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8/12/2013 11:27:02 From: To: 8506176363 ( 2/5 )

APPLICATION BY FORE!GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
] TRANSACT BUSINESS IN FLORIDA

IN OOMFLIANCE 'WITH SECTICON 60853, LORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO REGSTER A FOREXGN
IIMITEDLIABILITY COMPANY TOTRANSACT BUSINESS IN'IHBS’!ME()FFIMA.

{If name unavalilable, enter altarmate name adopted forthe purpose of transacting business in Florida aed attach a copy of the written
consent of the manngers or managing members adopting the alterts name. The altemats nams must inehads “Limited Linbility

Company,” “L.L.C,” “LLC.")

2. Delawaro 3. 46.1986792
(Jurizdiction under the law of which foreign limited liability {HET numbar, 1T applicable)
compeny ls organized)
4, 10192012 5. %__._ﬁ
(Date of Urganlzation) ] Year limjted liability company will cease to
oxist or “perpstual™)
6. Qctober 1, 2013

{Dato first transacted business in P (f prior to ration.)
(See sections 608,501 & 608,502 Pﬁ%e m"ﬁ‘é'- Uability)

7, 120 8, Central Avenus; Sulto 1700, Clayton, MC 63105

(STroet Addreas of Principal OBice) = g% ——
8. If iimited liability company is 2 manager-managed company, check here 1 %j Eﬁ j i
9. The name and usual business addresses of the managing members or managers axe as funq{"ws. ST
Member - PolyOne Corporation ~33587 Walker Road; Avon Lake, OH 44012 :‘7? I "“"'g’*’{
; LI |

10. Attached is an adiginal cestificnte of existenoe, no mere than S0 days old, duly suthenticated by the official having custody of recordsin
the jursctition underthe law of which it s argantzed. (A photocopyis not acoeptable, Kthe catificete isin a humhma
trnstafion of the certificats under oeth of the transtator rmust be aubsmitted )

11, Nature of business or purposes to be conducted or promoted in Florida:
Plastics manufhcturer

{In eccordanon with L403(3), F 8., the oxocullon of this doctiment constitules mm affirmation undsr the
peualites of perjury that the facts stated herein are true. [ am awsre that aoy false Information submitted in a
docmnmtomencparlmenlofsuteoonnlmathirddeme felony es provided for in £.817.155, F.S.)

) ypodor pnntad namc of sxgnec
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8/12/2013 11:27:02 From: To: 8506176383

CRIEO2T (947 '
' COVER LETTER

TO:  Registration Section
Division of Cotporations

SUBJECT: POLYONE DESIONED STRUCTURES AND SOLUTIONS LLC
Name of Limited Liability Company

ThF enclosed "Application by Forelgn Limited Liability Compeny for Anthorization to Transact Business ip Florida,® Centificate of
Exiztence, and check are submitted (o register the above referenced fareign Uimited lisbility company to transsct business in Florida..

Pleasc retumn a)] correspondence concoming this matter to the following:

Kathy Scott
Name of Person
PolyOne Corporation
Firm/Company
120 S. Central Ave. Suite 1700
(%]
¥ g
Clayton MO 63105 .y £
City/State end Zip Cods e
™2 E =
&m&w@mi'&mm = AT
ma:l address: (10 b6 wsed for future snnuzl report DoGNcation) &=V
o0 IRy
For further information concerning this mattes, pleasc call: gy et
ol

a( 314 y BBS-8340

Kathy Scott
Name of Person Arca Code & Daytime Telephono Mumber

G ADD DRESS:

Division of Corporationa Division of Corporations
istration Section Rogistration Section
P.0. Box 6327 Clifton Rullding
Tallahasseo, FL 32314 2661 Excoutive Center Circle
Talishassee, FL 32301

Enclosed is a check for the following amount:
[18125.00 FilingFee  [0S130.00RilingFee & 01315500 FllingFeo & 01 5160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy

Srmamare e e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
r THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. . .

1. The name of the Limited Liability Company is:

FOLYONE DBSIONED STRUCTURES AND SOLUTIONS LL.C

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

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act i 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 obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.
C T Corporation System

By: ] . Katherine Lackey, Asst. Sec.
(Signature) /

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Capy {optional)

$ 5.00 Certificate of Status (optional)

orm st mAmsn A v -~
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§/12/2013 11:27:02 From: To: 8506176383

‘Delaware .. .

The ‘First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "POLYONE DESIGNED STRUCTURES AND
SOLUTIONS LLC" IS DULY FORMED UNDER TRE LAWS OF THE STATE OF
DELANARE AND I3 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE BLEVENTH DAY

OF SEPTEMBER, A.D., 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.
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TON: 0729304
DATE: 09-11-13

jeffrey W, Bullock, Sec
5230603 8300 AUTHEN:

131079581
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