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From: Kimbery Lay

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 805,002 FLORIDW STATUILES, THE FOLLOWING IS SUBMITTED 173 RIGISTER A FORFIGN  LIVITED LLIBILITY
CYIMPANY T TRANSK T BUNINESS INTHE STATF OF FLORIDA:
| Ceolub U.S. 8 LLC
’ {Namc of Foreign Limiled Ciability Company, qwest meiuce ~Limited Liabifity Company,” L LT . or "LLC '§
NIA
Delawure

Ut nense unaveilable, catee aliernic nane adopied fin the papoic o bwmascing busoness in Florida. The ehematr sxrae mant iclede “Limimd Linbalits Company,” “L.LC,™ o "LLC.™)

B T {udicion onder the T (T which fortign limited bisbilFy copany i arganizd)

EIN B7-1088122
> e gomber T el bl
. 06/07/2021
Tsaw soctiom Lo5.0901 £ 5030905, 1.4, . Setermeme pemty bl
1 Ecolab Place, St. Paul, MN 55102
-,?S-t:«l Address of P pal OfSce)

1 Ecolab Place. St. Poaul, MIN 55102
6.

(Muling Addr)

- g:

Pl S A
. co—x T
7. Namg and strect address of Florida registered agent: (P.Q). Box NOT acceprable) 3 —,;,‘ o "‘"
27 ™~ m
C T Corporation System -

Name: e e, =L b
. . o3
1200 South Pine 1sland Road . -
Office Address: e (oo TR =
Plantation 33324
{Ciry}
Registered agent’s acceptance:

JFlovida _

(Zip code}
Huyving been named as registered agent and tv accept service of process for the above stated limited liabitily company at the piace
dexignated in this application, | hereby accept the appaintment as repistered agent and agree to act in this capacity. ! further agree
to earmply with the provisions of all statuies relative to the proper and complete performance uf my duties, and | om famillar with
and accept the abligations of my position as reglsered egent.

C T Corporation System
By

By: Katly Toan, Assl Scerctary 14%—3!
(Regirared apemt’s sgmaiure) .

FoLAT. 4720000 enen K laser Onlrae
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K. For initial indexing purpases, list names, title or capacity and addresses of the primany members/managers oc persons suthorized fo
snanage [up to six (6) 1otal):

Title or Capacity: Name and Address: ‘Title or Capucity: Name snd Address;
- David F. Truvic: Tanothy A,
aiNfanager Name: e [x} Manager Name: _ 0 hy A, Beastrom
57152 ITTOR
| Beolab Place, St Panl, MN S 1 Ecolab Pla , Paul, MKW

CIvfember Address: CiMember Address: Ecelab Place, St Paul, MN é
OAuthorized O Autharized

Person Person .
COther_ COther COther ) OOther___
OManager Name: TiNanager Name:
CIMember Address: —iMember Address:

~T
T3 Authorized e ClAuthorized o 5
e D
Person . Person -t - -'F,
—t
~y o
Jnher_ [CIOther . (Other __ Cinher_ e s r" \
T
T 3
(. 1Manaper Name: LInvanager Nune! [y T
AN
R

Cddember Address: OMember Addresy: __ A
CAuthorized CiAuthorized R

Person Person .
i_10ther J0ther_ Other_ ClOther

indexed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Repurl form,

9, Attached is a certificate of existence, no more (han 50 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign fanguage, a translation uf the centificare under oath
of the translator must be subminted)

10. This document is cavculed in wecordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the epartment of State constitutes a third degree felony s provided for ins.817.135, F.§,

Signaturg of an anbanred preson

David F, Duvick

Typed or peinted name of vigree

FLIGT L LI TAN Wobora Klreor Quline
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From: Kimberly Laug

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ECOLAB U.S. 8 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 TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED T0O DATE.

¥

w4
“\..J\. .

1355
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w04 H}ﬂ
AN
o wa o) AN
A3 13

0

=
Q}ﬂ‘_ﬁqw Wulmt s, Recrstary of flite )

Authentication:; 204657250

5976996 8300

SRH# 20213763513

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 11-10-21



