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ACCOUNT NO. : TI20000000185
REFERENCE : 426059 7486277
AUTHORIZATICN
COST LIMIT
ORDER DATE : December 18, 2014
ORDER TIME : 10:39 AM
ORDER NO. : 426059-025
CUSTOMER NO: 7486277

FORETIGN FILINGS

NAME: AQUIOM, LLC

XXXX QUATLTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER.:




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

IV COMPLIANCE WITH SECTION 6415.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LPAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

“1-AQUIOM, LLC © - -

(Name of Foreagn Lunned Lisbality Company; must include “Limied Tiabilny Company.™ T LT T or “LLCT)

(IT nzewe unavailable, enter aliemate name odopted for the purpose of transacting kusiness in Florida. The altemaze name must include “Limired
Liability Company,” “LL.C," or “1.LC.)

, Alabama 3

U unsdiction under the faw of which foreign Linuted imbality ’ (FEI tumber, 1 zpplicable)
campany is nrganized)

(Daie finet transacted business m Florida, 1T poor to regastmtion )
{Sce sections 605.0904 & 6050005, F 5. to detenmine penalty liability}

5. 778 NORTH DEAN ROAD SUITE 200A
AUBURN, AL 36830

(Siroer Address of Frincipal Ullice)

«. 178 NORTH DEAN ROAD SUITE 200A
AUBURN, AL 36830

{(Muling Address)

7. The name, title or capacity and address of the person(s) who has/have authority lo manage is/are;

GREG A. RYLAND, MANAGER
1829 EAST THREE NOTCH STREET
ANDALUSIA, AL 36421

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the taw of which it is organized. (A photocopy is nol
acceptable. If the certificate is in o foreign language, a translation of the certificate under oath of the transiator
must be submitted)

& , i

£ Signature of /an guthorized person
(in accurdanee with semion 603 0203, F .S.. the exeattion of thix {c cimeTitzies an aflimnation under the penallies of perjury that the facts stated herein zre true. )
am nozre Uit zay fulss infiemation wbmited in g &eument 1o Be Depenirzest of Stue constitutes a third degree feluny as provided for in s 817,155, F.8.)

GREG A. RYLAND, MANAGER
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01]3 or 605.0902 (1)(d), 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:
AQUIOM, LLC

If unavailable, the altemnate to be used in the state of Flonda is;

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

Corporation Service Company

(Nane)

1201 Hays Street

Florida Street Address (.0, Box NOT ACCRPTABLE)

Tallahassee 32301
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
ltabiiiny company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

Comoaration Service Company Courtney Willia_ams
o Curdi b Asst. Vice President

1 (Signatwe)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




J .

Jim Bennett P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Aquiom, LLC was formed in

Lee County, Alabama on September 19, 2014, The Alabama Entity Identification

number for this entity is 318-447. I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/18/2014

Date .
,-
O

Jim Bennett Secretary of State

20141218000003260




