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" CT CORP SYSTEM C/O SUNSHINE CORPORATE

»

3458 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4724

9/27/2016

ACCT: 120160000072

o O

Name:

ASHLAND LLC

Document #:

Order #:

[Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: XX
COGS:

Availability
Document

Examiner
Updater
Verifier
W.P. Verifier _____
Ref#

Amount: $ 125 |

Thank you!



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ashland LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Lixistence, and check arc submilted Lo register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence cancerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

bebowman@ashland.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

at(

]

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registralion Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check tor the following amount:
ﬂSIZS.OO Filing Fee O $130.00 Filing Fee &
Certificate of Status

FLOST - 09°16:2015 C T Fihing Manager Onbine

Arca Code

0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

of Status & Certified Copy



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

IN COMPLIANCIE WTTH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ashland LLC
(Namc of Foreign Limited Liability Company: must incfude ~Limited Liability Company.” "L.L.C.." or "LLLC.™

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C." or "LLC.™)
3. 20-0865835

(FEI number. if applicable)

2. Kentucky
(Jurisdiction under the Taw of which lorcign limited liability

company is organized)

4. Upon Qualification
(Date first transacted business in Florida, if prior 10 registration.)
(Scc sections 605.0904 & 605.0905. F.S. to determine penalty liability)

. 50 E Rivercenter Boulevard, Covington, KY 41012

h]

(Street Address of Principal Oftice)

6. Same
Paie}

(Matiling Address)

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabie)

HHY 2

C T Corporation System

Nam:

58

Otfice Address: 1200 South Pine Island Road
. Florida 33324 g

Planiation
(Zip code)

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.
ﬂ// g grgmnswen  Alfred Younan

By: /t// W a -
4 (Regjftered agent’s signature) ASSISta n t SecrEtary

8. The nam, title or capacity and address of the person(s) who has/have authority to manage is/are:

Ashland Chemeo Inc. , 50 E Rivercenter Boulevard, Covington, KY 41012 {member)

d, duly authenticated by the official having custedy of records in the
cate is in a foreign language. a translation of the certificate under oath

9. Attached is a certificate of existence, no more than 90 day,
jurisdiction under the law of which it is organized. (If the cgfyy

of the translator must be submiited)

ature of an authorized person
n 605.0203 (1) (b). Florida Statutes. I am aware that any false information

This document is executed in accordance with se
submilled in a document to the Department of St constitutes a third degree felony as provided for in 5.817.155, F.S.

Jennifer Kurz

Typed or printed name of signee

FLOST - 9-10-20105 C T Filing MManager Onhine



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0.Box 718 4 H
Frankfort, KY 408020718 Certificate of Existence
(502) 564-3490
http:/www.sos.ky.gov

Authentication number: 181096
Visit httgg:!Iagg.sos.ky.gov/ftshowlcertvalidate.asg;_t to authenticate this certificate.

" v LR ‘g T
I, Alison Lundergan Gnmes Secretary of State, of the Commonwealth of Kentucky,
do hereby certify that accordlng to the records |n the Offtce of the. Secretary of State,

ll.,]

ASHI:AND |_|.c ,;-f;,;;r .

is a limited |Iabl|lty company duly orgamzed and exrstrng under KRS Chapter 14A and
KRS Chapter 275, whose date of organtzatlon is; March 15, 2004 and whose period of
duration is perpetual. *,ti’:»‘-.' . ! -

| further certify that aII fees and penalttes owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report reqwred by KRS 14A.6-010 has been dellvered to the Secretary of State.

IN WITNESS WHEREOF I have hereunto set my hand and afﬂxed my Official Seal

at Frankfort, Kentucky, this 23 day of September 2016, in the 225 year of the
Commonwealth

f <, ., M .. N
'y L e ' S e [

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
181096/0580261




