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TO: Registration Section:
Dﬁ'isim}uf Corpurations - g

INCA POLYMERS LLC.
SUBJECT:

Name of Limted 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 liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

JULIE HAKES WRIGHT

Name of Persen

INCAPOLYMERS LLC.

Firm/Company

202 5. FIELDSTONE DR.

Address

LAPORTE. INDIANA 46330

City/State and Zip Code

JULIE@@INCAPOLYMERS.COM

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

JULIE HAKES WRIGHT 219 8512632
at ( )

Name of Contact Person Arca Code Daytime Telcphoae Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee {18130.00 Filing Fee & 0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificae
Certificate of Status Certitied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FORKIGN  LINTTED [LABIITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

INCA POLYMERS LLC.

|
(Name of Foreign Eimited Lrability Company: must inelude “Limtied Luability Company,” L.L.C. or “LLCT)
vt nanw unavmlable, enier alternale name adopied for the purpoese of rnscting business in Florida, 1he alternate name must include “Lamiwed Lability Company,” 1L or LLCTY
INDIANA {TIN) 38-3901360
2 3.
TJunsdiction under the Taw nf whach tforeige Tirmited kabilty company 15 nrganmized) (FET number. T applicabke)
NONE ASYET
4,
(Dzte Tirsi transacied business 1n 1 lunda, 17 prior 1o regastriion. 3
{3ee scenons ORIV & GOF.0905, F.5. 1¢ dewermune penaity habilies?
202 S.FIELDSTONE DR. SAME AS OFFICE
. 6.
(Strect Address of Prancipal Office) Maling Address)

LAPORTE, IN 46350 USA

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

CHRISTINE FREESE A "

Nume: L -

7243 WASH ISLAND DRIVE A
Office Address: . —4

SUNCITY CENTER 33573
. Florida
(uy} 1Z1p couded

Registered agent’s acceptance:

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, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligatinns of my position as regisfered agent. {,

(ks Fraisn

(Regintered agc:\:%gmlum|




§. Forinitial tndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

OManager

OMember

= Authorized
Person

ClOther

Name und Address:

. ANDREW WRIGHT
Name:

Title or Capacity:

202 S FIELDSTONIE DR,
Address:

LA PORTE, IN 46350

CIManager
CiMember
ClAuthorized

Person

CO0ther

O Manager
OMember
O Authorized

Person

O Other

OOther
Name:
Address:

OOther
Name:
Address:

D Oiher

TIManager

O Member

T Authorized
Person

TIOther

Name and Address:

] Manager

CINember

JAuthonized
Person

Ci0ther

TIManager

IMember

i Authorized
Person

O Other

Name:
Address:

COther
Name:
Address:

TOther
Namc:
Address:

ClOnher

Important Notice: Use an attachmuent 1o 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 Florida Depariment of State Annual Report form,

9. Atluched is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which 1t is organized. (I the centificate is in a forcign language. a ranslanon of the certificate 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 faise information

submitted in a document to the Department of State constit

rrec felony as provided for ins. 817155, 1.8,

17
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the taws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

[ further certify that records of this office disclose that

INCA POLYMERS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 01, 2013, and was in existence or authorized to transact business in the State of

Indiana on September 25, 2020.

I further certify this Domestic Limited Liability Company has filed its most recent report reguired by
Indiana faw with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or fareign entity and coliected by the Secretary of State

have been paid.

STAT,

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of fndiana, at the City

Op

)
.,

of Indianapolis, September 25, 2020
&Uu.'u Quasarn,

] CONNIE LAWSON
181\ SECRETARY OF STATE

anettbon,,
Py

T

EAL

2013040100764 / 20201640035
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on October 25, 2020.




