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COVER LETTER

TO: Registration Section
Division: of Corpyrations -

. StlBJECT: Truratcll U.S. Operations, Inc.
Name of corporation - must include suffix

Desr Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Bustness in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

e 273 Bl

Name of Person

Dwirptett P 5 Ehirptomi. foe.
. Firm/Company S s
0 T«
LY 4V P alaim S Sy EL- P s “
Address N i
R ——
[P e v
éé(zmjfp Ll poLbP . % — ;
City/State and Zip code AT = ;"‘if-‘}i
bliss.ta@duraceli.com ' o > :
E-mnil address: ((o be ured for future annual report notification) - -
For further information concerning this matler, please call: N f:‘;,’
L perribr BAsS MBI ) TEP- S22
Name of Person Area Cade Daytime Telephone Number
— SFREBEFEQOURIER-ADDRESS = MAILINGADDRESS i—— —
) ] ' Registration Section

" Registration Section
Division ot Corporations
Clifton Building
2661 Executive Center Circle
Tallahagsges, FL 32301

" Division of Corporations
P.O. Box 6327
Tallalassee, F1, 32314

Enclosed is a check for the following amount;

O $78.75 FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Staras &

Certified Copy

O $70.00 Filing Fee D $78.75 Filing Fee &
' Certificate of Status

FLOIS - DOSVTA15 C T Piling Mapaget Onlme




7/14/2016 11:48:06 AM From: To: 8506176383( 3/6 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Duracel! U.8. Operations, Inc,
(Enter name of corporution; mast loclude “INCORPORATED,” “COMPANY,"” “CORPORATION,”

“]nc.," "CO.," ncom,u "]llc," “CO." or “CDIT).“)

(If name unavailable in Florida, enter alternute corporate name adapted for the purpase of transacting business in Floride)

2. IDrlawase 3, 47-4217945

(State or country undes e law of which it is incerporated)

(FEI number, if applicable)

4, 05/2272015 5. Perpetual
(Date of incorporation)

(Date of duration, if other than perpetual}

6. 03/01/2016

{Date first {ransacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty ligbility)

7.120% Oronge Street, Wilmington, DE 19801

(Principal office uddress)

181 W Mndison St. 44FL, Chicago, 1L 60602

{Current mailing address, if different)

~
‘ =
8. Name and street address of Florida registered agent; (P.O. Box NQT acceptable) ::r_’ --m
vz
Name: C T Corporation System ! o
= 4
Office Address: 1200 South Pine Islend Road o
:D Bt i
Plantation , Florida 33324 " ?:':‘:}
(City) (Zip code) o W
o L )
pes o

9. Registered agent’s ncceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation at the place

designated-in-thiv-application-Fhereby-accept-the-uppointment as registered-agent-and-agree-to-act-in-thiscapacity—l——-

~mefurtheragree-to.camplp-vith-thapravisions.of-allstatutes-relative.to.the. proper-and.complete-pesfermanca.af-nty.

duties, aind I ami familiar with dnd acieps the obligations of my pasition as registered agent.

C.T Comporation System
By &%’/ S Alfred Younan
L7 Ganeimuuigpait Secretary

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by ihe Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

FLIY - ORTHIT01S C T Friing Murager Online
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L1, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

VYiee Chairman:

Address:

Dicctor: Angelo Pantaleo

Address: 181 W Madison 81, 44FL

Chicugo, IL 60602

Director; G2ry Hood

Address: 181 W Madison St. 44FL

Chicago, 1L 60602 e e
B. OFFICERS SKE ATTACHMENT = -
President: Apgelo Pantalco , __ b
Address: 181 W Madison S1. 44FL ‘-""i'. > ':J‘

Chicago, 11, 60602 e
Vice Prosident: Giory Tioad ‘ “ ) B

Address: 'B1 W Madison St. 44F],

Chicago, 1L 60602

Secretary: Gary Hood

Address: 18} W Madison St. 44FL, Chicago, IL 60602

Treasurep, Kimberly Bethke

Addresse—! 8L W. MadisonSU44EL, Chicago, ILADG0Z . ___ .

NOTE: If necessary, yo

ay nllz[hj't addendum to the application listing additional officers and/or direclors.
(2. } .

V' Signature of Director or Qfficer

The officer or director sigaipg this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and (hat he or she i3 aware that false information submitted in a document to the Department of State constitutes
a third degree felony s& provided for in 5,817,155, F.S.

13. fary Hood, Secreiary )
{Typed or printed name and capacity of person sighing application)

FLOUY . 030972015 C T Fillag Munsger Qatine
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Attachment to Florida
Officers & Diractors
Full Namg¢!

Officer/Director:
Officer's Title;
Director's Title;
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

. ZIP Cod=:

8506176383( 5/6 |

Kristi Thomasson
Officer
CFO

181 W Madison St. 44FL
Chicago

IL

60602

Lco White

Officer

Asst. Secretary

181 W Madison St. 44FL .

Chicago

1L,

60602

i

i
U

N
i
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Delaware

The First State

.?', JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, D"“ EEZREBY CERTIFY "DURACELL U.S. OPERATIONS, INC." IS
DULY INC‘ORPORA'.;"E'D UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D.
2016. .

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

s S

Authentication: 202656164
Date: 07-14-16

5752469 B300

SRH 20164906426
You may verify this certificate online at corp.celaware.gov/authver.shtmi




