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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. Ensrgizer Pergonal Care, LLC
{(Neme of Forelgn Limited Lisbility Company, must inelude "LImied 1-1ability Company,” "LL.Coror "LLG™)

(It name univailable, enter alternats neme adopied for the purpase of transacting business in Florids and uttsch a8 copy of the wrilten
consant of the managers or managing members adopting the altsinate name. The allemute neme must include “Limited Liability

Company,” “L.L.C.,” “LLC.")

2. Dolaware 3. 26-33247643
{Jurladicilon under the Tuw of wiich freign Timited bty T FElnumber, I epplicable)
company is orgenized) -
. T O
4, 120122007 5. Perpstual R
{Date of Grganization) {Duratlon: Year imited Tiability company wiT.cease jo.
exist or " perpetuul "} rntig| e

6. 10/01/2008

(Dte first trunsucted business in Floride, T prior o seglatration,)
(Seo asctiony 608.501 & G08.502 E.5. to determine punalty liability)

qw di 1

7. 6 Research Drive, Sheltan, OT 06484

¥}

§

(Street’ Address of Principal Lice)
8. If limited liability company is a8 manager-managed company, check here [
9. The name and usual business addresses of the manaping members or managers are as follows;

Energizer Battery, 1nc. (member)
513 Maryvitle University Drive, St Louis, MO 63141

10. Attachwed is an oniginal certificats: of exislence, no more than %) days ald, duly suthenticaied by the official having custndy of records in
the jurisdiction underthe law of which it is arganized. (A photooopry is not acceptable. [Fthe certificate isin a foreign language, a
transtation ofthe certificate under ath of the tramslator must be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Marketing, sale and distribution of persong] care products and other lawful purposes.

T Conr Sl

Signature of a member or an authorized representative of a member,
(in accordance with scetion 608.408(3), F.5., the execution of this document constitutes
an affirmation under the pennlties of pecjury that the facty stated hereln are true.)

Timothy L. Qrosch
Typed or printed name of signee

FLOFT - 0R/14r2007 ¢ T Rlling Matngsr Qaline




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Bnergizer Personal Care, LLC

If name unavaileble, the alternate name to be used in the state of Flarida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

Vel

{Nams)

1200 South Pine Island Road
Florida Streer Address (P.O. Box NOT ACCEPTARLE)

Plantation FI, 33324
City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
labillty company ai the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duries, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siarutes.

C'T Corporation Systam

{5i )
Fh ine & ot M%

By:

$100.00 Filing Fee for Application

% 28.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

LY - (143007 C T Vilng Munsgsr Online



Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, HARRIBT SMITH WINDSOR,
DELAWARE, DO HEREDY CBRIIFY "ENERGIEER PERSONAY CARE, LLC" IS

DOLY FORMED UNDER THE LAWS OF THAE STATE OF DELAWARE AND IS IN
GOOD STANDRING AND HAS A LEGAL EXISTENCE SO FAR AS THP RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTR DAY OF OCTOBER, A.D. 2008.
AND T DG HEREBY FURTHER CERFIFY THAYT TAE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAAVE

BEEN PAID TC DATE.

8 H g 130 gp

LY

4472630 8300 AUTHENTYCATION: 6901622
DATE: 10-08-08

081024257
this certificace anline
@. gov/authvar. shtal

You may veri
4t coxrp.dela

Harriat Stnity Windser, Secestary af Stats



