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APPLICATION BY FOREIGN LIMITED LIABILITY €OMPANY FOR AUTHORIZATION 'IO FRANSACT BUSI\'ESS
IN FLORIDA

N COVPLEANCE BITH SETTION &E003 FLORID G STTUTES THE FOLLOWING IS SUBANTTED TO REGETER | FOREIGN LINITED LL\BILITY
CONTANY TOTRANSHCT BESINENS IV F1E STATE OF FLORIOA: . .

[ INV Nylon Chemicols Americas, LLE
iName ol Foreigy Limited Liabsliy Compant | must ielade “Tamted Tty Company, L LC, Tor "LLLT)

{1 name kans anfably, enier alkr1ate aamme sdopied ful hs parpox oY raacng Busineston Flards The alizrmae eame mugt ingheds ~Laiened Lobilety Company * LA O et "LLT)

» Delaware ) 3. B3-1473520
Uhmnediciion endar o s of wlich foee ox Timited Tiabiliy compam 1t organzedi

TFET =Imbicr, 11 appive #0< )

4. Upon Qualification

(Toan: T3t o ansacie s buiness o Flenda, o prios to repslatean. ) “ . . L
150w sextiomg 608 903 £ 603 0905, £ 5 1o dsivmme pemalty Babilng ) i
5. 4123 E 3B St Noth . 6. Same —-n L
(Siwet g3t wlTrncapal Uiacet (Mg AdLers) T o
C g . ' - ’ BT i [ }
Wichitn, KS 67220 . e £
: s 3
. - » , - n-—r L]
" [ .
N 2l )
¥ —
Tt
— S
i
. . R
7. Name and sipeet address of Fionda registered agent: {P.0. Box ROT aceeptabic) 5;-%—_
. . o
G- : X
. 3
Name: C T Corporation Systein ) ;

Office Address:  120H) Sonth Pine Island Roud

Plzatation ' ' Florida 33324
iy . 12 ey

Registered ageni’s accepiance: '
Having beenr named as registered agent and to accept service af process for the above stated fimited fiabiflty company af the place
designated In this application, I hereby accept the appvintment us registered agent and agree ta act in ihis copacity. I further ogree

to comply with the provisions of all statutes relative to the proper and corrrpkrc performance af my duiies, and I am famﬂ!ﬂr with
and decept the abﬂguﬂwu of myy pesition as regisiered agent.

C T Carporation System
By: Qf«— %r QJ James M. Halpin, Asst. Secrelary

[Repnirod spems opnarae )

FLIST - 03303029 € T Exeng Mamagr Smbint
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FlLosi.

8. For initizl indening purposes, list numes, mlc or LA[I'JCI!‘- and addresses of the primany’ membersimanagers o persons authorized Lo
manage [up o sis (6} 10tal): :

Title or Capucitv: Name and Address: Title or Capacity: ..\‘umc nnd Addcess:
Ehlunaper . Name “Billy I. Creenficld, I Sntanager Name:
Chiember Address; 4123 E, 37th St Nueth : - Divtember Addn:_;\s:
OAutwiized Wichita, KS 61220 : | . Oauthorized
Persan ‘ f*erson
J0Ouher D 0ther i i ' Dother - ClOther
FManager Name: _ Kevin Robles . E Ohanaper . . Name
Tvtember Aduress: 4123 E. 37th St Nonh | Tinfember Adddress:
DAuthorized Wichua, kS 67220 -E.-\ulhorizcd
Person Person
Tithwher ' Aother X DOd_u:r_ ) : Oober .
=Manager " Name; _ Brock D. Nelsoa UManager ' - Nome:
DMember © Address; 4123 E. 37th SU Nonh . - DMcmbt;r - Address:
TIAuthorized Wichita, X5 57?20 CrAuthorized
I*erson : Person
Oiher O0ther__ COther, O0ther,

Important Notice: Use gn attachment to repns more than six {6). The attachment will be imaged for reponting purpuscs only. Non-
indeacd individuals may be added to the index whea filing your Flerda Depariment of State Annuut Report form.

9. Attached is 8 ceniificate ol existence, no more than 90 days old, duly suthenticated by the officiul having custedy ol records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a t’umgn ]nn;,uags. u u-:mshumn of the certificate under oath
af the iranskajar must be submined) .

10. This document is execoted in cecordance with section 05,0203 (1) {b), Florida Stnutes. I am aware ihat any falsc informadon
submitied in & dogument 1o the Depariment of Siate constituics a E‘,i{,‘i&f&'.fﬁ felony as provided for in 5,817,155, F.5,

(brodc 0. tlsow

CRET M IE S

Signatmz of €3 weithonzc ] | peridn

Rrocie N1, Nelsan

Typed o petacd name of ugnee

0170 T C T Felmng hlmtagrr Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INV NYLON CHEMICALS AMERICAS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMEER, A.D. 2020.

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

ASSESSED TO DATE,

3033984 8300

SR# 20207471405
You may verify this certificate online at corp.delaware.gov/authver, shiml

Authentication: 203730364
Date: 09-24-20




