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

N COMPLANCE TWTH SECTION 605.0902, FLORIDM STATUTES, THE FOLLOWING IS SUBA

LITED TO REGISTER A FUREIGN LIMITED LIABRLITY
COMPANY TOTRANSCT BUSINESS [N THE STATE OF FLORIDA

[ INV Polypropyiene, LLC
(Namc of Foreign Limited Dizbility Company, mus! inclode “Limiied Liabiitty Company,” LLT, " or "LLC.7

Afpams

unsvillabla, enter sliessatc rasoe sdopted for te purposs of ramsacang BLImes i Flonda The termate mame must include “Limited Linbiiity Compary,” “LLC,™ ar "LLE ™M

2._ Delaware k
(Farisdiction yndar te hew of WAKH foteipn nmted JWBITY carmany & orpknured}

(FEI reunber, 1 appTanio)

Dt first wansaced busices an Flondg, &
Sec 1retions 601.09232 & §05,0505, F 5. 1

5. 43 I Fast 2 ng -Sﬁggf' Narth 6. 411 Fast 37th Sweet North
(Saeet Address of Principa] Oflies)

(Maihng Adirmey)

prier to regutration,
dememine penslty Hatilin)

Wichita, K8 7220 Wichirta, KS 67220
¢ ae
= ~3
a'la ~2
o=
7. Name and stree] addrgsy of Florida registered agent: (P.O. Box NOT acceptable) e = .
Name: United Agent Group Ing, A = - -
Office Address: 8C1 US Highway | r__-' ) n
r ™2
North Palm Beach , Florida 13408
(©n) {Zlp todc)

Registered agent's acceptance:
Having been numed as registered ugent and to accept service of process for the above stated limited Hablitty company at the place
designated in this application, I hereby accept the eppointment as registered agent and agrec 1o vet in this eapacity. f further agree

10 comply with the pravisinns of all statutes refative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations ﬂ[\mypr)silitm as registered agent,

A
‘ D«/@\U Carol Pettine, Special Secretary

(Repstored agent’s signamure)




8. For ini4jal indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

X Manager
[CMember
T Authorized

Person

T Other

& Manager
Cdiember
CAuthorized

Person

OOihex

ClMianager
CiMember
OAuthorized

Person

OOther

Name and Address:

Name: _Kevio Robles

Address: _4111 East 37th Street North

Wichita, KS 67220

1Other

Nume: _Brock D, Nelson

Address: _ 4111 East 17th Street North

Wichita, K§ 67220

Cihher

Neme:

Address:

DOO0ther,

Title or Capacity:

(S anager
TGiMember
CAuthorized

Pcrson

O Cther

OManager
T Member
TJAuthorized

Pzrison

T0ther

T Manager
O Member
LiAuthorized

Ferson

OO0ther

Name and Address:

Name: _Francis Murphy

Address: _411] Fast 37th Street North

Wichitn KS 47220

OOther
Name:
Address:

Otker
Name:
Address:

i Other

mportam Notce: Use an attachment to 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 your Florida Department of State Annual Report forni

9. Artached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in s foreign language, & translation of the certificate under cath
of the translatys must be submitted)

10, This document {5 exeduted in acgordance with sectio
submitted in 2 document to the Department of State

Ji

ctitutes a

MA D

n 605.0203 (1) (b), Florida Swtutes. | am aware that any false information
i degree fclony as provided forins.517.155, F.8.

\Si;mmm of an surh.oz ized perzon

Caro] Pettine, Attorney-in-Fact

Typed ot priciod name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INV POLYPROPYLENE, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INV
POLYPROPYLENE, LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST,
A.D. 2009.

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

PAID TQ DATE.

e

.h‘lru W, lullvcl Srcrelery of Stpte

4721958 8300
*R# 20222938778

You may verlfy this certlticate anline at corp.delaware.gov/avthver.shunl

Authentication: 203867523
Date: 07-08-22




