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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO. 120000000195

REFERENCE 055040 7958433

AUTHORIZATION

COST LIMIT : (81

ORDER DATE November 18,

2019
ORDER TIME 8:04 AM
ORDER NO. 055040-025
CUSTOMER NO: 7558433

FOREIGN FILINGS

r&'l“
=
NAME : ES OPCO USA LLC —
=
(~D
XXXX QUALIFICATION  (TYPE: LL) e

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIEIED. COPY ___
PLAIN STAMPED COBY
CERTIFICATE OF GOOD STANDING

9:9:4

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER.:




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

IN COMPLANCE WITH SECTION 603.09%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN LIMITED LIHBILITY
COMPANY TO TRANSHCT BUSINEXS INTHE STATE OF FLORIDA:
| Es OpCo USA LLC

(Name of Foreign Limited Liability Compaay: must inciude *Limited Liability Company.” LA

Lo tLLCT)

2.

(1" name unavailable, enier altemate name adopted for the purpose of transacting business in Flodda The altemate name must include “Limnted Liability Company,™ “1.L.C,” or “1L1.C.™)
Delaware

[PS]

turséhiction under the law of which foreign hmited lability company 15 orgamreds

(FEI number, 1t applacable)
4,

(Dawe t'lr\'_l trnsacted business in Flonda, f pnor to registration. )
{See secttons 6050904 & 6050905, F.§ 10 determnine penalty lbility )

_ 3075 Highland Parkway, Suite 200
3.

(Street Address of Principal Uthice)

3075 Highland Parkway, Suite 200
6.
Downers Grove, IL 60515

{Mihing Address)

Downers Grove, IL 60515

—
o>
(W)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - .
N
Corporation Service Company -
Name: — -
1201 Hays Sireet 5
Office Address: ™
[& 0]
Tallahassee 32301
. Florida
(Cuyy

[Zip coxled
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capacine. | further apree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner
Asst. Vice President

(Registered agent’s signaturel



8. For initial indexing purposes, list names. title or capacity und addresses of the primary members/managers or persons authorized e
manage jup to six (6} total]:

Title or Capacity:

Name and Address:

WManager Name: Univar Solutions USA Inc.
OMember Address:
ClAuthorized 3075 Highland Parkway. Suite 200
Person Downers Grove, IL 63513
(lOther [ ]other
[ IManager Name:
(IMember Address:
(JAuthorized
Person
CJOther (JOther
(OManager Name;
[CIMember Address:
[JAuthorized
Person
(lOther

[(JOther

Title or Capacity:

Name and Address:
] Manager Name;

L] Member Address:

[ ] Authorized

Person

[(lOther

[ JOther

O Manager Name;

(] Member Address:

(] Authorized

Person

(Other

[JOther

{1 Manager Name:

(] Member Address:

Ve

(] Authorized

Person

(Jother

VK

(dOther__ o®

Important Notice: Use an attachment to report more than six (6). The attackment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

of the translator must be submitted)

9. Attached is a certiticate of existence. no mare than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. ([{ the certificate is in a foreign language. a translation of the centiticate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F .5,

//// Symatwe of an authorized person

Jetfrey W. Carr

Typed of pnnted name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ES OPCO USA LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ES OPCO USA LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTCOBER, A.D. 2019

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

e

Authentication: 204030832
You may verify this certificate online at corp.delaware.gov/authver.shtml

7675435 8300

SR# 201398150531

Date: 11-18-19



