\i\
Signature of & member or an authorized representative of a member.

{In accordance with scotion 608.408(3), F.8., the excoution of this document constitutes un alfiomation under the
ptnalties of perjury that the facts stated herein or: true. 1 am sware that any false information submilied in &
document to the Departpent of State constitutes a third degree felony as provided for in 5.817.155, ¥.8.)

Maria Chiclang, Authorized Representative
Typed or printed name of signee

any and all lawhil purposes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar §08.507, 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 vame of the Limited Liability Company is:

Safaty Tubs Company, LLC

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

_,‘ELD_M-F}-I\? Tubs ComFamt.lJ L LLe

2. The name and the Florida sireet address of the regiétered ugent and office are;

-
o . L T T T R
C T Corpocation Systern ;___ 2 o
(Nume) e &
s = 1
1200 South Pine lsland Road \,‘:"5 ’_‘ — -
Florlda Street Addrass (2.0, Box NOT ACCRPTARLIY) (e o= |
=, = O
Plagiation 33324 Tl oo
___FL 2T o
Clty/State/Zip i on
I>

Having been named as registered agent and.to accept service of process for the abave stated limited
lahility company at the place designated in this certificate, I hereby accept the appotntment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper iund complete performance of my duties, and I am famiViar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Staiutes,

C T Corparation System

By: Rdeeea Raveh

(Signsture)

§ 100,00
$ 2500
5 30.00
§ 500

FLOST - | 200303 T Waliers Kliwer Dalign

BB/88 35vd

NOTL7804800 10 Z6@9EEI598

Filing Fee for Application

Designation of Repistered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The TFirst State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEﬁEBY CERTIFY "SAFETY TUBS COMPANY, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUVARY, A.LD. 2013,

AND ¥ DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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jerﬁey;:-amck‘ Secrolary of S1ala e
4848813 8300 Aumzm\@ﬂow: 0136636
130036614 DAT®: 01-10-13
You may verify this certificate ocnline
At oory. deleware.gov/ovthver, shoml
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850-6817-6381 1/14/2013 8:230:12 AM FaQGE 17002 Fax Garver

January 14, 2013

CT CORPORATION SYSTEM

r

SUBJECT: SAFETY TUBS COMPANY, LLC
REF: W13000002423

We received your electronically tranamitted document. Heawaver, the
dooument has not been filed. FPlemse make the following coxrractions and
refax the complete document, including the electronic filing cover sgheet.

The name of your limited liability company 1s not available 1n the state
of Florida since it ig the same ap, or it is not distinguishable from the
name of an existing entity on our records. Section 608.406, Florida
Statutes, was amended effective July 1, 2007, to require the nama of a
foreign limited liability company to be distinguiahable from the hames of
all other filings filed with the Division of Corporations, except for
fictitious name registrations and general partnership registrations.
Therefore, the limited liability company must select an alternate name for
use in the state of Florida. Also, pleasa note that adding "of Florida"
or "Florida" to the end of the name is not aceeptable.

Please insert the alterpate name in the space provided on the application
form. You must also attach a copy of the written consent of the managers-
or managing members adopting the alternate name for Florida. For your
convanience, we are enclosing a fill-in-the-blank form for you to complete
and return to our office for processing.

The alternate name must end with the words "Limited Liability Company,"
the abbreviation "L.L.C.," or the designation "LLC." The word "Limited"
may be abbreviated aa "Ltd." and the word "Company* may be abbreviated as
"Co." The follaw;ng suffixes are no longar acceptable : “"Limited
Ccmpnny n IIL c 1l and "IJC".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you hayge any questicns concerning the filing of your document, please
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850-617-6381

eall (850) 245-6031.

Barbara Bastick
Regulatory Specialist II
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January 22, 2013
FLORHM&DERARPHENTCWSTAFE

D
€T CORPORATION SYSTEM ivision of Corporations

I

SUBJECT: SAFETY TUBS COMPANY, LLC
REF: W13000002425

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie FPiling caver sheet.

You must submit a copy of the written consent of the managers or managing
merbers adopting the alternate name for Florida. For your convenience, we
are encloging a fill-in-the-blank form for you to complata and return to
our office for proceasing.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any cquestiong concerning the filing of your documant, please
call (850) 245-6051.

Barbara Bostlek FAX Aud. #: E13000008709
Regulatery Spacialist II Latter Number: 213R00001533
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P.O BOX 6327 - Tallahnssee, Florida 32314
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