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CONTACT PERSON:



IN COMPLIANCE WITH SECTION 607.15 03,
REGISTER A FOREIGN CORPORATION 70

1.

TQ TRANSACT
o>

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
: BUSINESS IN FLORIDA 2,
=5
FLORIDA STATUTES, THE FOLLOWING IS SUBJG/TED D "o
LORIDE=: %

o

o

TRANSACT BUSINESS IN THE STATE OF F,
(T2 1)
[
EASTMAN COMPANY ) , L & e = ‘ﬁ\a ;‘g

(Name of corporation; must include the word “INCORPORATED”, “COMPANY?”, “CORPORATION” or rjs o Py
uage as will clearly indicate that it is a corporation instead of a %ﬁ e
' 22 3
=

words or abbreviations of like import in lang
if not so contained in the ntame at present.)

gl

natural person or partnership
2. Delaware . 3. = 621866008 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, August 24, 2001, ) ) ‘5. Perpetual e . : R
(Date of incorporation) (Duration: Year corp. will cease to exist or “petpetual™)
6. Upon Qualification _ L - = . , L : B
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 200 South Wilcox Drive » Kingsport, TN 37660 ) . o B
(Principal office address)
- {Current méiling a&dress)_ -
ivity for which corporations may be organized.

To engage in any act or act
try to be carried out in state of Florida)

2

3. ,,, P . . .
(Purpose(s) of corporation authorized in home state or coun
(P.O. Box or Mail Drop Box NOT acceptable)

9. Name and street address of Florida registered agent:

Name: Corporation Service Company
Ofﬁce Add_ress: 1201 I—Iaysi Street_ e =
Tallahassee = Florida 32301 _
(City) (Zip code)

Pprocess for the above stated corporation at the Place

pointment as registered agent and agree to act in this capacity, I

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of
ap,
tutes relative to the proper and complete performance of my

designated in this application, I hereby accept the
provisions of «ll sta
tions of my position as registered agent,

Surther agree to comply with the
duties, and I am familiar with and accept the obliga

Corporation Service Company

By: % Qitna & .O\SQ _
(Registered aﬁt’s signature)
Assistant Vice President
y authenticated, not more than 90 days prior to delivery of this application to
State or other official having custody of corporate records in the jurisdiction

Laura R. Dunlap,
1. Attached is a certificate of existence du]

the Department of State, by the Secretary of
under the law of which it is incorporated.
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EASTMAN COMPANY

DIRECTORS/OFFICERS
Name Title __Business Address
E. W. Deavenport, Jr. Director _ 100 N. Eastman Road
Kingsport, TN 37660
J. Brian Ferguson Director/President 100 N. Eastman Road
Kingsport, TN 37660
Theresa K. Lee Secretary/Treasurer

100 N. Eastman Road
Kingsport, TN 37660
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12. Names and business addresses of officers and/or directors:

" A. DIRECTORS

Chairman: >€ attached officers/directors rider
Address: _ —_ — - — —
— = SR
Vice Chairman: _ __ - - : /\-;"2‘ =z s
= = - il - ?.- :‘(,Wﬁ il ¥
I
Address: _ _ _ — — %{‘"" {- (‘
| A
S )
Director: _ ’%‘ﬁ; o2
- N A
Address: ] o 2
— = = = -
Director: __ — o — i
Address: _ _ — j_
B. OFFICERS
President: S€€ attached officers/directors rider -
Address: _ — — . . . —
Vice President: _ _ i - — -
Address: —_ S _
Secretary: - =
Address: . _ _ i _ ;
Treasurer: _ e _ — - —
Address: _ _ . — :_ -

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. _

 (Signatui€ of Chairman, Vice Chairman, or %cer%umjﬂer 12 of the application)
L

14, THERESA X. LEE, Secretary

{Typed or printed name and capacity of person signing application)’i



State of Delaware

) PAGE 1
Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EASTMAN COMPANY" fS_DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A T-EGAL SORDORATE BXTSTENCE

SO FAR AS THE
RECORDS OF THIS“OFFICE SHOW, AS OF THE FOUBTEENTH DAY OF

NOVEMBER, A.D. Z001.

AND” I-DO HEREBY FURTHER CERTIFY THAT. THE FRANCHISE TAXES
HAVE NOT BEEN ASBEZSED TO DATE -
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3427893 8300 S AUTHENTICATION: 1444761
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 DATE: 11-14-01



