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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE PATH SECTIOGN &08303, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Nosth American Specialty Produets LLC :
(Name n?'?oretign fﬁiuﬂ Liobillty Company; must Include "Limite ompany,’ "L.L.C.," or

(If name unavailable, enter alternate name edapied for the purposs of transacting business in Florida and attsch 4 copy of the written

- consent of the managen or managing members adopting the sltemnate name. The altemate came must Includs “Limited Lisbility

Company,” "L.L.C," “LLC.")

2. Delaware 3, 462425042
sdiclion under W 0! ga e y (FEI number, 1t applicable)
company is organized)
4, 040172012 - 5. Pemetusl
{Date of Urgamzation} uration: Year limfled tinbility company will coase @
exist or “perpetusl”)
6. 05/0172043

{Linte Tirst transactod business In Florida, 1 priorto ro an,}
{See ucuons 608.50) & 608,502 F.8, (0 derermine penalty linbility)

7. 280) Pogt Onk Bivd,, Suite 660, Hopston, TX 77056

(Stroel Address of Princlpal Ofiice)
8. Iflimited liability compeny is & manager-managed company, check here

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

Morth Ametican Pips Corporation , 2801 Post Oak Blvd., Suitc 600, Houston, TX 77056

10. Attached is an original centificats of existerne, no meve than 90 deys old, duty exthenticated by the official baving custody of records in
the jurisdiction under the law of which it is organized, (A photocopry is notacceptable, Ifthe certificateis in a foreipn langnage, &
renslation ofthe cetificate inder cath of the transtator poust be submitted’)

11. Nature of business or purposes (o be conducted or promoted in Floride:

To manufaoture and distribute PVC E‘l:u. fittings and foundations and for any end all lswiif purposes. s
W ‘R——‘.

Signaturc of 8 I#cmbcr or an euthorized representative of a member.

(in accordanco with scation 608,408(3), F.8.. the execation of this docunsent conttimtes an a¥imation under the
penaltics of perjury thol the facts stated hercin are e, 1 am Aware that any falze (nformation submitted In e
document 1o the Department of Siate constihnes » third degroe felony as provided for in 2,517,153, P.S.)

Stephen Wallace (Vico President, Genorel Counsel & Sccretary)
Typed or printed namo of signee
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. 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 FLCRIDA.

t. The name of the Limited Liability Company is;

North American Specinity Produets LLC

If unavailable, the altetnate to be used in the state of Floride is:

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

CT Comomlon System
{Name)

- 1200 South Pins Island Road
Florids Strest Addresz (P.O. Box NOT ACCBPTABLE)

Plantation Pl 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place dasignaled In this certifieats, 1 hareby accept the appolniment as
registered agent and agree to act in this capacity. I further agres to comply with the provisions of all
statutes relating fo the proper and complete performance of my dutles, and 1 am familiar with and
accept the obligations of my pasition as ragistered agent as provided jor in Chapter 608, Florida

Statutes. on
C T Corporation Sysism Jane Zachritz

rhne Zobailne  psst. Secretary
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Delaware ...

‘The First State

T, JBPFRBY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DC HEREBY CERTIFY "NORTH AMERICAN SPECIALTY PRODUCTS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LRGAL EXTISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TEE FOURTH DAY OF JUNE, A.D.
2013. o

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

SN SO

jefirey W. Bullock, Secrolasy of State
AUTHE TON: 0483348

DATE: 06-04-13
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