Filing and License Fee: $310.00 minimum

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of Stale
Dwision of Business Services
148 W River Street
Providenca. Rhode island 02904-2615

BUSINESS CORPORATION

he :2iHd O AON §102

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant tc the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign

corporation hereby applies for a Certificate of Authority 1o transact business in the State of Rhode Isfand, and for that purpose submits
the following statement.

1 The name of the corporation is MACDERMID TRANSACTIONAL SERVICE COMPANY

2 Itis incorporated under the laws of Delaware

3 The name. if different, which it elects lo use in Rhode Island is

{a) If the name of the comporation in its jurisdiction of incorporation does no! contain the word “corporation”, "company”,
“Incorporated” or “limitad” or an abbreviation thersof, then fist the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island

{b) If the comorate name is not available in Rhoda Island, then set forth below the fictitious name under which the corporation will

qualify and transact businass in Rhode Island as staled in the “Ficlitious Busingss Name Slatarnent” to be filed with this
application

4. The date of its incorporation Is 03/12/2014 and the penod of its duration is _Perpetusl

5. The address of its principal afice is 245 Freight Street, Waterbury, CT 06702

6. The address of its proposed registered office in Rhode Island is _450 Veterans Memorial Parkway, Suite 74,
{Street Address, not P.O Box)

East Providence Rl _02914 and the name of its proposed reglstered agent in Rhode Island at
(City/Town) {Zip Code)
that address is National Registered Agents, Inc.
(Name of Agent}

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are.
Develop, manufacture, transport, sell, market and distribute agrochemical products.

8. {a) The names and respective addresses of its directors {aptional unless directors are required under the laws of the state or
couniry of which it is incorporated).

Name Addrass
Directar Frank Monteiro 245 Freight Streel, Waterbury, CT 06702
Director John Cordani 245 Freight Street, Waterbury, CT 06702
Director ~ Michael Kennedy 245 Freight Street, Waterbury, CT 06702

Diractor
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() The names and respeciive addresses of its pnncipal officers {mandatory if directors are not required under the laws of the
state ar country of which it is incorporaled)

Name Addrass
Presidant Frank Monteiro 245 Freight Street, Waterbury, CT 06702
Vice President 245 Freight Street, Waterbury, CT 06702
Treasurer Michael Kennedy 245 Freight Street, Waterbury, CT 06702
Secretary John Cordani

9 The aggregate number of shares which it has authority to issue, itemizad by classes. par value of shares, shares without par value,
and series, if any, within a class. 1s:
Par Value or Statement that

Number of Shares Class Serigg Shares are without Par Value
1,000 Common $0.01

An estmate of the value of all property 1o be owned by the comoration for the

10 (a) .24 ORI oo @
following year. wherever located

by $_E&

Island dunng the following year

An estimate of the value of the corporation's property to be located within Rhode

(c} J % = An estimata, expressed as a percentage. of the proportion that the estimated value of the property of
the comporation to be located wilhin this state dunng the following year bears to tha value of all property of the corporation to
be owned during the following year. wherever localed (divide (b) by (a) and muiliply by 100 lo obtain the percentage}

1 @) § {75 oo g oocow = An estimate of the gross amount of business to be transacted by the corporation
during the following year

) s_O = An sslimate of the gross amount of business to be transacted by the corporation at
or from places of business in Rhode island during the following year

(c) ______Q‘_% = An estimate, expressed as a percantage, of the proportion that the gross amount of business to be
transacted by the corporation at or fram places of business in this stale during the following year bears to the gross amount
thereof which will be transacted by the corporation during the foliowing year (divide (b) by (a) and muitiply by 100 to obtain
the percentage)

12 This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country unger the
taws of whch ¢ is incorporated

13 This Applcation for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no latar

than the 90th day after the date of this filing

Under penalty of perjury. ] declare and affirm that | have examined this
Application for Certificate of Authority. inclugding any accompanying
attachments, and that all statements contained herein are true and
correct

Date 11052014 %L/(

/ Signature of Autherized Officer of the Corporation
Johr'Cordani, Secretary

‘pre or Print Name of Autharized Qfficer

RIGIIN « 08062013 Woliers Klwwet Onhing




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACDERMID TRANSACTIONAL SERVICE
COMPANY" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-NINTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACDERMID
TRANSACTIONAL SERVICE COMPANY" WAS INCORPORATED ON THE TWELFTH
DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, Secretary of State T

5531726 8300 AUTHENTYCATION: 1820278

141348173

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

DATE: 10-29-14




