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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2017

BRYAN WEBER
725 N CENTRAL AVE
WOOD DALE, IL 60191 US

SUBJECT: WASTEWATER ACQUISITION LLC
Ref. Number: W17000056249

We have received your document for WASTEWATER ACQUISITION LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 017A00013773

www.sunbiz.org

MNivicinm ~f M Aarmaratinme PO ROW £2997 Tallahaccrn Elarida 2991 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U)&‘A'EM:J’L/ Auhms $em LLC c“:m. TW ?’7& '&cJ'\r\O’c%._(

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

%’I,ltq n %bef

Name of Person

- Pi PE-‘ ’-\-e-c.l-anologul

Fim/Corpany
72—§ N %‘*‘f&l AJQ_
Addrss

Ubod Dale, TUL OIS

City/State and Zip Code

buweber @ in-pipe .conm

E-mail address: (1o be used for future annual repart notificaton)

For further information conceming this matter, please cail:

Glfnnu] Blr_.,k-& aué’i“‘:’ ) gm '1488

Name of Contact Pcrson Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed gsa check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON 605092 FLORIDA STATUIER THE FOLLOWING IS SUBMITTEL 103 REGISTER A FORFIGN | MITED LIABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE Ol ITORIDA:

hgte uites st LLC

1.
{Narrtc of Foreign Limited¥2 abiity Company., must include ~Limited Liabihty Company,” "L.L.C. " or “LLILCT

(If namc unavailabic, enter skomate name adopted for the parpose of emacting businets in Flonds The altcraalc neme ot inclode “Limitod 1iability Compeny,” “I..L.(," or "1.LC.™
. 3 22 -1I135178
(FE] nirmber, 1f apphcable}

{hemadeton under the law of which foregen bmitod hability company B argen o)

4. Tu-né, )‘ ZO"’
5 v 05 G B 508 05 1, e e ey
(Stroct Addreas of Praipel Office) ) ] (Ombing Addecas) ~ [
s M Cete.| e 75 A) Centre | Ave
Dole L. o1 K| Wood Pule. =i oOI]|

7. Name and streel address of Florida registered agent: (P.O. Box NQT. acceptable}

C_-)r"pwfc.}e é&('\/l‘ce Cern ’;bu“]

Namg;
Office Address:. 12O [ [ ‘Lc*«? es St i
] d..”ﬂ.”\aSS@ e— . Florida 32—50 Te s e
(Cey) (Zip o) et =S
Registered agent’s acceptance: :”:
Having been named as registered agent and to accept service of process for the above Qated limited liabilisy (,‘Ej@l 13 a@e place
aclty. 1 further agree

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capad]
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and ami fmﬂiar with -

and accept the obligativns of my position as registered agent. ~u o=
, . S .
e y — Megan L. Bretz/Assistant Secretary =7 -
ﬂ'l&”{rl\j Py Mesen - Broce/ssis i =5 &
f B (Hi\e;%laod agent’s signature) .‘:—: (Va)

8. The name. titke or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Precide.t § CED Poryen e lber Ac.o Dowr Fosans
T2 N Caudrdd Auc 7258 M Cedrel Rg
In]] od Bale I (o9 |

[N

(Usc attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transliation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depasemica of State constitutes a third degree felony as provided forin s.817.155. F 8.

ST )Y

7 Signeture of en athorized person

R"\?an M. HJ@LH.I’

Typed o printed name of rignee




File Number 0625735-6

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

WASTEWATER ACQUISITION. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON APRIL 07. 2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JULY A.D. 2017

’
Authenticalion #: 1713202090 verifiabte unil 07/11/2018 W M

Aatthenticate at; http:/fwww cyberdriveillinois.com

SECRETARY OF STATE



