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COVER LETTER
TO: Registration Section
Division of Corporations
Shricve Chemical Company, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shelley Delgado

Namce of Person

Shrieve Chemical Company, L1.C

Firm/Company
1442 Lakc Front Circle, Ste 500
Address
The Woodlands, TX 77380 - o2
€y
City/Stale and Zip Code :_‘:': =, & ~
I '
sdelgado@shrieve.com w7 s .
i SR
E-mail address: (1o be used for future annual report notification) oy i
W dh
tor further information concerning this matter, please call: e ==
Shelley delgado : [281 : 363-8491 3 ~ (f‘:JJ
a
Area Code Daytime Telephone Number

Namc of Contact Person

Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION S8 FLORIDA STATUTES. THE FOULOMING 5 SUBMITTED TU) RECINTER A FOREXGN  LIMITED LIABILITY

COMPANY TO FRANSAC TBESINKDN INTHE STATE (F FLORIA:
Shneve Chemical Company, LLC
) {Wame of Foremgn Lamted Lasbility Company: munt inchede "Limited Liability Company ™ L.LT. "o "LLT ™Y

L Tl )

{1 mame unsvaibsble, eneer aiscmeer mame adupied kn the parposc + Catrvee. Lng Busiicss m Fhrada The ziemaie axme meest wckade *1smised Lsbshn C omesny
T4- 199488 |
1
Y T ncambecr o1 applincatok )

Texas
1
Chamdactoon undkr the bw of whnh forcien msted Tesbaloy company o orgoured)

4.
1Date imt raneadted Panitess in Florda, 1£ prwe 50 regniratnen
1500 vortmens AYS UMK & WS MOS8t detonmume posalty Lsabry)

(442 Lake Fromt Circle. Ste 500

1442 Lake Front Curcle. Ste S0
3. f.
tSereed Addreas ol Prowpal Othee tMafmg Addrea)
The Woodlands, TX 77380 The Woodlands, TX 77380

)
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T Name and street adddpess of Flonda registered agent: (P.O. Box NOT accepuable) 2_3 g'-*---
T I
Chrs Bumns Fre
Name: b v

| T w

2341 Cyvpress Gardens Blvd o

Office Address:
Winter Haven 33884
, Flonda
1Cety e (Zap coudeh

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave siated limited liability company a1 the place
designated in this applicarion. | hereby accept the appointment as registerved agent and agree to act in this capaciny. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with

and accept the obligations vf my pesiti

|ﬂ§hﬂﬂf.pn'~ ugratune|



8. For imitial indexing 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: Name and Address; Title or Capacity: Name and Address:
& Manager Name: Jason VanVlect OManager Name:
OMember Address: 1442 Lake Front Circle CIMember Address:
= Authorized Ste 500 TJAuthorized
Person The Woodlands, TX 77380 Person
O Other C1Other [Other CJOther
OManager Name: OManager Name:
OMember Address: OMember Address:
CiAuthorized ClAuthorized
Person Person
Cother, ClOther OOther JOther .»'“, . ha
CIManager Name: OManager Name:
OMember Address; [(IMember Address:
O Authorized [Authorized
Person Person
OOther Cl0ther JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpaoses only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction undet the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted 1n a document to the Department of State censtitutes a third degree felony as provided for in 5.817.155, F.S.

e Ve g,
i

Niyruture of .y aglhorized person

Jason VanVliecet

Typed or printed name of signee



Corporations Section
P.O.Box 13697
Austn. Texas 78711-3647

John B. Scott

Secretary of State

Office of the Sceretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Centificate of
Conversion for SHRIEVE CHEMICAL COMPANY, LLC (file number 803465402), a Domestic
[Limited Liability Company (LLC), was filed in this office on November 06, 2019,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 24, 2022,

John B, Scott
Secretary of State

Come visit us on the internel al hips:www. sos. fexas.gov!
Phone: (312) 463-3333 Fax: (312} 463-5709

Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WER TID: 10264

Document: 11139464 1(H{K)1



