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October 20, 2010

FLORIDA DEPARTMENT QF STATE

oT CORP Dyvision of Carperations

!

SUBJECT: HYDROMAX USA LILC
REF: W10000049453

We received your electronically transmitted document. However, the
document has not bheen filed. Please make the faollawing corrections and
refax the complete document, including the eleotronic £iling cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of deocument. The covar gheet must reflect the type of
document you are £iling. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your desument for
filing, please also send a copy of the incorrect eover sheet marked
*ABANDONED"

If you have any further aquestionsz concarning your document, pleasgse czll
(850) 245-6931,

Backy McKnight FAX And. #: E10000229984

Requlatory Specialist II Bupervisor Letter Number: S10A00024865
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314



COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJgCT: Hydromax USALLC

Name of Limited Liability Company

The enclased "Application by Forsign Limited Liability Company for Authorizution 1o Transact Business in Floride,” Centificate of
Existente, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,,

Please return all correspondence cenceming this matter to the following:

Kristin Boldun

Name of Person
CT Corporation System
Firm/Company
208 S. LaSalle Strect, Sujte 14
Address
Chicago, IL 60604
Ciry/State and Zip Code

shannon,shuulders@hydromaxusa.com
E-mail address: (1o be used (or Futura annual repart notificalion)

For further information conceming this marter, pleass call:

Kristin Bolden ar( 312 y 288.3503
Name of Person Area Cade & Daytime Telephone Nuwber
MAILING ADDRESS: STREET R !
Division of Corporations Division of Carporations
Registration Section Registration Section
11,0, Box 6327 Clifton Bullding
Tatlahassee, FL 32314 2661 Exocutive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee []5130.00 Filing Fee & Ds 155.00 Filing Fee & 160.00 Filing Fee, Certificats
Certificare of Status Certified Copy of Status & Centificd Copy

AET TR A S T O L e T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE WIrH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGITER A FOREKN
LAATED LIARILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1, Hydromax USA LLC
{Name of Foreigh Limited Liability Company; must includé “Limited Liability Company,” “L.L.C.," or “LLC.”)

(I name unavailable, cnter alternate name adopted for the purpose of ransacting business i Florida and attuch a copy of the wrilten
consent of the managers or managing members adopting the altemate name. The aliernare name must include “Limited Liability

Company,” "“L.L.C,” “LLC.")

2, Indiana 3 20-0602448
{Jurisdiction under the law of which forergn limived Tiability {FEI numbet, if appticable)
company is organized)
4 SIT72003 5 Perpelosl
(Dats of Organization) (Duration: Year [imited liability company will cesse to

cxisl or “perpetual™}

“{Date first transacted business In Florida, tf prior to registalion.)
(See sections 6D8.501 S E08.502 F.5, to determine penalry Jiability)

7 344 Inderrieden Road, Chandler, IN 47610

(Street Address of Principsl Otfice)
8. If limited liability company is a manager-munaged company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Steven T. Lucy, 344 Inderrieden Road, Chendler, IN 47610

10, Amached fs an original certificsns of existence, v more then 90 days old, duly authenticated by the official having austody of reconds in
the jurisdiction underthe law of which it is organized. (A photocopy isnot accepables. If the certificete isin a foreign languege, a
ransiation of the certificais uncler cath of the temelame rest be submitiend.)

11, Nature of business or puuposes to be conducied or promoted in Florida: :
oo

Video inspaction laser and sonar of sewers Tm O
w5
s g8 2
e :*’i A3 Tamom—
. r . . ENE o
Signature of a member or an sutforized represeniative of a member. Eﬂ SR = S

(10 aecordunce with section £08.408(3), F.8,, the execution of this dovwmnent constliuies an affirmaion undE}?}hf; T
jenalties of parjury that the facts stated hercin are true. | am aware that any fikse Information submiu._‘e [111F- T+ 3' ¢ s
document to the Department of Stats constitures a third degree Felony ag provided for in s.817 1SSEF.81 TS

z sgrs elony ot gEas O
ve. Lacy 2F o

Typed or printed ngne of signee gm o™

v
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
‘TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Hydeomux USA LLC

Lf unavailable, the aliernate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

{Nams)

1200 South Pine Island Road
Florids Street Addrass (P.O. Box NOT ACCEPTABLE)

Plantation FL 13324
City/Stare/Zip

Having been named as registered agent and 1o accept service of process for the abuve stated {imited
liability company at the place designated in this certificate, I hereby accepd the appointment as registered
agent and agree to acl in this capacity. I further agree to comply with the provisions of all statules
relating to the proper and complele performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

C T Corparation System James M. Ha[p[n

By: Qa_%? @{,_}— Assistant Secretary
4

"(Signature)

$100.00 Filing Fee for Application

§$ 2500 Designation of Reyistered Agent
$ 3000 Certitied Copy (optional)

$ 500 Certificute of Status (aptional)
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STATE OF INDIANA
OFFICE QF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

Ta Whom Those Presenis Come, Greetings:

I, TODD ROKITA, Secretary of State of {ndiana, do hereby certify that 1 api, by virtue of the laws of the State of Indiana,
the custodian of the corporute records, and proper official 1o execute this certificate.

| furthor certity that records of this office disclose that

HYDROMAX USA,LLC

duly filed the requisite documenis to commence husiness activities under the laws of State of Indiana on May 27, 2003, and
was in existence or authorized to transact businuss in the State of Indiana on October 20, 2010.

1 further certify this Domestic Limited Liability Company (LLC} has filed its most recent report required by (ndiang faw with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissotution or expiration has
been filed or taken place. '

In Witnuss Whereof, ] have hereunto sef my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twentieth Day of October, 2010,

-
13

Hr 4
2

odd

TODD ROKITA, Secretary of State
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