DOC ID ----> 200613100166

AN AR

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT
05/11/2006 200613100166  REGISTRATION OF FOREIGN LIMITED 125.00 100.00 ] 00
LIABILITY CO (LFA)
Receipt
This is not a bill Please do not remit payment.

CT CORPORATION SYSTEM
ATTN: TIMOTHY ROBERSON
17 S. HIGH ST.,SUITE 1100
COLUMBUS, OH 43215

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1621931

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
EMERALD CAROLINA CHEMICAL, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):
REGISTRATION OF FOREIGN LIMITED LIABILITY CO 200613100166

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 10th day of May, A.D.

;/Wm

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State




DOC ID ----> 200613100166

312 345 4344 P.20

13:11

MAY-18-2686 CT SYSTEM

Prescribed byJ. Kenneth Blackwell

Ohio Secretary of Stare
Central Ohio: (614) 466-3910
Toll Frec: 1-877-SOS-FILE (1-877-767-3453)

Expedite this Form: (sutec one

PO Box 1390
Columbus, OH 43216
“* Requires an additional fee of $100 **

P 70
www state.oh us/sos O No O Box 6

e-mail: busserv@sos.state.oh.us Columbus, OH 43216

@ ves

ORGANIZATION / REGISTRATION OF

LIMITED LIABILITY COMPANY
(Domestic or Foreign)
Filing Fee $125.00

THE UNDERSIGNED DESIRING TO FILE A:

{CHECK ONLY ONE (1) BOX) 7 N

(1) Articles of Organization for {2) (Xapplication for Registration of :
Domestic Limited Liability Caompany Foreign Limited Liability Company
(116-LCA) (106-LFA)
ORC 1705 R ORC 1705
. 3/j2006 Delaware
{Late of Formation) {State)

Complete the general information i this section for the box checked above. B

Name Emerald Carolina Chemical, LLC

(0 check here if additional provisions are atltached

* )i box (1) is checked, name mus! melude one of the following endings: fimted liabilty company, iruted, Ltd, L.t d,LLC L LC,

Complete the information in this section i box (1) is checked.

9

Effective Date (Optienal)

(mmvddlyyyy)

This limited liabihty company shatll exist for

Date specified can be no more than 90 days after date of fling. I o date is specified, .
the date myst be a date on or after the date of filing. .

A

(Optional)

Purpose

(Period of existence)

(Cptional)

of this limited liability company is

The address to which interested PErsons may direct requests for copies of any operating agreement and any bylaws

{Optionai)
{Neme}
{Street) NOTE: F.O. Bax Addresses are NOT accoptabe,
{Cuy) (State) {Zip Code)
533

ON092 - 02072005 C T Syslem Online

Page 1 of 3

Last Revised: May 2002
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312 345 4344 P.22
MRY—-18-2086 13:11 CT SYSTEM

Complete the informalion in this section if box (2} is cheched, 1

The address to which interested p

ersons may direct requests for copies of any operating agreement and any bylaws
of this limited liability company is

Emerald Carolina Chemical, LLC

{Name)

5200 Town Center Circle, Suite 470

{Strest) NOTE: P.O. Box Addresses are NOT acceptable,

Boca Raton Florida 33486
(City} {Stale) {Zip Code)

The name under which the foreign limited fiability company desires to lransact business in Ohio is

Emerald Carolina Chemical, LLC

The limited liability company hereby appoints the following as its a

gent upon whom process against the limitad liability
company may be served in the state of Ohio. The name and com

plete address of the agent is

C T Corporation System

{Name}
36 East 7th Street, Suite 2400
{Strest) NOTE: P.O, Box Addresses are NOT acceptable.
Cincinnati Ohio 45202
(City) {State} {Zip Code)

The limited liabiity company irevocably consents 1o service of process on the a
authority of the agent continues, and to service of

a. the agent cannot be found, or

gent listed above as iong as the
process upon the OHIO SECRETARY OF STATE it

b. the limited liability company fails to designate another agent when required fo do so, or
c. the limited liabinty company's registration fo do business in Ohio expires or is cancelied.
REQUIRED 7
Must be authenticated (signed)
by an authorized representative o5/0 // 200L
(See Instructions) /{;thodz’eci Representative Date
Jason H. Neimark X
{Print Name) N
-
Authonzed Representative Date
{Print Name)
533 011992 - 02072005 C T System Online Page 30f3

Last Revised: May 2002

TOTAL P.22




