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COVER LETTER

CTO: Amendment Section Division of Corporations

SUBJECT: Henkel US Operations Corporation
Name of Corporation
DOCUMENT NUMBER: 850283

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Ronald Papke

Name of Contact Person

Henkel US Operations Corporation
FirnvCompany

One Henkel Way
Address

Rocky Hill, CT, 06067
City/State and Zip Code

LSCC@henkei.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, picase call:

Ronald Papke a(_ 860 4 380-4728

Name of Contact Person Arca Code & Daytime Telecphone Number

Enclosed is a check for the {ollowing emount:

L4835 Filing Fee [0 $43.75 Filing Fee & (1 $43.75 Filing Fee & [ $52.50 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2025

RYAN GOULETTE
ONE HENKEL WAY
ROCKY HILL, CT 06067

SUBJECT: HENKEL US CPERATIONS CORPORATION
Ref. Number: 850283

We bhave received your document for HENKEL US OPERATIONS
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foilowing correction(s}):

The form you submitted is for a Florida corporation, but your entity is a Foreign
corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |1 Letter Number: 625A00016475

www,.sunbiz.org

MNiviernn nf Carnaratinmne - P 6OY ROOY RI97 Tallalhacean Flarirda 299014



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION F%_‘
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA g" y“ [{‘

(Pursuant to s. 607.1504, F.8.)

SECTION I Q25SEP 16 AM T7: 59

(1-3 MUST BE COMPLETED)

_} 'f . 2
a L HAS S FF F
850283 ~EFL
(Document number of corporation (if known)
I Henkel US Operations Corporation
(Name of corporatian as it appears on the records of the Department of State)
2. Delaware 3, 09/04/1981
{Incorporated under laws of) (Date authorized 1o do business int Florida)
SECTIONII

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. if the amendment changes the name of the corperation, when was the change cffected under the laws of its jurisdiction of

incorporation?

5.

Name of corporation afier the amendmendt, adding suffix "corporation,” - company,” or incorporated,” or appropriate abbreviation, if
corp ( g p pany P pprop
not contained in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the peried of duration, indicate new period of duration.

{Ncw duration)

7. if the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction})

8. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgent

(Florida street address}

New Registered Office Address: , Florida
(Ciry) {Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accep! the appointment as registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

»

Title/ Capacity Name Address Type of Action

Vice President, Tax William Carmichael Cne Henkel Way, Rocky Hill, Conneticut, 06067 MAdd

Remove

Oadd

D(CH]OVC

Badd

gicmovc

OAdd

Ekcmovc

Cladd

CRemove

10. Anached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
ofthe aﬁphcatlon to the Departiment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated.
iz ‘

{Signaturc of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

William Carmichael Vice President, Tax
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



