PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SHED

FLORIDA DEPARTMENT OF STATE ey 8

LIMITED LIABILITY JEsoriite
b Secretary of State 15F ’
£B23 pu b

COMPANY |
REINSTATEMENT

DIVISION OF CORPORATIONS

L I‘J.]‘ b

DOCUMENT # M 1600008 4145 RIEERA

1. Limited Liabikty Company's Name

Hydromax USA, LLL.C
CR2EQ41 {1/14)
2. Principal Office Adaress - No P.O, Box # 3. Miailing Offica Address
344 Inderrieden Road PO Box 70 4, State/Country of Formation
Indiana

Suite, Apt, #, atc,

Suite, Apt. ¥, etc.
5. Date Qrganizad or Qualfied

To Do Business in Florida

City & State City & State

6. FEI Number Applied For
Chandler, IN Chandler, [N

200602448 Not Applicable

Zip Country Zip Country 7
. 35.00 A g
47610 United States 47610 United States CERTIFICATE OF STATUS DESIRED
8. Name and Addross of Current Registered Agent
Name

C T CORPORATION SYSTEM
Streat Address (P.O. Box Number is Not Accaptabls) 3 Wl G
1200 SOUTH PINE ISLAND ROAD T 11 sk LA 8

Suite, Apt. ¥, Etc.

Y B ANTATION f;"]'_’ 93304

9. , being appointed tha registared agent of the above named limited hability company. am famihar with and accapt the oshigations of Chapter 805, F.§.

C James M. Halpin
Signature of 4],? ()\ZJ ” Assistant Secretary Oate 21’23/201 5

Registerea Agent
yrzsslsmaso ACGRNT MUST SIGN

10.  Names and Straet Addresses of Authorized Representativas/Managers

Name of Street Address of Each

Tiles Autharized Representatives Autnonzed Ropresentative/ Cuty / State / Zip
Managers Manager

VP Steve Lacy 344 Inderrieden Road Chandler/IN /47610

S "AW-K&S

EINSTATEME RINER

Q/\(l __(r\.cn'[
1V it Olr>

11, E-mail Address: shannon.shoulders@hydromaxusa.com
(Te be used for fulure annual report nolifications)

15 I'certify that | am an authonzed reprasentative/manager or the receiver or trUslee SMpawered 10 execute this application as pravided for in Eﬂaptar S08, F.5, ?urthorcertify that

whan fling this reinstatement applicaton the raason for dissolution has bean aliminated, the imited hability company name satsfies the requirements of section 805.0012, F.S,, and
that all faes owed by the limited liability company have been pajg.. The infermation indicated on this appication s true and accurate, and my signature shall have the same lagal effect
as i made under oath. | am aware that false injgMfhation subpftéd to the Depanment of State consttutes a third degree felony as provided in s, 817,155, F.S.

Signature of i g e
Authorized Representative! Managar L 7 e Dawe D2/13/13 Daytime Phone # 512 925 3930

P
7 S love
Typed or printed nams of signing Authorized Rapresentatva/Manager _Steve Lacy

FLI10 - 017282014 Wolters Kluwer Onhine



