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COVERLETTER

TO: Registration Section
Division of Corporations

Candor Chemicals LLC
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 Florida.

Please return all correspondency concerning this matler o the following:

James Stewart

Name of Person

Candor Chemicals LIL.C

Firm/Company

4609 NW 6TH ST STIEE B?

Address

GAINESVILLE. FL. 32609-4123

City/Stale and Zip Code

James, Stewart@candorchemical s, com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

James Stewurt 770 4501934
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Candor Chemicals LLC

(Name of Foreign Limied Liabilny Company: must include “Tamted Liability Company.” LL.C.." ot "1.1.C.)

1.

Candor Chemicals LLC

O name unavailable, enter abternate swme sdopied for the purpose ol transacting business n Floridn The aliernate name nst inelude *Limited Liability Company,”™ *L.L.C." ar "LLC.")

Delaware

2 i
(Jursdiction under the Taw of w hich foreign Timited by company = organtzedd (FEI number, 1f applicable)
4,
(Date first transacicd business 1 Flordy. i prior th regisisation. )
{See sections 605.0904 & 605 0903, F S tu determine penaity lability)
4609 NW 6TH ST STE B7 4609 NW 6TH ST STE B7
5 6.
(Matling Address)

(S.lrcct Address of Principal Office)

GAINESVILLE, FL 32609-4123 GAINESVILLE, FL. 32609-4123

‘2 2
= D
=
7. Name and strecl address of Florida registered agent: (P.O. Box NOT acceptable) ¢
- % |
James Stowart L F T
Name: - -5 TT]
R - .
' L IR D
Office Address: 4609 NW 6TH ST STE B? S
‘ =
e ~d

GAINESVILLE Florida 32609-4123
(Cy) (¥ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmengasregistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the prdperdnd complete performance of my duties, and I am familiar with

as registered agent,
: 6 // ¥4 A ¢
/ (Registered sgent’s signature)

and accept the obligations of my positi




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

Title or Capacity;

CIManager

= Moember

LlAuthorized
Person

OOther

Name and Address;

, Christopher Plan
Name:

Address: 7416 Buuerfield Drive

Elkridge, M3 21073

COther

O Manager

= Mcember

[JAuthorized
Person

OOther

. James Stewart
Nume:

Address: #00 Peachtree Dunwoody Circl

Atlanta, GA 30342

COther

CiManager

CIMember

U Autherized
Person

COther

Name:

Address:

Title or Capacity:

D Other

O'Manager

= Muember

CiAnthaorized
Person

CIOther

Nuame and Address:

i James Siva
Name:

867 Carr Simen
Address; '

Montreal, QU HAM 2W1 Canada

JOther

OManager

= Member

T Authorized
Person

COther

Name:

Address:

CIOther

UManager
CMember
O Authorized

Person

O Other

Name;

Address:

CiQther

Important Notice: 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 form,

9. Attached is a certificate of existence, ne 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 certificate is in a furcign language. a translation of the certificate under vath
of the wanslator musi be submitted)

10. This document is executed in accordance with section 605.020% (1) (b). Florida Statutes. | am aware that any false information

submitted in a document t the Departmg

f State cong

utes a third degree felony as provided for in s.817,155. F.8.

Signalure ol an acthorized person

e



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANDOR CHEMICALS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MARCH, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANDOR CHEMICALS

LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D. 2023,

N

J.nu-, W Butloch, Secretscy of Slale  §

7607897 8300 Authentication: 203040964




