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I:ORPGRATI[II.‘ SERVICE COMPANY"

ACCOUNT NO. : I200000060185
‘ REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : January 27, 2014

ORDER TIME : 9:19 AM
**PLEASE FILE ZND**

ORDER NO. 1 9766732-025 CONVERSION FILED IN DOMESTIC STATE
WITHDRAWAL IS FILE 18T,

CUSTOMER NO: 4351017

FORETGN FILINGS

NAME : CL PRODUCTS INTERNATIONAL,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Susie Knight -- EXTH# 52956
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO' i/
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITT SECTION 005.0008, FLORID STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
LTIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
I CL PRODUCTS INTERNATIONAL, LL.C

{Name of Foreign Limited Liability Companmy; must include “Limited Liability Company,” L.L.C.," or "LLL.7)

(If name unavailuble, enter allernate name adopted for the purpose of transacting business in Florida and sttach a copy of the written
conscnt of the managers or managing members adopting the alternate nume. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

5 ILLINOIS 3
Jurisdiction under the law of which Torergn Jimited Tiabifiy (FEI number, T appliceblc)
company is organized)

{Date lust transacted business in Florida, if prior 1o registration.)
{Sce sections 605.0904 & 605.0905, F.S. to determine penalty Eability)

5 10521 MILLINGTON COURT, SUITE B

CINCINNATIE, OH 45242

{Street Address of Principal Office]

g 10521 MILLINGTON COURT, SUITE B

CINCINNATI, OH 45242

(Mailing Address)

7. The name, title or capacily and address of the person(s) who has/have authoritv (o manage is/are:
CLLP CANDLE, LLC, A DELAWARE LIMITED LIABILITY COMPANY, MANAGER
BY: MAYANK SINGH. VICE PRESIDENT

10521 MILLINGTON COURT, SIHTE B

CINCINNATE OH 45242

8. Attached is an original certificate of existenoe, no more than 90 days okd, duly atherticated by the official having custody of records
inthe jurisdiction uncker the daw of whiich s arganized. (A phowoopy is not acceptable. 1 the certificate is in a forcign language, a
translation of the certificate under aath of the translaormust be submitted.)

Mo -

; Signature of an authorized person

{1n accordance with scction 665.0203. F.8,, the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true | am aware that avy false information submitied in a
document to the Department of State constitutes a third degree felony, as provided for in 5.817.155, F.5.)

MAYANK SINGH, VICE PRESIDENT OF CLP CANDLE. LLC
Typed or printed name of signee
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CERTIFICATE OF DESIGNATIONOF  «- .. .
REGISTERED AGENT/REGISTERED OFFICE:. ., [ = ./

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 name of the Limited Liability Company is:

CL PRODUCTS INTERNATIONAL, LLC

H unavaiiable, the alternate to be used in the state of Florida is:

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

Corporation Sarvice Company

{Name)

1201 Hoys Shrest

Florida Street Address (3 O, Dox NOT ACCEPTABLE)

Taliahassee Y 32309

City/Sate/Zip

Having been named as registered agenr and (o accept service of process for the above staied fimited
lighitity company af the place designated in this certificate, [ hereby accept the appointment as
registered agent arnd agree 1o act in this capacity. 1 further agree to comply with the provisions of all
sinutes relating (o the proper and complete performance of my duties, and 1 am famifiar with and
accepl the obligarions of my pusition as registered agent as provided for in Chapter 603, Floridu

Statutes.
. . Sue G. Knight
G co_urm 2 p% 7(? Assistant Vice President

A Signmured

$100.60 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)



File Number 0455539-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

!

CL PRODUCTS INTERNATIONAL, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JANUARY 23, 2014, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day o JANUARY A.D. 2014
Y

Authentication #; 1402702074 ‘M

Authenticate at: hitp:/fiwww.cyberdriveillinois.com

SECRETARY OF STATE




