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

IN COMPLIANCE WITH SECTRON 805068, 11O S1ALUTES THE FOLLOWING B SUBMITTED TO REGISTIER A FOSEIGN  LIMISEL LABILITY
CERFANYTO TRANSACT BLEINESS INTHE STATEOF FLORIDA.

I Nalco US.2LLC

CNEHE O Foreipn Timnied Liabd ity Cumgeary, ros imeldt *Limined Tiahiliy Conpemy " LT T 6 TTE™)

(H nama mavadyble, entes skemate cams utrpiad for the parpoec of Umiswcting busin in Fioida ﬁ:c:-h_::nx-l; e sl include - inied L.}Ba“-‘«-;c"u?;n}":n,c"'; "MacT)

Delaware 824607045

h_{.r\m-a&ﬁwonwdn [aw o2 which forcige Red Bebibhy, cumpany 14 arguimdy

[FEL nazpber, il appacsbk)

(O Fld inaadted bra new B FIGADS] 11 Bror 1 regiairaton. )
|See wacrion 6020904 & 603 T3, & § to dotoreima preafty Labilir)

1601 West Dichl Road §60! West Diehl Road
S &,

TRirees Adidress 2F Pt namal Odical -

(Wokng Addreasd

Naperville, IL 60563 Naperville, L. 60363

czkz wd 91 0610

7. Name end girect sddress of Ylorida registered agent: {P.O, Box NOT acceptable)

C T Corporation System
Name:

1203 South Pine 1stand Road
OfMce Address;

Plantation 13324

. Florids _
77 condz)

City)
Registered agent’s acceplance:

Huving been named as reglstered agent and to accept service of praces for the ubvve stqted limired liability campany af the place
designared in this application, 1 hereby accepi the appolntmeni as registered agen: and agree to act In thls capacity. I furiher agree

{0 comply with the provisions of all stagates relarive to the proper and complde performuanceof my duties, ond { am famillar wizh
and accept the abligatiens of my positian os registered agent. \

C T Corporation System
BY Michele Miller, Asst. Secretary

(Regmicred agent’s shnatns)

FLEST - &2 H Woodiom W lure oz Gralie
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary membcers/managers or persans authorized 1o

manage up 1o six (6) total|

Title or Cupravirv:

Name and Address:
Tuovthy Brastrem

XIntanager MName: Munager
CIMember Address: } Leolab Place D Meinber
[CJAuthorized 5t Puul, MN 35102 7] Authorized
Person e e e e e e Person
Clomher e Lother__
BIManages Narne: David I', Duvick (] manager
CIMember Address: _ : Em!??}:’l“c ] Member
CJAuthorized . St Paul, MN 55102 7 Authorized
Person _ _ Person
Clembes T other .
CiManaper Namu: e {2] Manager
CIndember Address: . ] Member
[CJAmhorized L [ ] Authorized
Person _ Person
Comher_ [Ciother _ dother

Tiue or Cavaciiy;

Name and Address;

Michael C. McCormick

Name:
| Ecolad Place
Address
St Paul, MIN 55102
-]
Clonher
Name:
r~J
Addresss ___ =2
P
o
Pl -
o—r o
oy -’:'.
e oher o G
™2
Name: N ‘:\3‘
Address:
Certher

lmportant Notice: Use an agachment 1o report more than siv (6). The atachment will be maged for repotting purposes only. Non-
indexed indivicuals may be added 4o the index when filing your Florida Departiment of State Anaual Repornt form.

9. Altnched s & certificate of existence, fio more than 90 days old, duly muthenticated by the official having cusiedy of records in the
jurisdiction under the law af which it 1x organized. (I7the certifteate isin a forcign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuned in sccordance with section 605,0203 (1) (by, Florida Swtutes, [ am awars that eny false infonnation
submined in « document o the Deparument of State constitutes a third degree felonwv as provided for in 8.817.15%5, F.5.

’D "*"‘:Q F. 'i-l)fgmw"-:/‘/a"

Sigruture of an amhareod paen

Dyavid . Duvick

FLad - 8 LTS We s Klawee (Pt

Typed o paiined narie of spree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NALCO U.S5. 2 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

E¢:¢ Hd 91 1306101

TR

Qﬂr{qw.mmmd!ﬂn b)

Authentication: 203804461

6664207 3300
Date: 10-16-19

SR# 20197573531
You may verify this certificate online at corp.detaware.gov/authver. shtmt




