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(shown below) on the top and bottom of all pages of the document,
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To:
Oivision of Corporations
Fax Mumber ; (858)617-6383

Fram:
Account MName : C T CORPORATION SYSTEM
Account Number : FCADB2860023
Phone : {954)2088-0845
Fax Number : {(614)573-3996

**Enter the email address for this business entity tc be used for future
annual report mailings. Enter only one email address please.*~

Email Address: bfrost@dow.com

Foreign Limited Liability Company
MORTON INTERNATIONAL, LLC
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From: David Thomas

APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CLMPLEUNCE WITT SECTHEN 03002 FLORIDA SETUTES THE FOLLOWRNG S SUBMITTED T8 REGISTER A FOREXGN  LIITED LIABILITY

COAMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i MORTON INTERNATIONAL, LLC

(Name of Fornga T imted Liahality Company smust include "Timited Tahiliny Comgeeny,”™ L1 T or "1+

(N naene wiavandable, enier akernate s adopited tor the purpose of transcting busmzss w Flonda The allemate name must imchude "L Liabibts Compaay,” "L L7 00 "L140 ™)

Indiana 36-4140798

~a
Ly

turisdicnon nnder e Taw ol which rorergn imitea Balbdin compans (1 oegamized) ot nwndien, o appheable)

Upon Filing

4.
{Dhate frsl trusacted business w Florda 1 prios (e regniration
iNe¢ welinns GHS B & 605 0605, F.o ra derzmune penalty habdity )
400 Arcola Road 400 Arcela Road
5

6.

18ireqt Addrese ol Principal Miwee)

1Ml Addiesa

Collegeville, PA 10426 Collepeville, PA 19426

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

C T Corporation Sysiew i
Name: .
1200 Sauth Pine Island Road =
ONice Address: .71-‘
Plamation 13324 e
. Flornda -
(9] (Zip 20de} -

Registered agent’s acceptance:

Having been named uy registered agent and to aecept service af process for the above stated limited Hability company at the place
designated in thix application, | hereby accept the appointment as registered agent and agree to act in this capacin. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of miy position as registered agemnt.

C T Corpoaration System R e 9 4
~ e g
By: SEAN L EMERICK, ABSISTANT SECRETARY .y, LLJWMu/(.\

iRegnetad agen’s wignaturc}

1202020 Waliers Bt (mlire

80 :£ Wd ZCHVRHAIN
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& Forimual indexing purposes, list names. title or cupacity and addresses of the primary members/managers or persons authurized 10

manage [up to six (6] 1otal ]:

Title or Capacity:
. Juhn Blaha

Name and Address:

2023-03-31 08:02:37 CST

Title or Capacity:

12122023573

Nume and Address:

Mark Gibson

From: David Thomas

E)Munager Nume = Munager Name;
400 Arcola Road _ 400 Arcoly Road
TIMember Address: —_Member Address:
. Collegevilie, M1 19426 _ . Cuollegeville, M1 14426
D Authorized — Authorized -
Person Person
Oher ZOther, —Other ZIOnher,
Brian B, Tessin _ . Jonathan P, Wendt
ix] Manager Namwe: = Manager Name:
400 Arcola Road _ 400 Arcola Road
M lember Address: — Member Address:
. Collegeville, MI 19426 _ . Collegeville, M1 19426
JAuthorized — Authonzed
Permson Person
TOther ZOther — Qther JCnher
T Manager Name: — Manager Namw:
A lember Address: — Member Address:
T Aauthorized — Authurized
Person Person
JCrher — (nher — Other TOther

lmportant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Staic Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ofd. duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which itis organized. 1 the certificate is in a Toreign language. a transtation of the certifeate under vath
of the translaior must be submirted)

10. This document is executed in accordance wath section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in & decument 1o the Departnwent of State constitutes a third degree feloty as provided for in s.817.135, F.S.

/s/ BRIAN B. TESSIN

Swnatuee of an authorized person

BRIAN 3, TESSIN, MEMBER

Tvped ar primed name of wgnee

FURod? D120 Wolters Kigwer Unitere
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From: David Thomas

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue cf the laws of
the State of Indiana, the custodian of the corpor"_éte records and the proper official to execute this
el

certificate.

| further certify that recotds of this office disclose that
. o, Dringgr

<

T

"MORTON INTERNATIONAL, LLC™

[y .l.'

Ingtiana on March 11, 12973and was in e»uste_ ekor Guthorized to transact bumess in"the State of

-

Indiana on March 14, 2023.

withdrawal, dlssolutlm or expl-'a on has been fﬂed or raken place All fees, taxes; interest, and
penalties owed to Inc:lana by the domestic or fcrelgn entity and collected by the Secretary of State

Y
A

have been paid.

" b -.‘131'5.._'_;': .
In Witness :Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 14, 2023

Lvegt Wferates

"é i DIEGO MORALES
181 SECRETARY OF STATE

1997030671 / 202330755869
Alt certificates should be validated here: https://5sd.sos.in.gov/ValidateCertificate
Expires on April 13, 2023,




