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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: Action Products Marketing, LLC

Name of Limited Liahility Company

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

Piease return all correspondence concerning this matier to the following:

Name of Person Ey :_:"55
cooS
. . . L, & 0
Capitol Services - Corporate Filings Team R
Firm/Company %;1 r:j r-—
r —
Mo o= !*1
515 East Park Avenue 2nd FI Ew S )
Address DI oy
am [}
prd
Tallahassee, FL 32301
City/State and Zip Code

miishbune@waterlinerenewal.com

F-mail address: (W be used lor future annual repon notfication)
For further informaution concerning this matter, please call:

a(  B55 498 - 5500
Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporatons
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Division of Corporations

Registration Scction

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
D$125.00 Filing Fec D $130.00 Filing Fee & I:] $155.00 Filing Fec & D 3160.00 Filing Fee, Centificate
Cenificate of Starus Certified Copy of Starus & Certified Copy

Ho2ONOONAY0OR14 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECITON 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 Action Products Marketing, LLC

{Manw of Forcign Limited Tighility Company: must inclede “Limiied Liability Company.” "L.L.C.," or "11.C.")

(1f mame unavailable, crter altenaze rame adopted for the purpose uf tamating business it Frorkda, The altcnmte mame oust include *Limited Liabihty Company,” "LL1L.C," @ “LIL.T)
; Delaware 3,
(Turisdiction under the Lw of which feresgn limited hability company is arganized) (FEI number, if applicable}
-—-‘
I> ~
4, =& §
fi b Flonda, if priar R
f%l".x’fl&“ hgsn cfm“;‘“f‘ml '3905 ES. lm cklcrl:lr:cﬁ‘;g“hablhry) 2 :_ ; -
x> i = —
5. 1415 W. 22nd Street, Tower Floor 6. 1415 W, 22nd Street, Tdwer Fldor —
(Sureet Address of Prancipal Office) Mailog Addr:s‘) pd ‘ N
Mo o T
- =
Oak Brook, lllinois 60523 Oak Brook, lllinois 60523, =~ UJ
o3 w
= 8

7. Name and street address of Florida registered agent: (P.O. Box NOT accepable)

CT CORPORATION SYSTEM

Name:
Office Address: 1200 South Pine island RD
Plantation Florida 33324
(Ciry) Fup code)

Registered apent’s acceptance:
Faving been named as registered agent and 1o accept service af process for the above stated limited liability company at the place

designated in this epplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered agent,
By PP wmem—.  Michael jones, Assistant Secretary

(Regiatered agent's signatire)

H20000029811 3
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8. For initial indexing purposcs, list names, tide or capacity and addresses of the primary members/inanagers or persons authorized o

manage [up to six (6) lotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

[(JManager Name: Vaterline Renawal Technologles, Inc. ] Manager
{QMember Address: 1415 W. 22nd Street, Tower Floor ] Member
[JAuthorized Qak Brook, lllinois 60523 ) Authorized
Person Person
(Jother Oother CJother
[CManager Name: [} Manager
[ IMember Address: ] Member
CJAuborized [ Authorized
Person Person
[(Jother [CJother Clother
[:]Ma.nagcr Name: ] Manager
(OMember Address: ] Member
JAuthorized [J Authorized
Person Person
[Clother CJother CJother

Name and Address:

Name: Matthew Fishbune

Address: 1418 W, 22nd Street, Tower Floor

Qak Brook, lllinois 60523

CJother
_—{
> =
i ~
. S
= -~
Name:; =i = 4
B = po—
v, N e
Address: U" > ~d 5
M= i
=" !
- - - 3 i
ol & WJ
=’ Z"-" L
O (s
e [P
Oother
Name
Address
(JOwher

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate 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 translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Q.o

Si mnf@;m persan

Matthew Fishbune

Typed or prined naoe of signee

H20000N70GR11 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTION PRODUCTS MARKETING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTION PRODUCTS

!

UZN

MARRETING, LILC" WAS FORMED ON THE FIRST DAY OF JANUARY, Aer
.BEENW:“[

.

F..-_

Y

-]

-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES .HAVE
25

ASSESSED TO DATE. %f‘;
M

M

o

o
=
(=]
>

EC M Hd L2 N

R

Authenticatlon: 202112848
Date: 01-03-20

7760418 8300

SR# 20200038802
You may verify this certificate online at corp. delawa re.gov/authver.shim!
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