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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCQUNT NO.

120000000195
REFERENCE 939000 8210925
AUTHORIZATION ,

COST LIMIT : $/125%00
__________________________________________ T B
ORDER DATE September 30, 2019 E?_;

ORDER TIME 12:18 PM g'_
ORDER NO. 935000-055 L??%;
CUSTOMER NO: 8210925 éi’
R < S
FOREIGN FILINGS
NAME :

PURECYCLE: QHIO LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

EXT# 62980

EXAMINER:




DocuSign Envelope 1D: BIDBE994-B494-44E6-8289-77DFF586093D

COVER LETTER

TO: Registration Section
Division of Corporations
purecycle: ohio LLC
SUBJECT:

Name of Limited Liability Company
The enciosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida," Certificate of
L:xistence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Diana Schwering

Name of Person
WE-Innventure LLC

. 3
i ; pa I -
Firm/Company —m =
3452 Lake Lynda Dr. ste 151 O o -
- 2 T
=L g
£ { r—
Address 'E_".; i~ —_ H
e My
orlando, FL 32817 (ST S
-'1"|_r' put 04 -v—-j
: r:lfﬁ‘ = L
Citv/State and Zip Code nE -
dschwering@innventure.com grr: G
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
Diana Schwering 321 624-9507
at (

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee. F1. 32301

Enclosed is a cheek for the following amount:

Please make check pavable to;: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee [ $130.00 Filing Fee &

[ $155.00 Fiting Fee &
Cenrtificate of Status

D $160.00 Filing Fee. Certificate
Centified Copy

ot Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WWHTT SECTION 603.0902, FLORI STOTUTES, THE FOLLOWING I8 SLBMITTID TO REGISTER A FORFIGN  TINIED LLRIITY
COMPANY T TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| Purecycle: Qhio LLC

(Name ot Foreign Limited Liabihity Company; must include “Limited Liabihity Company,” "L.L C " or "LLCT)
(If name unavailable, enter altermate name adopied for the purpase of transacting business s Flonda The sliemate rme mest inglude " Lansited Liabisy Compamy,” “L L € ot "LLC.T)
Ohia 82-5215665
2.

(]

{Junsdiction under the law of which foreign limuied habilry company s orgamsed)

TFE number, i applscable}

{Dale first transacted business in Flanda, of prior to repstranan . >
{Ser scetions 602 0904 & 605.0005, F S. to determine penalty habiliny pal

3452 Lake Lynda Drive, suite 151

[Street Address of Princapal (‘)1'}1'::]

Orlando, FLL 32817

(Maihng Address}

< =
Orlando, FL 32817 e

7. Name and street address of Florida registered agent: (P.O. Box MOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida

1City ) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabilite company at the pluce
designated in this application. I hereby aceept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with
and uccept the ubligations of my position as registered agent.

c . Hoxanne Tumer
B?:rpori BS\lisele M Asst. Vice President

{Regisiered agent's signature }
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Title or Capacity:

Dklanager

XIMember

[ClAuthorized
Person

(Jother

[afanager

[X]nember

Dr\ uthorized
Person

[ JCther

[OIManager

i_iMember

flAuthorized
Person

[Iother

Name and Address:

James 0. Donnally

Title or Capacity:

] Manager

Member

(] Authorized

Person

Cloher

L] Manager

Name:

3452 Lake Lynda Dr. ste 151
Address:
orlando, FL 32817

Cother

Richard Brenner
MName:

3452 Lake Lynda Dr. ste 151
Address:

Member

orlando, FL 32817

[] Authorized

Person

Cother

Mame:

[CJOther

] Manager

Address:

(] Member

(7] Authorized

Person

[Jother

[(CJother

Name and Address:

John scott
Name:
3452 Lake Lynda Dr. ste
Address:
orlando, FL 32817
HJOohg2
=l
e [on -t
. - [ap) LI
Michgel Otworth._..
Name: U"E" ‘_L .
3452i-rake Lynda Or. ste
Address: . -_—f? i
orlando, FL, 32817 ¢
0, Fto3 F
== &
SO
Cother
MName:
Address:
[Other

Important Notice: Uise an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flortda Departmen of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
junsdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

DocuSigned by:

Fick Brunay

S F58050EEDEFT402. .

Rick Brenner

Signature of an authorized person

Taped or prinied wame ol simee

151

151



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that I am the dulv elected, gualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PURECYCLE: OHIO LLC, an Ohio For Profit Limited Liabilin: Company,

Registration Number 4162438, was organized within the State of Ohio on April
13, 2018, is curvently in FULL FORCE AND EFFECT upon the records of this

S —.{
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Witmess my hand and the seal of the
Secretary of State at Columbus. Ohio
this 1st day of October, A.D. 2019.

SEL

Ohio Secretary of State

Validation Number: 201927402228



