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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/11/16

NAME: ELIX POLYMERS AMERICAS LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE, WITH SECTION SI5.090%, FLORIDA STATUIES, THE POLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMUED LIARILITY
COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Elix Polymecrs Americas LLC

i,
"{Name of Foreign Limiad Lisbility Company; must include “]imalac Lisbility Compmy, LG, or LLET)

(1f nams unaveilable, ervter alternate name adopted for the purposs of ransecting business in Flotids. The altemets name must nglude “Limited
Lisbility Compeny,” “L.L.C," ot "LLG.")
Delaware 3 38-3158808%

2. .
{(Turizdleton under the faw of whith forefgn Tmited Tiabiity (ET nuenber, iT applicable)
company is organized)

we first wansacicd Dusineas 1o Flonids, i1 to regiatration.
(Sc(Psewnm 605.0904 & 6050905, F.5. 0 de%%e?gm hnb}mty}

5 2813 Executive Pork Drive, Bx Suite A-S

Weston, FL 3333t

(Sueet Address of Frinclpal Tiffice)
6. 2813 Bxecutive Park Drive, Bx Suite A-5

Weston, FL 33331

(Madling Addreas} .

7. Name and streer adedress of Florida reglstered agent: {P.0, Box NOT acoeplable)
Registered Agent Solutions, Inc.

Name:
Office Addreas: 155 Otfics Plezn Drive, Suite A
Tallahassee . Flotida 32301
(City) (Zip code)
Regrtered agmt's sceeptanes:

Having been named ac registered agent and to accepl seyvice of process for the above stated lmited lablilty company at the place

designated in this application, I kereby accept the sppointment as registered ageni and agree to act in thix capacity, [ further agree
te complywith the provisions of all staruter rdm’hfe m tise proper and complete performance of my daties, and I um, fnﬂﬂaf w@%m!

accep! the obligations af my pasition ax regis =
S e ¥
—“0CAe S - T
mml ¥ rignature} t;f' N Lo s
pyaaiy 4
8. The name, title or copacity and eddress of the perzon(s) who hashave authority to monage is/are: rr_: 1 5,-*3";
‘ ]

Wolfgang Doering . Manager e
2813 Exscutive Park Drive, BEx Suite A-5

i@l a
&

Weston, FL 33331

9. Attached is a certificute of existence, no mors than 90 days olg; Gly suthenticated by the official having custody of recordy in the
Jjurisdiction under the law of which it is organized, (If the certififate s In u foreign lenguage, o translation of the certdficate under outh
of the transltator must be submitted)

L
Signature of ! thorized person

-

This docement is executed in accordance with section 605.0203 () (b), Florids Stavnutes. | am awz;re that any fialse information
subuzitted in o document to the Department of Stato constltutes  third degree felony as provided for in 817155, F.8.

Wolfgang Ddring
Typed or printed name of signee




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELIX POLYMERS AMERICAS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D, 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELIX POLYMERS
AMERICAS LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

.l.ﬂny w Buliochk, Secretary of Slate )

5894005 8300

SR# 20162188277
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatron: 202121082
Date: 04-08-16




