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COVER LETTER

TO: Registration Section
Division of Corporutions

CHEM-MOD INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization fo Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the fotlowing:

Charles C. Jones, Esq.

Name of Person

Jones, Haber & Rollings

Firm/Company

1633 SE 47th Terrace

Address

Cape Corul, Florida 33904

Citv/State and Zip Code

jones@joneshaberiaw.com

E-miail address: (10 be used Tor future annual report notification)

For further information concerning this mauer, please call:

Christina Tarquino 239 542-0700
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallubassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Encloscdlgi;/'u cheek for the following amount:
S125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificie of Status Certitied Copy of Swatus & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| CHEM-MOD INTERNATIONAL LLC
(Numnie of Forcign Limited Liability Company; must incrude "iammted Liabiity Company,” “LIT " or "LLT

(if onne unavailabic, enter altemale name adoped for ke purpose of (ransacting buniness 10 Florida The altermate aamc must inchde ~Limited Liability Corpany.” "1.L.C."er “LLC™

3 DELAWARE 3. 75-3189928

(Jurisdicdon under the lsw of which Toreign limated Tabilty corpany is otgantzed)

(FET nureker, Tappleable)

NO BUSINESS IN FLORIDA TO DATE

4,
EDatc Rrst tranzacted busimess in Florada, 17 prier Io registifion, ]
See seclians 605 0904 & 6035.690%, £.5. 10 determine peralty labelity]
5 301 WEST THIRD STREET 5. POBOX 1309
151reet Address of Prinerpsl (ffice) {(Mailmyg Address)
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921-1309
7. Name and slgeet address of Florida registered agent: (P.0). Box NOT acceptable)

Name: 4(- Lhﬂ‘—\. \.\;”"" b 954’.
Office Address: /£ 33 SG ({75{- Tl‘ffw

Cq_{u’ Co( ﬁj 0 . Florida _3_—3&

(Citv) (Zep code?

Registered agent’s acceptance: 3
Having been named ax registered agent and to accept service of process for the above stated limited fiability company arthe place

designated in this application, I herehy accept the appaintment as registered agent and agree to act in this capatity. 1 fg_‘@her agree

te comply with the provisions of all statutes relative to tﬁe’p@ performance af my duties, and Fam Samiliar with
e o

and accept the obligations 0fm?\'iu'm|;au regi d agent.

" (chmcac‘/p:ﬁi?ugnmur) -

e
o

—

o
8. The name, title or capacity and address of the person(s} who hasfave authority to manage isfare: _:-- =
Title ur Capacity: Name and Address: Title or Capacity: Name and Addbess:

MANAGING MEMB DOUGLAS COMRIE

301 WEST 3RD ST PO 1309
BOCA GRANDE F[ 3397]

MANAGING MEMB CAROLYN COMRIE

301 W 3RD ST BOX 1309
BOCA GRANDE FL 33971

(Use antachments if necessary)

5. Attached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody uf records in the
jurisdiction uncer the law of which it is organized. (If the centificate is in o forcign language, a ranslation of the cenificate under nath

of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I amn aware that any false inforination
submitted in 1 document to the Department of State constitutes a third degree felony as provided for in <.817.155, F S,

D RNy,
it LA i [R e - 1\, et ST R
-~ ]
. Signature of an suchorized person
’.. a . 'd‘ ) . - . - -
B T B . . . . -
N PR e S k ‘ L R I AT N -

Typed of pranted rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHEM-MCD INTERNATIONAL LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017.

N8 WY 2- 104

N

Jtﬂrl\v w Dutioce, $acrriary of S1ate )

Authentication: 203296903

3960624 8300
Date: 09-26-17

SR# 20176343499

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




