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CR2E®@T (9/10)
" COVER LETTER

TO:  Registraon Secllon
Division of Corporations

TNVISTA Ashbum Hill LLC
SURJECT:
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabilicy Company for Authorization to Transact Business in Floride,* Certificate of
Existenee, and check are submitted to register the above referenced forcign limited lability compeny (o ransact business in Flarda..

Plense return ofl cortespondence conoerning this maiter to the following:

Amy Hal}
Name of Person
TNVISTA 84 rl.
 FimvCompany
4123 E. 37th §1. N.
Address
Wichita, KS 67220 e
T
Chyw/S1a1e and Zip Code f’t ‘_;
amy. hall@invisie.com P
R
E-mall addrass: {to bo used for Tuture annual report notilication) i
ey
For further information conceming this matter, please call: hud :r‘
oy il J
Amy Halt 316 828-1502 :_‘2‘53
mt{__ ) o P
Name of Person Area Code & Daytime Telephone Number b
MAILING ADDRESS: EET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Reglstration Seciion
P£.0. Box 6327 Clifion Building
Tallzhassee, PL 32314 2661 Executive Center Circle
Tallshassee, FL 32301
Enclosed is a check for the following amount:
812500 Filing Fee L1 513000 Filing Fee & DI 5155.00 Filing Fee & £ $160.00 Filing Fee, Contificnic
Certificatc of Siatus Certificd Copy of Status & Centified Copy

FLOSY = 1202012 Wolars Kipwer Ocier
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APPLICATION BY FOREIGN LIMITED LIABIL!TY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION $08.503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. INVISTA Ashburn Hill LLC
{Namc of Foreign Limi

sty Companty; must Inc ty Company, L.C,

{1f name unavailable, enter allemats name edopted for the pucposs of transacting business in Florida and attach 2 copy of the written
consent of the manegers or managing members adopting the alternate name. The afiermate name most includs “Limited Liability
Compeny,” “L.L.C,” “LLC.")

2 Delaware 1 20-4184872
Uurisdiction under tha Jaw of which foreign limited Gobiity "(FEL number, il applicable)
company {s organi
4 01/03/2006 5 Perpetusl
{Date oI Organlzaiion) {Duration: Your limited Liability company. will cease to
exist or “perpetual”)
4. -

{Drale Tirst iransacted husiness in Frundn&ﬂ'irior io registration,)
(Sece scctions 608.501 & 603.502 F.S. to determilne penalty Yabiliiy)

a3
—3
&3
bl
| s
7 175 Towapak Dr. NW, Suite 200 - G v
- fod . fes — 4
w W Vo
Kennesaw, GA 30144 Fr o ;
—{Stroct Address of Principal Giice) - 2R 1
A ol = e
8. If limited liability company is a manager-managed company, check here [_] e b
o

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

INVISTA S.a r.1l.

175 Townpark Drive NW, Suite 200, Kennesaw, GA 30144

10, Attachedis m origingl certificas of excistence, no more than 90 days ofd, duly muthenticated by the offici) having cusiody of records in
the jurisdiction underthe faw of which it is organized, (A photocopy isnat acceptable. Ifthe certificatalsin & foreign languags, a
transfation of the certificate under cath of the transiatormust be submitied )

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

and work wear. — /

re of a member ot an authorized representative of a member,

(ln accordance with section 608.408(3), F.S., ths execution of this dotument conslitntes an o [finmation under the
pensities of perjury that the fysds stated hereln are true, 1 am dware that any false information submitted in a
document to the Depariment of State conatltutes a third degree felony as pravided for in 5.8)7.155, F.5.)

Nancy Kowalski, authorized representative of Invista S.a r.|, (member)
Typed or printed neme of signee

Safe of flame resistant gsrments

FLOST - LIAN2H1] Weters Kinwer Oatig




8/18/2013 14:36:15 From: To: 8506176383

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 QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

INVISTA Ashburn Hill LLC

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

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

I" Dt rt.:..:!n
i ZE
LI
m =
C T Catporstion System :}f: L&
(Namce) i —
n o
=<
L ) ¥l
1200 Souts Pine Island Road N~
Florids Street Address (P.O. Box NOT ACCEFTABLE) ‘ ';c',‘ cé =
g 4 n
Plantation 33324 et
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
_ agent and agree to act in this capaclty. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famtliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Syslem
By: i '
(Signaturc) \
Kaetherine Lackey, Asat, Secy.

§$ 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Cerificate of Status (optional)

LT - 0300000 C T Sreem Oolie
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "INVISTA ASHBURN HILL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE 3HCW, A5 OF THE NINETEENTH DAY OF AUGUST, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

. Jelfrey W. Bullock, Secretary of Shale ——
4087281 8300 AUTHE TION: 06737893

131001499

this cartificate enlino
::uc:g "ﬁt‘r’u’m gov/authyor. shixnl

DATE: 08-19-13



