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COVFR LETTER
1
TO: Registration Section
Division of Corpuorations

EaglePicher Technalogies, L1.C
SURIECT:

Name of Limited Liability Company

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

Please return all correspendence conceining this matter to the foliowing.

Amy Yates

Name ot Person

Eagle Picher Technologies, LLC

Firm/Company

120 8. Central Avenue, Suite 200

Address

St Louts, MO 63105

City/State and Zip Cude

Amvy. Yates@eaglepicher.com

E-mail addicss: (1o be used for future annual report notilication}

For further information coneerning this matter, please call.

Linda Hopkins, Paralegal 440 897-1466
ai ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, F1, 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount.

Please make check pavable 1o, FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee 01 $130.00 Filing Fee & 01 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Cerntificate of Status Centified Copy of Status & Centified Copy

H20000122227 3
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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLHANCE IWITH SECTION 605.0902 FLORID:A STATUIES THE FOLLOIING {5 SUBMITTIID 70 REGISTFR A FOREIGN TIMITMD TIARIIT
COMPANY TO TRANSAICT BUSINESS INTHE STATE OF FLORI .
i Eagle Picher Technologics, L1.C

(wamu of Foreign Limited Linbility Company, must include "Limied Liasdey Cempany,” LL & Mo "LLET)

{1 rame uravuilable, cxer uli2rnate name ncoptec for the pupote of ransacting business i Flonds The alternate name must include “Liomited Liabiity Company.” "L L C"or "LLCT)
Delaware

4

“

20-46061 34

{Tursdictiorn, urder the w of which foreign Timled abiiity compary 15 crganized)

L¥Y]

(r= rumber. 7 sppurable]
May 4, 2020
d.

(Date lust rarsaclec busitess in f:orida 1L prior ta regisiralion )
{Sec sections B05.0%04 & 605.0905, F 5 1o determine peraity lability}
120 8. Central Avenue, Suite 200

Same
S
{Street Aldrass ol Eruncipal Offce)

(Mating Adcressy
51 Louis, Missourt 63103

!
13

§
¥

LA |

7. Name and stzect addiess of Florida registered agent. (P.O. Box NOT acceptable)

. CORPORATION SERVICE COMPANY
Name.

Office Address. 1201 HAY'S ST

TALLAHASEE

. Florida 32301
(Cuy}

{Zip cude}
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hercby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes reladive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m} nosition q.}'\reé; ared agent.

3 A : A

: KADESHA RCHERSOM, ASST. VICE PRESIDENT
{(Registered agent's signature’

H20000122227 3
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8. For initial indexing purpases, list names, Litle or capacity and addresses of the primary members/managets or persons authorized to
manage [up to six (0) total].

Title or Capacity:

Name and Address:

Richard Hunter

Title or Cupacity:

Nume and Address:

_ George Cintra

O lumager Name. L1 Manager Name
120 S. Central Avenue 120 8. Cenlral Ave
O Niember Address. FrE Avente CMember Address. nirat Aveiue
Suite 200 Suite 200
O Authorized TAuthorized
St. Lous, Missour1 63105 St. Louts, Missoust
Person Person
—_ CEO _ Vice President
m Other CiOther = Other ee Fresicen COther
Nuwt Bruennin Amy Yates
O Nlanager Name & O NManage: Name, 0
120 5. Central Av _ 120 5. Central Av
Cnlember Address. il Avenne N fember Address. et Avenue
Suite 200 Suie 200
O Authorized © TiAuthorized e
St. Louis, Missouri 63103 St. Louis, Abssouri 63105
Person Person
. Prestdent _ Secy and Treas
= Other D Other = Other e i OOther
i Ron Nowlin —
O\ unager Nume. LI Nanager Name,
120 5. Cential Avenue
OMember Address, vente O Member Address,
. St. Louis, Missouri 63105 .
O Avthonized SROUIT B Oauwhorized
Prison Person
o Viee President —
WOther_ o OOther TOther OOther

Impurtant Nolice Use an attachment to teport more than s (6). The attachment will be imaged [or repurting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs eld. duly authenticated by the otficial having custody of records in the
jurisdiction under the iaw of which il is organized. (If the certificaie is in 2 foreign language, 2 wanslation of the certificate under oath
of the translater must be submitied)

10. This document is executed in accordance with section 6935,0203 (1) (b). Florida Statutes. [ am awatc that any false information
submiiied in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.133.F.S,

24

Sigrature of an suthon2ed perier.

Amyv Yates, Scerclary and Treasurer

Typec or printed name of sigiee

H20000122227 3



C5C TRANSO1 4/27/2020 9:39:52 AM DPAGE 67006 Fax Server

H20000122227 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "EAGLEPICHER TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAGLEPICHER
TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D.
2006.

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

PAID TO DATE.

\TT 3@&

Authentication: 202826060
Date: 04-24-20

4128660 8300
SRi 20203144378

You may verify this certificate anline at corp.delaware.govfauvthver.shiml
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