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FORM BCA 13.15 {rev. Dec. 2003}

APPLICATION FOR AUTHORITY TO . 39 Fee:
TRANSACT BUSINESS IN ILLINOIS FILED Eugene "Qene" Moore $26.00
Business Corporation Act gofk gounty Recorder of Deeds

ate: 07/24/2006 11: ,
Jesse White, Secratary of State JUL i 7 2006 11:40AM Pg: 10t 2

Departmant of Business Services
Springfield. IL 62756

JESSE WRITE
Telephone (217) 762-1834 R
veww. Cyberdrivesliinois.com SECRETARY OF STATE
Remit payment in tha form of a cashier's
check, certified check, money arder . .
or an Hiincis attomey’s or CPA's check (f' S56¢ 7 L{ O_L
pavable to the Secretary of State. Fite #

SEE NOTE 1 CH/NCERNING PAYMENT!
Filing Fee § 1S4 0 Franchise Tax § QS’: U Penalty/interest § - Total § / 7 S 7 UD Approved: 5()

Suknit in duplicate —~—————Type or Print clearly in biack ik ———e————D0 not write above this i

1. (a) CORPORAIF'NAME; TrafiguaAG Tinc .

{Complele item 1 {b) or'y i’ the corporale name is not available in this state.)

{b) ASSUMED CORPORATE NAME:

(By electing this assumed nume, the corporation hereby agrees NOT to usa its comorate name in the
transaction of business in liino’s. Furm BCA 4.15 is aftached )

2. State or Country Uate of Period of
of Incorporation Switzerland . Incomoration 7/20/1995 . Duration Perpetual

3. {a) Address of the principal office, wherever locaid: () Address of principal office in lliinois:

{If none, so state)
263 Tresser Blvd, 16th Floor Stamford, CT 06901 HN_'svne

4. Name and address of the registered agent and registered office in lllinois.

Registered Agent: C T Corporation System

First Name Middle Initiat Last hame
Number Streot Sumte # 1o
Chicagu; IL 60604 Cuvx 250,
City ZIP Cods Coanty

States and countries in which it is admitted or qualified to transact business: {incluide state of incorpo ation)
Switzerland (domeslic); AZ; AL; CA; CT; DB; FL; GA; LA; ME; MD; MA, NV, NH; NI; NY; OR; PA; PR; Ri; TX, VA; WA
6. Name and addresses of officers and directors: {If more than 3 directors and/or additional officers, attach list)

Narne No. & Street City State ZIP
President Richard Fromme 58 North Cedar Road Faitfield CT 06824
Sgcretary Mark Loveland 416 Old Oaks Rd Fairficld CT 06824
‘Director  Richard Fromme £3 North Cedar Road Fairfield CT 06824
Diractor [8\
Director T,
PRI TS
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7. The purpose or purposes for which it was organized which it proposes to pur!.;ua_in the transaction of buginess in this
state: (I not sufficient space to cover this point, add one or more shests of this size)

Crude, refined product petroleum trading.

B Authorized and issued shares:

Number cf Shares Number of Shares
Class Serias Par Value Authorized {ssued
- — Qak O 100 100

{If more, attach list)

o PeidinCaptal §_ D 0

{*Paid-in Capilal’ replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts )

10. (a) Give an estimate of the iita! voive of all the property® of the

corporation for the following year: % 1.4 billion
{b) Give an estimata of the fotal valse of all the property* of the

corporation for the following year 7% will be focated in Hiinois: $ 18,000,000.00
(c) Staie the sstimated total business of £.w-orparation to be -

transacted by it everywhere for the followi year. 5 10.0 billion

{d) State the estimated annual business of the sorporation tc be
transacted by it at or from places of business ir the State of
lHinois: $ 216,000,000 .00

11. Interrogatories: (Important - this section must be completed.)

(a) Is the corporation transacting business in this state at this tirie’ No
(b) 1 the answer to item 14(a) is yes, state the exact date on wiiin it commenced to transact business in (linois:

12, This application is accompanied by a certified copy of the artictes of incorpuiation. as amended, duly authenticaled, within
the last ninety (90) days, by the proper officer of the state or country wherei w2 comporation i incorporated.

—

13. The undersigned corporation has caused this application to be signed by a duly authoized officer, who affirns, under
penalties of perjury, that the facts stated herain are true. (All signatures must be in BLACK INK.}

Dated May 26 , 2006 Trafigura AG

{Q ZVZ {Year) (Exact Name of Corpc;;ﬁ:fzj
{Any Authonzed Officer's Signaturs)

Richard Fromme, President
{Print Neme and Titie}

PROPERTY as used in this application shall apply to all property of the corporation, real, personal, tangible, intangible,
or mixed without qualifications.

Note 1:'Payment in connection with this application must be in the form of a certified check, cashier's check, ilinols aftomey
or CPA's check or money arder made payable to the “Secratary of State”. The minimum fee due upon quaiification is $175,
Any additional fees will be billed and must be paid before this application can be filed.
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