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COVER LETTER

TO: Registration Seclion kR

Division of Corporations

Equistar LP, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilicy Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the abave referenced foreign limited liability company to transact business in Florida.

Please renurn all correspondence concerning this matter to the following:

Alen Davis

Name of Peison

Lyondell Chemical Company

Finm/Company

2800 Post Oak Blvd, Sute 5100

Address

Houston, TX 770356

City/State and Zip Code

taxstate@lyondellbasell.com

E-mail acdress: (to be used for future annual report notification)

For further informalion concerning this malter, please call;

Allen Davis 3 309-3183
at ( )

Name of Contact Petsaon Arca Code Daytime Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manrac Street, Suite §1H)

Tallahassee, IFL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fec O $130.00 Filing Fee & [ §135.00 Filing Fee & [ $160.00 Filing Fee, Cerlificatc
Certificate of Status Certified Copy of Status & Certified Copy

FLUST - 142172020 Woticrs Khuwer Online



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

IN COMPLANCE WITH SECTION &5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER # FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Equistar LP, LLC
. {(Name o Forctgn Limited LiabiTity Company; must include “Linited LiabiTity Company,™ "L.L.C."or "LLC™

(}f name wnavaitable, cater alicrnate nuine adopicd for the purpose of Iransacling business in Flarida. The alicrnate namne must include "Limited Liability Company,” "L.L.C." o "LLC.)

DE 27-1191017
3.
(EFY nuniber, 1f applicable)

2.
(Jurisdiction ender ihe Taw of wineh fareign linvited! Tahility camipany is organized)

4.
(Dute ferst fransacied business in Flodda, i prion W regisitalion )
(Sce scelions 05,0904 & 6050905, F.S. 10 determine penalty Hability)

2800 Post Oak Blvd

28060 Post Oak Blvd
5. 6,
{Street Address of Principal Office) {Mailing Address)

Suile 5100

Sutte 5100

Houston, TX 77056 Houston, TX 77056

7. Name and street address of Florida registered 2gent: (P.O. Box NOT acceptable) R
Z 0t

C T Corporation System

Name:
1200 South Pine [sland Road
rr;; N

Office Address:
-
33324 —

37

01:1 WA 02 Avi 520

Plantation
, Flurida
{Z£ip code)

(Casy)

Repistered agent’s acceptance:

Having been named as registered agent and to aecept service of procesy for the above stated linited ability company at the place
designated in this application, I heveby aceept the appointment as vegistered agent and agree to act in this cupacite. T further ugree
1 comply with the pravisions of «ll statates velative to e praper and complete perforaance of my duties, and Team fomifior with

and accept the abligations of my position as registered ugent.

C T Corporation System 5
Crystie Stevenson, Assistant Secretary ?@m

(Regislergd agent's sigrajuc)

By:

FLAST - 172172020 Wohiers Khawee Onling



8. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized [o
manage {up to six (61 otalj:

Title or Capacity:

Name and Address:

Agustin [zquierdo

Title or Capacity:

Name and Address:

Aaron I, Ledet

OManager Name: OManager Name:
2800 Past Oak 13hvd 2800 Post Qak Blvd
OMember Address: ) OMember Address: "
Suile 3100 . Suite 3100
O Authorized - OAuthorized
Houstan, TX 77036 Houston, TX 77056
Person Persan
[Hrector Exec VP
@Other. O Other EOther 3Other
Jeffrey AL Kaplan Clayton I. Huff
CIManager Name: al b OManager Name:
2800 Post Ouak Blvd 2800 Post Ouk Blvd
CMember Address: ? OMember Address:
Suite 5100 Suite 3100
O Authorized : O Authorized
Houston. TX 77056 Houston. TX 77036
Person Person
Dircctor Secretary
EOther O Other B Other . OOther
Peter Z.E. Vanacker Brendan 1. Dalton
OManager Name: O vtanager Nume:
2800 Post Qak Blvd 2800 Post Oak Blvd
CIMember Address: OMember Address:
Suite 5100 Suite 5100
CAuthorized c O Authorized
Houston, TX 77056 Houston, TX 77056
Person Person
President Treasurer
®Other. OOiher EOther OOther

Important Notice: Use an attachment to report more than six {(0). The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added 1o 1he index when filing vour Flonda Depariment of State Annual Report form,

Y. Attached 15 a certificute of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If'the certificate is in a forcign language, o translation of the certificate under oath
of the translalor must be submitted)

1t This documuent is exccuted in accordance with scetion 605.0203 (1) (b), Florida Staiutes. 1 am aware that any false information
submitied in 2 document to the Departiment ot State constituies a third degree felony as provided for in s. 817,155, F S,

vy

FROST - 1h21e 2020 Wolters K hgwer £ aline

Signaeure ol an autharized perion

Kirkmichael Moore, Assistant Secretary

Typed ar printed name ot signer



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "EQUISTAR LP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2025.

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

PAID TO DATE.

Charuni Patibande-Ssnchez, Secratary of Stata
Authentication: 203544036

Date: 04-28-25

4734528 8300
SR# 20251817512

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




