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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: SYNALL

{Name of Mark to be assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted tor filing.

Plcase return all correspondence concerning this matter w the following:

Barbara Grahn

{Name ot Person)

Fox Rothschild LLP

(Fim/Campany)

222 South Ninth St., Suite 2000

{Address)

Minneapolis MN 55402

(City/Saate and Zip Code)

For turther information concerning this matter. please call:

Barbara Grahn 812 ,607-7325

(Name of Person) {Area Code & Davume Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Compocations
P.O. Box 6327

Tallahassee, Florida 32314

FILING FEE: 850 per class



AFFIDAVIT/STATEMENT CONCERNING AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA BY A FOREIGN CORPORATION

Ecolab USA Inc., which is currently incorporated, orgamzed, or formed under the laws of
Delaware, has not received a Certificate of Authority {rom the Flonda Department of State to
iransact business in Florida pursuant to §§ 607.1501, 617.1501, 605.0905, 620.1902, Florida
Stanutes.

l, Da\v;i C- ?L&V“C—“

. the undersigned, do hereby certify that I am aware that this
entity has not reccived a valid certificate of authority to transact business in Florida as required
by §§ 607.1501, 617.1501, 605.0905, 620.1902, Flornda Statutes.

Said entity does noi presently transact business in Florida within the meaning of §§ 607.1501,
617.1501. 605.0903, 620.1902, Florida Swatutes. and is, therefore, NOT required to apply for a
certificate of authonty to transact business in Florida.

Signaturc of officer/director/manager/authorized member/general partner
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ASSIGNVMIENT OF MARK REGISTRATION ~U

L4

By, 5O
The mark 1o be assigned is: SYNALL ‘”" - 2" Py 3
L
Registraton Number: FL 714000000705 Ul 2
i ' LG
(@) Assignor’s name: RUShlng Enterprlsess InC' f"‘)-":'

16024 US HIGHWAY 431

(b) Assignor’s Business Address:

Headland AL 36345

Cutv/State/Zip

It Different, Assignor’s Mailing Address:

City/State/Zip

Ecolab USA Inc'.

(a) Assignee’s name:

1 Ecolab Place

(b) Assignee’s Business Address:

Saint Paul MN 55102

City/State/Zip
it Ditterent. Assignee’s Mailing Address:
Ciiy/State/Zip
(c) Assignee’s telephone number: 612 ) 607-7325
(] Individual Corporation [ roint Venwure ] Limited Liability Company
O General Parnership  [] Limiwed Partnership Clunion (] Other:

[{ other than an indsvidual,

(1) Florida registration/ document number: (2) Domicile State: Delaware

41-1941945

(3) Federal Employer Tdentification Number:
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All right, title and interest in and to said mark. together with the good will of the business in which the mark is
used (or that part of the good will of the business connected with the use of and svmbolized by the mark) 15 hereby
assiencd by RUShing Enterprises, Inc

o Ecolab USA Inc.
{the Assignor)

(the Assignee)

A
6. Assignor’ s Signature ZH WA Dbl' l g !! \ !; II

Bv_Marshnil 4/ /?vbfauv 4

(Typed or Printed Name of Persdn Signing Above)

Sworn to and subscribed before ine on this \ \

dav of Q;-«.L

2018, M LW, R ~y
(Name of Individual Signing)
[3/\\. ho 13 pa,rsona[l\ known to me D whose identity [ proved on the basis ol
Myommwmmm
March 15, 2021
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{Typed or Printed Name of Person Signing Above) xr

{ A
Sworn to and subscribed before me on this ‘g' day of Jk,)/ W

2l
wha is personally known to me

S Lack v

{Name of Individual Signing}
,whuw ldumtv I proved on the basis of
(Notary Scal)

%/ ./ )%/Lé/ i

Swndturt. of Notary Public

T;\\ LISA A, DAHLINE
i gé\‘:Nmary Public. State of Minnesota
‘ /’ My Commission £xpires

January 31, 2020

TN

FILING FEE: S50 per class
Division of Corporations P. O. Box 6327 Tallahassee, FL 32314



