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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE FTTH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Brenntag Specialties, LLC

(tamc of Forcign Linwied Liability Company: must tnclude “Lunited Eiatality Company,” "L1.C.. o "LLET)

{1f nanwe wnxvailsble. eneer shenaie name sdugied for the purpose af trenaacting business in Florids. The alicmute name must inclode “Linwied Lisbikny Company,” "L L.C."or "1LLE.")

Declaware 20-0552660

3.

{lencdiaion under the Liw of which fercign inuted Twhilily company ix urganized)

(FET nunber, ([ applicabie)

{Date st trangacied Duwbeas m Florda, f prr (o regisirlon,)
(See sections 605.0904 & 605.0905, IS, tu detenning penalty liability)

| Cragwood Road - Suite 302 i Cragwoud Road - Suite 302
5. 6.

Btreet Addicss of Pringipat O¥ie)

(Mailing Address)

South Plainficld, NJ 07080 South Plainficld, NJ 07080

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System SRS
Nuame: -

1200 South Pine 1sland Road
Office Address;

Plantation 33324
, Florida

(Citvy {Zip cade}

Repistered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited linbility company of the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in dis capacity. [ further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and { am famillar with
and accept the obligations of my positian as registered agent.

. C T Corporatipn Syste
By: %/Q&M él‘%;»/
/7

/ (R:p{lcltd ugeoy

Margaret E. Routzahn
Assistant Vice President

FLOLY - A 15 2009 Waltery Kiumer Ol




8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members!managess or persons authorized to

munage [up to six {6) total):

Title or Capacity:

XManager

DM ember

(JAuthorized
Person

{TOther

DMnnagcr

[(Imember
ClAuthorized

Person

Jother

[:]Managcr

(CIMember

COAwhorized
Person

(Clother

Name and Address: Title or Capacity:
Nanie: Brenntag North Amcrica, fnc. (] Manager
Address: 5083 Potsvilie Pikc ] Member
Reading, PA 19605 [ Authorized
Manager Person
[Clother CJOther
Name: [L] Manager
Address: [ Member
(] Authorized
Person
[Jother CJother
Narne: J Manager
Address: ] Member

Person

[:]Othcr

[Other

[} Authorized

Name and Address:

Name:
Addresy:
[(Oosher
™~
[ =1
o
==
Name: - v
N poren
Address: - !
. T
‘." v
B '
g
oo wn
Cother -
MName:
Address:

DOthct

Important Notice: Use an attachnient to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Attached is a centificate of existence, no morce than 90 days old, duly authenticated by the offictal having custody of records in the

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath

af the transiator must be submitied)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Stamtes. I am aware that any false information

submified in a document to the Department of State constitules a third degree felony as provided for ins.817.153, £.S.

FLOAY « 4 25:04% Walkers Who ot Unbine

gg At et LA et S

David Wheat, Secretary

Sigratere of sn awthorized persan

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "BRENNTAG SPECIALTIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE.

N

J-ﬂ‘r'y W Vuatlac s, $4cratiry of Sats

3737309 8300
SR# 20200007677

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

Authentication: 202102379
Date: 01-02-20




