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Docusign Envelope ID: JAFAFBF5-DOEQ0-4ABC-A1BE-E243A03C5508

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGHSIER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Refinity Olefins, LLC
. {Iume of Forcign Limited Liebiiy Company, must include “Limited Linbility Company,” "L.L.C.." ar “LLC.")

{1f pame unsvailable, enwer alternate name sdopted for the purpose of transacting businas in Floridw The altermate rams must include “Limited Linbility Comprny,” "L.L.C." or "LLC,")
33-2303888

Delaware
(FET qumber, i applicadle)

Thnsdrction under the law of which toreign Imied ability company i organfzed)

4 Upon qualification

{Date Arsl ransacted biidlnadd in Florlda, i prior ta reglsiration.)
(Sece sections 03 0904 & 601.0909, F.§. to derermine penalty Lability)

6900 Tavistock Lakes Blvd. p 6900 Tavistock Lakes Blvd.
’ (Mellmg Address)

5.
(Street Address of Principal Oftice)
Suite 400

Suite 400

Orlando, Florida 32827

Orlando, Florda 32827

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 e
e~
T =

REGISTERED AGENT SOLUTIONS, INC. ~TB T

Name: T O —

2894 REMINGTON GREEN LANE, SUITE A Pl @ f

Office Address: r] o o gun
- 1

TALLAHASSEE 32308 L2 = O
, Flarida - le o
(Cir}’] (Z’-P code) e —

Registered agent’s acceptance:

Having been naned as registered agent and (o aceept service of process for the above stated limlted liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provixions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the sbligations of my positlon as registered agent.
W}\JM Sumantha Niels, Asslstant Secretary

(Regfueered agent’s signatare)




Docusign Envelope ID: JAFAFBFS5-DOE0-4A9C-A1BE-E243A03C5908

8. For initial indexing purposes, list names, title or capacity and addresaes of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Refinity Holdings, LLC OManager Name:
= Member Address: 6900 Tavistock Lakes Blvd. OMember Address:
C Authorized Suite 400 D Authorized
Person Orlando, Florida 32827 Person
T Othet OOther OOther JOther
CiManager Name: ClManager Name:
CMember Address: OMember Address:
C Authorized O Authorized
Person Person
O Other Ti0Other OOther, OOther
CManager Name: {OManager Name:
U Member Address: OMember Address:
T Authorized O Authorized
Person Person
L Other JOther OOther, COther

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes anly. Nen-
indexed individugls may be added to the index when filing your Florida Department of State Annual Repent form.

9. Auached is a certificate of existence, no more than %0 days old. duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign langusge, a translation of the certificate under onth
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 3.817.155,F.5.

Suzanne Niemeyer

Signaturs of un suthorized peryon

Typed of pnnred name of righet



Delaware

The First State

I, JEFFREY N. BULLOCKX, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "REFINITY OLEFINS, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS OFFICEZ SHOW, AS
OF THR NINTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “REFINITY
OLEFINS, LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

100259422 8300
SRH 20244428845

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

Authentlcation: 205070556
Oate: 12-09-24




