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December 7, 2010
FLORIDA DEPARTMENT OF STATE

FLORIDA PILING & SEARCH SERVICES ~vision of Cotporations

SUBJECT: ISOPURE, CORP.
REF: W10000056617

We received your electronicaliy transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover cheet.

The name designated in your document is unavailable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please pelect a new name and make the correction in.all appropriaté
blaces. One or more major words may be added to make the name
distinguishable from the one presently on fila.

Adding "of Florida" or "Florida®" to the end of a name is not acceptable.

The document number of the name conflict is MO7000006610 THE ISOPURE
COMPANY, LLC. :

If you have any further questions concerning your document, please call
(850) 245-6929%9.

Justin M Shivers o FAX Aud. #: H100002611B0

Regulatory Specialist II Latter Number: 710A00028308
New Filing Section

P.O BOX 6327 — Tallahussee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOIUDA -

IN COMPLIANCE W{TH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTEN T1)
REGISTER A FOREIGN CQRPORATION 10} TRANSACT BUSINESS IN THE STATE OF FLORIA.
i. IBOPURE, CORP.

(F nies name of corparation; must Inchde “INCORPORATED." “COMPANY,™ "CORPORATION,”
“Inc.,” "Co.” Corp,” e, "Co.” tr "Corp,*y

ISOPURE ONE, CORP.

{1 nsne eriavablable in Flobida, entar alternate worporrte name odopied for the purpose of trtsaiting business in Florida)

2 KENTUCKY 3. 61-1328404
(Srate of qunrity under the law of which i1 i Invorporany ) ’ 1} numbuer, 11 applicablie)
4. 0B/04/1998 5. PERPETUAL
1Date of incerpamion)

tDurmion: Year corp. will ceise 1o exist ar “parpensl ™)

6, UPON APPROVAL

1Dute first ranancied busimess in Florida, if prior 1o regisirationg)
(SEL SECTIONS 607,150 & 607.1502, F.S., to determing penahy 1lahitiry )

7141 CITIZENS BLVD., SIMPSONVILLE, KY. 40067

B
=

tPrincipal 0ffice aldress) © ) j

141 CITIZENS BLVD., SIMPSONVILLE, KY 40067 cE o

T (Current mailing nddress) T ~”j:¢3 ' ?‘ ]
« MANUFACTURER OF WATER PURIFICATION EQUIPMENT B @
i Purpases b of eorporstion sulhorized in home stuie or country to be earried apt in state of Florids) s o

9. Name and strest address ol Florida regitered apent; (1.0, Box MOT accaptable)
Nune;  REGISTERED AGENT SOLUTIONS, INC.

Ofiice Address: 158 OFFICE PLAZA DR., SUITE A

TALLAHASSEE
{Chy)

. Florida @&V | 32301

(Zip T (Zipcoder

10, Begistertad gent’s aveeptonce;

Having been nuned us registered irent andd to accepe service of process Jor the abiave stated corporation of the pluce
devignared in this apphivation, I hereby accept the apprintment as reglcered agent amd agree 10 oot in this copaecity, 1

lurther agree o comply with rhe provistons of all stututes relative to the proper und complete performance of my dwtivs,
andd I oom famillor with and accept she obfiputions of my posities as registered ugent,

— X2

figgent’s signature}

P Annched is 0 certifienre of existenee duly authenticated, not more than 90 days prior 1o delivery of this applicatipn

the Departmer of State, by The Seeretary of Stale or other Biticial having :.usmdy of corpicate records in the jurisdicion
witder the Ly of which b is invorporaed,

TY

"+ 5 00026 118 0
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6 11 8 ¢
120 Numies ind business sddresses of officers and/or ditectors:
A, DIRECTORY
Chaipman:
& hirsss
Vive Chainnan;
Adifress: -
Wheecww | . e
Addresyr - e .......................
Digector: . " - -
Adldress - JRPUREY -+ SO 3 A
=t Bt
Ly
. OFFICERNS ) ‘E""ff""' ¢—‘> F:
C A B
Proalieme KEVIN GILLESPIE : ) Eii}”“‘ 9’ m
- ATTETS
- 1 e )
Address: 141 CITIZENS BLYD., SIMPSONVILLE, KY 40067 =y o O
o
- i
. o
Yice Prosideat; . -

Address:

PR,

S{‘Cfl:“ll':': SARAH GILLESP IE

Address: 141 CITIZENS BLVD., SIMPSONVILLE, KY 40067

Treasurer:

ADIESR, L o e S et s e e - —

NOTE: IUpecessary. you may atiach an addendum to she applicarion listing addinonat afficers andfor directors -
i3, _— i&w C}L—%ﬁd\_wh

Signatore of Director or Qfficer :

The ofiicer or director sighing this dacument {ad who is Baed o nomber 12 above) aiflms that the facis stawed herein
are wrue and tha he of she 1s aware that talse information submilled [n 4 document to the Department of State conslitutes g
whind degree felony o provided for fn s 817183, 7.8,

1oy € Cadlesare P r‘&f/dﬁb’}"J L8N

Crypet or printed name wivd capacity of person signing application)

1T «+ A n A & 09 & 1 v O &
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Commonwealth of Kentucky
Trey Grayson, SBecretary of State

Trey Grayson
Secretary of State
P.O.Box 718 g .
Frankfor, KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp/iwww. 508 ky.gov

Authentication number: 107849 '
Visit hitp: 8. 508, ky.noy/bus| hicartvalid x 1o guthenticate this cerlificale,

I, Tray Grayson, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that according to the records in the Office of the Secretary of State,

ISOPURE, CORP,

is a corporation duly incorporated and existing under KRS Chapter 271B, whose date of
incorporation is May 4, 1998 and whose period of duration is perpetual.

{ further certify that alt fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 271B.16-220 has been delivered {o the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 3 day of December, 2010, in the 219" year of the
Commonweaith.

Rt

o6 W g-7310 Bl
G373

Tnbry-
0

Trey Grayson

Secretary of Stale
Commonwcalth of Kentucky
107649/0455472

»
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