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COVER LETTER

TO:  Reglstration Scetion
Division of Corporntions

SUBJECT: Niteo Products, LLC

Neme of Limived Liabitily Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exislence, and check are submitted 1o register the above referenced foreipn limited tiability company to transact business in Florida..

Pleasc rtum 8l correspandence cancerning this matter to the following:

Davld Boylan

Name of Persaa
Niteo Produsts, LLC

FimvCompany
300 Crescent Court, Suite 350

Addiess
Dollas, TX. 13201
City:Swte ond Zip Code

dboylan@niteoproducis.com
E-mall cddress: (to be usedd (o fuiure annual repor netificotion)

For further information concerning this maiter, please call:

David Boylan a(2H y 243-5068
Nnme of Contact Person Aren Code Daytime Telephone Numbsr
MALLING ADDRESS, STREFT ADDRESS:
Division of Corporations Division of Corporstions
Registralinn Section Registration Section
P.O. Box 6327 Clifton Building
Taltshasses, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is 8 check for the following amount:
B $125.00 Filing Fee O S130.00 Filling Fee & 315500 Filing Fee & O 160,00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLG3T - 01 4o JU14 Watan Xiceer Cabvm
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LAAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Mitco Producis, LLC
(Name of Foreign Limited Liobility Company; must mcivge "Limied LIsbity Compeny.” "L.L.ow 01 "Ll

({name unavailable, enter sliemete name sdopicd for the purpow of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.1..C." or “LLC.")

2. Deloware 3, V7-3537M64
i’unﬂmm_n uua;rliﬁl Tow oI Which fereign Timited bl iy {(FET number, 1T apphcable}
cumpany is organized)
4. 070172015

{Diote fien trensncted business Ia Flands, 1f priod to registration.)
{Sec sections 605.0904 & 605.0905, F.S. o determine penalty lisbility)

5, 300 Cresceni Court, Suite 550

Dallss, TX. 75201

—t
=0
(Street Acdress ol Principal Office) o %
r
6. P-O-Box 191629 B

Dallas, TX. 75219 : c".;
iaTmg Addressy 0

7. The name, title or capacity and address of the person(s) who hashave authority 10 manage is/are: _~533:':
™

David Boylan, CFO

300 Crescent Coun, Suite 550

Datlas, TX 75201

8. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the centificate is in a forcign language, a transiation of the certificate under oath of the translator

must bz submitted)
Signature of an authorized person

(in accordance with section 603.020), F.5 |, 1he execuzion of this document constitutes en affimation uader the penabiics of perjury that the fic sawd bersin we s |
am awnse thal eny fnise informotion submitted in & documem to the Pepargment of Stale consutuies & tind degree klony as provided forwna 117 235, 7 8)

David Boylan, CFO
Typed or printed name of signee
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FILED
CERTIFICATE OF DESIGNATION OF 15JUN ~g py I0:
REGISTERED AGENT/REGISTERED OFFICE o

SECRETARY ¢ .

TAI T Alipcen-CE STATE
._q,)FE Fg ) £
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA S ORI,

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:

Niteo Products, LLC

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

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

C T Corporation System

{Name)

1200 South Pine Isiand Road
Florida Steeet Address (P.O. Box NOT ACCEPTABLE]

Plamation FL, 33324
CivyiStateZip

Having been named as registered agent and (o accept service of process for the above stated limited
Liability company at the place designated in this certificate, | hereby accept the appolniment as
regisiered agent and agree (o act In this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

-
-

By ' T smjﬁaw&@&!%
y:
(Signafure) Kimberly Steinm

Vice President & Assiztant Secretary

S100.00 Filing Fee for Application

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

$ 500 Certifleate of Status (aptional)

FL2IY - B Db 2000 Woelirs Khower Ouhae
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Delaware e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELANARE, DO HEREBY CERTIFY "NITEQ PRODUCTS, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TRE EIGHTR DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

lefirey W, Bulisck, Secretary of State
ADT 'TON: 2443619

5719658 8300
150890217

You may verify this csrtificaty onlira
a‘t?ut.mr‘p“r de u‘.vme gov/outhver. shem]

DATE: 06-08-15




