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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Uﬂ\"&'@@l (_ .beim‘m“{ :PQ ﬁmmLLC

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amvec YKecocoal

Name of Person

Univedd Chengical bartpers, LLc

Firm/Company

104 heasandt fon, Sove 1od

Address

Newrtnwn,  PA. 18940

City/State and Zip Code

b e - @ connections hemilal. com

E-mall address: {to be used for futire annual report notification)

For further information conceming this matter, please cell:

Amber Kevr nad w NS, Y5 H240

Name of Contact Person Arca Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Regismration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Execcutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

{3 5125.00 Filing Fee D $130.00 Fiting Fee & 1) $135.00 Filing Fee & 8660.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Staws & Certified Copy

A S/ A1 Y Walim Voo Piblae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITED TO REGISTER A FOREXGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

) United Chemical  factner=s, L C

{(Mame of Forcign Lirmied Liability Company, must inclede “Limited Liability Company,” LLC "o 'LLCT)

(If rame vnavaitablc, enter sllemate name adopted for the purpote of mansacting, business in Florida. The alternats name must inctude =Liniced Liabilivy Compamy,™“L.L.C," pr “L15 ™
{Tursdiction wder the taw of whidh Toreigt imled Jinnksy compiny 13 orfztize

(FET cumber 31 applicable)

. % Lt L_U

Taie fass mensagird business in rlondd, 1] pnor 1o tegisirabon.}
Set sections 63,0904 & 503 0923, F.5. to deiermine penaky liabitiny)

C cucle o. Lo oeaSacd- £an Sudre (OY
18940 Nogtowdn, P4 18940

Ln

N

7

(Street Address of

N et oty

B = it
-t r_— 1
7. Namne and street pddress of Florida registered agent: (P.O. Box NQT acceptable) s N -
N
Name: C T Corporation System - ;s
Office Address: 1200 South Pinc Isiand Road B
Plantation Florida 33324 ) e
(Cliry)
Registered agent's acceptance:

(Zip e0de) : <’
. <~
Having becu nanted as registered agent and to accept service of process Jor the above stated limited Hability cormpany af the place
designated in this application,

[ hereby accept the appointment as registered agent and agree o act int this capacity. [ further agree
{0 comply with the provisions of ull siatictes relative to the proper and complete performance of my duties,

and accept the obligations of my position as reglstered agent.

and I am famifiar with
By: C T Corporation System

Mhi{"”f*‘r’r(imberly Laughrey, Asst. Secretary

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave suthority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

(Use anachments if necessary)

9. Attached is 8 certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the -
jurisdiction under the law of which it is organized. (Ifthe centificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document o the Department offtate constirutes a third degree felony as provided for in s.817.155, F.5.
- X‘/}M/(.//f AN

Signanure of an'avithorized persos

Ambec ¥ecoan

Typed or printed rame of signee

CAr mimmAeT ar
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11222017

’ TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
United Chemical Partners, LLC

is duly registereg as a Pennsylvania Limiled Liability Company under the laws of the
Commonwaalih 0f Pannsylvania and remains subsisting sa far as tha records of this office show,

as of the date herein.

| DO EURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all lees, taxes
and penafties owed to the Cammonweaith of Pennsylvania are paid.

HTHE T, [N TESTRLONY WHEREQF, [ have Bercunto set
f& > TS, mv hand zod caused tha Seal of the Secretay's
FA ' N Office to be affxed, the day and year shove written
il vE ’ MR : .
i g i o :
& Rl T
o e px) . ’ '
“\\\_ 7 ' =~ rea~

“u e T g "'f‘f;‘ﬁ",

N R Acting Secretary of the Commonw 2alth

g

Certification Number: TSC171122161288-1

Verify this certificate online al http:fiwww corporations.pa.govi/orders/verily



