CAPITAL CONNECTION, INC.

415 E. Virginia Strest, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222
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Name7 Date B Time

Walk-In Will Pick Up

174 Fonder's Printing - Thormasuille, GA 8/00

2§ Art of Inc. F11e

LTD Pa.rtnerslup File

Foreign Corp. File
L.C.File ﬁ ,
Fictitious Name File L

Trade/Service Mark

Merger File
Art, of Amend. File
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RA Resignation L
Dissolution / Withdrawal__"*

Annual Report / Reinstatement ”

Cert. Copy.

Photo Copy

Certificate of Good Standing

Certificate of Status,

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search,

Driving Record
UCC 1 or3File
UCC 11 Search,
UCC 11 Retrieval
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

¥

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Agus Tamwiosiss e, (wavtnzarer )

(axfe of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or —

words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead of a
natural person or partuership if not so contained in the name at present.)

=8 R

= &=
o Nt Cpanie o S -8 £22/ e
(State or country under the law of which it is incorporated) ) (FEI number, if applicable) ?—:—E’;‘"*_ o T{l:_’l}

. e 4

o Tl R9 /798 5. JEnpervsl Do

{Date of incorporation) " (Duration: Year corp. will cease to exist or “p@éfual”)&

oM R

6. PO  BariFresTion) , =
(Date first transacted business in Flotida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
1 Bpo; Guezss fp. B/68 Depwsns NEO 37705
(Principal office address) ' .
_ ___ SAmE
{Current mailing address)
8.

T5 Lty WATER FERIEPIATION M/ Sf2TD4
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: /{I?W:»lﬂﬁ}/ 2. Brivarns I

Office Address: _//2223 h/, /47214-/‘/’776 BLv? Ao O?ﬂ; _
Cpr24t SPrON G
(City)

10. Registered agent’s acceptance:

,Florida__ 33 O77
(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereb

further agree to comply with the p,

t the appointment as registered agent and agree to act in this capacity. 1
sions f all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

7

(Regi:stéred .aige-n-t’s siéﬁatiﬁe)‘

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12 ‘Narﬁes and business addresses of officers and/or directors:
. A DIRECTORS
Chairman: JALSES // / /CRNER
Addiess: _3/0/ 6&’(_’55 i SuE oS
Dthsm, NC 27705
QTR gy, Hewry Fpaers

Address: 3r07 (eSS Bp Spvare BloS

LirnBm AC 27708 5;;;_1 ;i,;
Director: M&’/\/V g, ,BM/U/ %i‘i = -
s /20, Bopr T8 CASPERR, LY SREO7. e LC: lé'
S
Director: E ﬂy /lj i /(é-/é//l y/:” c;:,-_?;% 2
Address: L/; ﬁ&'ﬁz Wﬂﬂp if ﬁéﬁm 7/2 r

7/87/74 NC R759¢4

B. OFFICERS

President: AL S /,) ,f(/éxféﬁ
nawess:_2/0/ Gless fp SpE Jns”
Derpdnm AT 27708

SR, Vice President: /4/1/ FHOAL Y E e g@"’f}/{/
CPERATIONS

Address: /Oz Bﬂ/f 7ff
AT WY §2407-
BOMEESIES A mnny 1B, Browins 7

Address:

/7233 L AT1dNTIC Bovp Arrded (brse SPengs ;";"d/"/
VPP FINANCE S CERE THRY
of Treasurer: ___ £/, A/DVZ 54 % [;"f-/g s

Address: __ 570/ @8}/@ /3/6’? W7 Y 74 A7 277685
VP SHES T, ER]C. TORNER

B0/ GUESS Bp JZi0P Durnany, AC 27705
NOTE: If necessary, you may attach an agdendmn to the ap lication hstmg additmnal officers and/or directors.

13. W /%M/W

(Signature of Chairman, Vice Chgt

n, or a@ ofﬁcer listed in number 12 of the application)

10, LAY fDsirs. WP s, SECETARY o2IT AP

(Typed or printed name and capacity of person signing application)




North Carolina
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
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I, ELAINE F. MARSHALL, Secretary of State of the State of North Cmﬂﬁ?, do heteby
certify that == T
=l
AQUA TECHNOLOGIES INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 29th day of January, 1998, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North

Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report

required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 17th day of June, 2002.

Secretary of State
Certification Number: 61756383-1 Page: 10f1 Ref.# 4862508-YC

r { W 5
Verify this certificate online at www.secretary.state.nc.us/Verification. &/{ W
w




