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APPLICATION BY FOREIGXN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WIH SECTRON (300007 FLORIEY STATUAES THE FOULOWING N SUCBMITTRD T REGINTER A FORIIGN  LINITTD LRI T
COMPANY TOTRANACT BUNINERY INTHE STATE OF FLORI

i Perimeter Solutions Group, LLC
tovame of Foresen Limnted Liapiliy Company, must mchide "Limed Liabiny Company.” LG or 11 )

il same Jnas afabde, enter shenate same alopaze e panmose ol ramacieig basess i e The zlhemaie rzme - imvhale “Lemiizae Gabiiey Coamuan, "L LU a0 " LLC ™)

1 Delaware T 57-0333360 .
PTLINC IGO0 LdeT W 12w 0k w S Tdmses iied Dbty cosmpany moarpenized) PEL tumbe s 1t applcabled R

+ upon filing ;

e s irisao e bus it v Lonca, ot o regnirdtan ) ‘. 1

URee senttona AN NANS & 603 NONE T X o Jeermmne parany lakihng

5. 217 5. Cedar Avenue 6 217 5. Cedar Avenue )
1Serl Adeigas o cinspal visiee) LM A Acoiess) .
]

Tampa, FL. 33606 Tampa, Fi. 33606

7. Name amd street sddress of Florada registered spent: (P20, Box NOT aceeplubled

Nane: Capitol Corporate Services, Ine.

Office Adkds 515 Fast Park Avenue, 2nd (Toor
T AUECas,

Tallahassee Floridn 32301

1y LAm sade)

Repistered apent’s acceptance:
Having been named as registered agent and to accept servive af process for the above stated limited Kahilite company ar the place
designated in this application, { herchy aceept the appointment as vegistered agent and agree to act in this capacity, 1 further agree
tr comply with the provisivns of all statutes velative ta the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered ugent,
Brian Racecki, Assistan: Secretary, on
gM T ey Behalf of Capitol Carporate Services, inc.

[Re giviered aygent s vigraturey

H23000032627 3 1
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8. Foritial indexing purposes, hst names, title or capaciy and addresses of the primary membersimaiagers or persans authorized |
ARInAge [up te sta (6) otal]:

Title ur Capacity; Name anid Address; Title vr Capacity: Nume and Addiess:
¥i\Manager Name: P3G Tnvestors. LLC T Manage Name:
D NMember Address: 217 5. Cedar Avenue = Member Addrzss:
O Auwhorized Tampa. FL 33606 _ Awhorized
Purson Person
C0iher C(iher —.Dther D()thcrrf:i;
O Manager Nume: — Munager Naine: >
1M ember Address: — Mueber Address: -~
i
T Auwthorized — Authorized .
Person Person
Other T Orher —(nher O Other
[ Manager Nanme: Z Manager Namce:
Tixvember Addiess: Nember Address:
2 Authorized — Authorized
Person Person
ClOnher C Qiher — Other T Other

Importan: Notiee: Use an attachment o report more than sia (61, The attachimen: will be imaged tor reporting purposes oalv. Non-
indeacd individuals may be added to the index when filing vour Florida Departnwent of State Annual Report form.

Y. Aitached is a certiticate of existeace. no more tha 90 dayvs old. duly authentcated by the otficial having custody of revords iy the
Jurisdiction under ihe law of whick it i orgamized, 11f the certiticate is in a foreign language. o ransiation of the certiticate under oath
of the trunslator muast be aphmitied)

10, This document is executed i accordanee with seeuon GOS.0203 (11 (D), Flonda Suttues. 1 am aware that any false information
submiited in @ document 1o the Depustiment of State constitutes @ third degree felony as provided tor n = 817153 F.8.

DocuSignad bry:
—
I'. R L o
PR

A SIFAISGVITTCHWANINES Of 20 duilrand pesen

Sam Rosat as Manager of the Manager of the Company

Tiped ar prinied sonie 01 sipliee

H23000032627 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERIMETER SOLUTIONS GROUP, 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 TWENTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERIMETER
SOLUTIONS GROUP, LLC” WAS FORMED ON THE TWENTY-FOURTH DAY OF
AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BF@N

PAID TO DATE.

>

r~

N

J-ﬁtr'r W Muhioch, Secretary of Staln

Authentication: 202539191
Date: 01-20-23

6190602 8300
SR# 20230205869

You may venfy this certificate onling at cerp.delaware.gov/authver.shiml
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