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*

COVER LETTER
TO: Registration Section
Division of Cerporations
SYNTHOMER USA LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limtied Lishility Company for Authorization to Traunsact Business in Florida," Certificate of
Existence, and check are submitted to register the above veferenced foreign limited Hability company to transact business in Florida..

Flease returny all correspondence concerning this matter to the following:

Ellen G. Berndt

Name of Persen

Hexion Ine,

Firm/Company

180 E. Broad SI.

Address

Columbus, OH 43215

City/State and Zip Code

ellen.berndt@hexion.com

E-mail address: (o be used for fulure annual report notification)

L)
For further information concerning this matter, plense call:

Eilen G. Berndt 614 225-4382

: at ( )

Name ol Confact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301

Enclosed is & check for the following amount;
O $125.00 Filing Fee L1 3130.00 Filing Fee &  B1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 912085 Waoters Kluwer Clinling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE, WITH SECTION 05002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FORFEIGN LIMITEL LIABILITY
CQOMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

SYNTHOMER USA LLC

1
{Name of Foreign Limsed Liability Company: must inclunde “Limited Liabiiy Company,” 1.1, . or “LLC.")

(If name unavailable, enter alteraate name adopled for the purpose of transacting business in Flosida. The aiternate nume must inelude “Limited
Liability Company,” “L.L.C,” or “LLC."™ :
Delaware

[urtsdiction under the law of which foreign Tinmited liabilily
company is organized)

3 R1-2116087180
(IFEI numbey, il applicabie)

4 {Date irgt fransacied business i Florida, 3T prior to egistrafion.)
(See sections 605 0904 & 605.0905, F.S. to determine penaity liability)
5. 180 E. Broad St,
Columbus, OH 43215
(Streat Address of Principal Office)
6. 180 E. Broad St.

Columbus, CH 43215 ,
' (Mniling Addrgs)

7. Name and strect address of Florida registered agent: (.0, Bax NOT acceplable)
NRAL Services, lac,

Name:
Office Address: _LZO(J South Ping Jsland Road
Plantation  Florida 33324
(City) (Zip code)

Registered agent’s acceplunve;
Having heent nimned as registered agent and (o accept service of process for the above stated limited Habllilty company af the place

designated in this application, 1 ereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to eomplywith the provisions of all statutes reltthve to Hie proper and complete performance of my duties, and 1 am famillar with and

aecept the ebligations of my position m;;gsﬁgﬁ:{i :ﬁ;n;! " ¥- - Kristin Boldan
By: ' Agsistant Searatary

(Registered ageal’s signature |

8. The name, lille or capacity and address of the person(s) who has/have suthority to munage is/are:

Craig O. Morrison, President 180 E. Broad 8t., Columbus, OH 43215

Mark 0. Bidstrup, SYP & Treasurer 180 £, Broad St,, Columbus, OH 43215

Ellen G. Berndt, VP & Secretary 180 E. Broad St., Columbus, OH 43215

9. Attached i a cortificate of sxistence, no mose Wan 90 days old, duly authenticated by the official having custody of recocds in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator musi be submitted) )
"“ oy -y
Ethea /‘fmww////

Signature of an authorized person

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaitment of State constitutes a third degree felony as provided for ins.817.155, F.8.

BEllen G. Berndt, VI & Secretary
Typed or printed name of signee

FLOS7 - Yi0V2013 Weltcrs Kluwer Dnling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNTHOMER USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

S

qNuy W Huteel, Sacreiary o Senin )

Authentlcation: 202290438
Date: 05-10-16

6008515 8300
SR# 20163010821

You may verify this certificate online at corp.delaware. gov/authver.shtm!




