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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 5685405 7425870
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : October 9, 2024 .

CLober __i .:'"? ﬁ?%."/ ;1!;-? R ,
ORDER TIME :  2:34 PM (Ll ey

VAN,

ORDER NO. : 685405-035
CUSTOMER NO: 7425870

FOREIGN FILINGS

NAME : URETHANE SYSTEMS USA LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIEIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




Docusign Envelope 'ID:' D1708222-677B8-4CCF-846F-773C8DB30D706

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

IN COMPLIANCE MTFT SFCHON G3.008, FLORIDA STATLAES THF FOLLOWING IS SUBMETTRL TO RIGISTER A FORIIGN LIMIED LABILITY

COMPANY TOTRANSHCTBUSINESN INTEHU STATE OF FLORIDA:

| Urethane Systems USA LLC

(Name of Foreign Limaied Liabihty Company: must include “Limited Liability Compuny.™ 1L 1L.C T or "LLET)

{If name unasailable, cnter alternate name udopied for the pupose of raasncting business in Florida. The aliernate name must inglude "Limited Liabihty Canpany,” ~L.1L.C7 or “LLC.
Delaware 99-1668161
-

.

tJursdaction under the Taw of wiich furegn Tivited labiliy company s organized)

(T EF number, T appheable}

4.
11ute fiest transacted bustness in Fionda, 1f prioe to registralon. }
(See sections 505 0904 & 405 0905 175 10 determine penalty leabibity )
111 RIDC Park West Drive 111 RIDC Park West Drive
5. 6.
1Sueet Address of Principal Dffice)

(Malling Address)
Pittsburgh, PA 15275-1112 Pittsburgh, PA 15275-1112

WZ

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Ay

Q314
GNY
AAAGHAAT

Corporation Service Company
Name:

— s
1201 Hays Street
Office Address:

gh:g HY |- AONW

Tallahassee 32301

. Florida

(Cuy) (Zip coxle)
Registered agent’s acceptance:

Huving been named as registered ugent and to aceept service of process for the above stated limited tiability company at the pluce
designated in this application, [ rereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

tor comply with the provisions of all statutes refative to the proper aid complete performance of my duties, and {am fumilier with
and accept the obligations of my position as registered agent.

Compagzation Service Company
o Ydokelt A (Uondit

(Registered agemt’s signature )




Docusign Erivelopé 0! 01 708222-677B-4CCF-846F-773C8DB30706

8. For miual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six (6) total|:

Title or Capacity: Name and Address:
LANXESS Carporation

O Manager Name:

Title or Capacity:

—_ 111 RIDC Park West Drive
m Member Address:

Pittsburgh, PA 15275-1112

O Authorized
Person
O Other Oouher
OManager Name:
Jniember Address:
I Aathorized
Person
[CIOther OOther
CManager Name:
UMember Address:
O Authorized
Person
OOther O Ouher

Onzanager

OMember

L Authorized
Person

OOther

Cldanager
ClMember
lAuthorized

Person

OOther

OManager

ClMember

O Authorized
Person

CJOther,

Name and Address:

wame:;
Address:

O Other
Name:
Address:

ClOther
Name:
Address:

OOther,

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, 4 translation of the certificate under cath

of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o ithe Department of State constitutes a third degree felony as provided for in s.817.1533, F.5,

Doculigned by:

Kolrta KbSmS[u

ignature of an authori red person

Roberta L. Ressler

Typed or printed name of signee

CSC 685405



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URETHANE SYSTEMS USA 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 OQF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "URETHANE SYSTEMS
USA LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TCO DATE.

TSR

Qmu.m-.mum D]

Authentication: 204772281
Date: 10-31-24

2954826 82300
SR# 20244100484

You may verify this certificate online at corp.delaware.gov/authver.shtml




