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COVER LFTTER

TO: Registration Section
Division of Corporations

[.SB Chemical L.1.C,
SUBJECT:

Name of Limited 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 Flonda.

Please reiurn all correspondence concerning this matter 1o the foliowing:

Jessica Hello

Name of Person

LSB Industries., Inc.

Firm/Company

3303 NW 63rd St, Ste 300

Address

Oklahoma City, OK 73116-2238

Citv/Siate and Zip Code

AGPermits@lsbindustries.com

[Z-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please cali:

Jessica Bello 405 2354540
at( )

Name of Coniuct Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PP.C). Box 6327 The Centre of Tallahassee
Tallahassece. IF1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee iJ $130.00 Filing Fee &  [1 S155.00 Filing Fec & = 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APFPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WETTL SECTION (05.0002 FLORIM STATUIES, THE FOLLOWING IS SUBMITTILY T REGISTER A FOREIGN . LIMITED LIABILITY
COVIPANY T TRANSACT BUSINEXS INTTH STATE OF FLONDA:

.58 Chemical 1..1..C.

{MName of Foreign Lunited Liabity Gompany, must mclude “Limited Liability Company,” "L L.C T or “LLCT)

{If name unavailable, enter alternste name adopred for the purpose of ransacting busincss in Florida The aliernate name must include “Limited Liability Company,” “L.L C7or "LLE ™)

Oklahoma 73-1207958

-3
L

{Jurisdiction undes the law of which Toecign limied Tability company 15 organized) (FET number, i applicabic)

{Date Tirst iansacted busincss in Floriga, 1T pror to fegistration )
(Rce scctions £05.0504 & £05.0905, F.5. to detormine penalty liability)

3503 NW 63rd St, Ste 500 3503 INW 62rd St, Ste 500
6.

J.
(Street Address of Pnncipal Office) {Mailing Address)

Okiahoma City, OK 73116-2238 Oklahoma City, OK 73116-2238

®

r~2J
=
7. Name and street address of Florida registered agent: (P.Q. Box NOT aceeptable) T —
: [am) 2 ooy
A id
. <3 e
CAPITOL CORPORATE SERVICES, INC. 1 P
Name; . a
. -
S15 EAST PARK AVENUE 2ND FL {—' I
Oftice Address: L o g
p T.
TALLAHASSEE 32301 i~ o
, Florida ro
(City) (Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited linbility company ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to connply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
ard aceept the obligarions of miy position as registered agent. g

4 b f iy p 5 & Brittni French, Asst. Sec.

B oy f on behalf of Capitol
itk T anCh Corporate Services, Inc.

(Registered agent's signature)




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

Title or Capacity:

= Manager
ClMvember
OAuthorized

Person

ClOther

OManager

OMember

CJAuthorized
Person

O Other,

CIManager
Oniember
O Authorized

P*erson

OOther

Name and Address:

Michael 1. Foster
Name:

Title or Capacity:

3503 NW 63rd St Ste 300
Address:

Oklahoma City. OK 73116-2238

C10ther,
Nume:
Address:

OOther
wName:
Address:

COther

ClMfanager
OMember
OAuthorized

Person

[Dther

OiManager
CMember
CAuthorized

Person

OOnher

OManager

CIMember

O Authorized
Person

CiOther

Mame and Address:

Name:

Address:

OOther

Name:

Address:

ClOther,

Name:

Address:

OOiher

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

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

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information

submitied in a documeni 1o the Department of State corgfitutes

— "
Signature of an authonsed pesen

hird degree felony as provided for in s 817155, F.8.

Michuael J. Foster

Ty ped or pnnted name of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
herehy certify that I am, by the lenws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I F URTHER LERTIF Y that L.SB CHEMICAL I .C. whuse registered agent is

-, ., With its regts!ered office at 1833 §
MORGAN RD OKLAHOMA CITY 73128 USA Oklahoma is a Domestic Limited
Liability Company duly organized and existing under and by virtue of the laws of the
state of Oklahoma and is in good standing according to the records of this office.
This certificate is not to be constried as an endorsement, recommendation or notice
of approval of the entity's financial condition or business activities and practices.
Such information is not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 28th, day of November
2023.

Ol A

Secretary Of Srate




