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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 I8 SUBMITIED TQ
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
y. Adquarian Safity Valve Company
{Enier narne of corporation; must include “INCORPORATED,™ "COMPANY.," “CORPORATION,”
vl'm"u nco"vl "Cﬁp," I‘nc,l “CD,“ or “COTP.“}
{If name unavatlable in Floride, enter altemate corparste name xdaptad for the purpose of transacting business in Florids)
5, Oalaware §, 200 170573
{Siate o1 country under the Jaw af which it is mcorporated} {FEI number, if spplicable)
4, August [%, 2003 %, perpetual
{Patz of incorparation) {Durstion: Year corp, will cease (o cxist or "pepetunl”}
&, upon approval
{Dare first transacted business in Flarida, if peior to registration)
(SEE SECTIONS 607,150 & 607.1502, F.5., ta deterriine pennlty ability)
7,835 Main Sweet, Bridgepor. CT 08604
(Principel officr addreasy
B35 Main Street, Bridigepen, OT 06604 = . =2
fCurvent afling nsdrcas) ;t: :;ﬂ_jj =
> =R T3
g, Marketlng hams waranty prodacts gg} o B
{Purpozels) of corporstion authotized in home state or counrry 62 & carried out in state of Flatida) gé g ; _
t—ﬂ T
$. Narme and gireet 2ddress of Florida registered ageaw: {P.0). Bax NOT acceptabis) l_‘ﬁg I:E g i §
4 ﬂ
Name: Corperation Service Company 3 ;{;ﬂ w LS
o
Offiee Address: 1203 Hays Sireel é?ﬂ-l c.?_i
Tallahasses . Florida 2303 o
{City) {Zip code)
10. Repisteyed agent’s scceptance:

Having been nomed a3 regivtered agent angd 1o accept aervice of pravess for the above stated corporation a the ploce
designated in thix application, 1 heveby accepd the sppointment o regivicred agent and agree 1o act i this capaciy. 1

Surther agres to comply with the provisions of alf starctes relative to the proper and complew perfaraance of wy duties,
and ¥ am famiilar with and aceept the abligadions af my position as registered agenr.

Camoration Service Compa

- Laura R. Du::tlnp
By: a : ‘frj‘& . asits age
(Regisrered agcnt’skisﬂamm)

Y1, Aftached is a certificate of existence duly authenticatad, not mare than 90 deys prior o delivary af this application to
the Dopartment of State, by the Secretacy of State or other official haviag custedy of corparate recards in the jurisdiction
under the Jaw of which it is incarpormated,

12, Names and business sddrasses of officers and/or directors:
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A. DIRECTORS

Chairman:

Addiess:

Vice Chairman:

Address.

Director: _Charies V. Fitlouo Director: Danisl A Neaton

Addrozg: 55 Muio Sweet 833 Miin Sireet
Bridgepory, CT 08604 Bridgeport, CT DEGHH

Direcroy: Punald J. Morriassy

Addpess: 835 Main Street

Bridgepare, CT 06604
B. OFFICERS
Pregiden, _Danict A. Neaton Chajr Charles V, Firlotic
Addrosg: B35 Main Strect 835 Msin et
Bridgeport, CT 08604 Bridgeparr, CT 06604
Vioe Presideny; Donale L Morissey =, s
Addrese: £35 Main Street g g “U‘z:
. Pl —
Bridgopart, CT (4604 =m T 71
j e Eoll
Seeresarny: Donald J. Morrisacy f'ﬁ ;\.13: P r.—
Address: £33 Main Stroet, Bridgoport, CT G5604 e . m
- O B .
Treasures: Danald 1. Mecrissey = % 10 LN 4
. el =t
Address: 835 Main Sweet, Bridgepor, CT DS604 e
= §

NOTE: If necessary, you may astach an addendwn to the application Jisting md:l:onul offtcers amdfor directars.

3, LA ==

¢Kigueture of Direcfor or Officer lsted in numbrr 12 of the apphnucm}

14 CHARL &S V. FinfeFte  CHpin # piecciwt
(Typed or printed nams and capacity of pecson signing application)
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Delaware

The First State

PARGE

I, HARRIBT SMITE WINDZOR, SECRETARY OF S8TATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUARION SAFETY VALVE COMDBANY™®

is
DULY INCORPCRATED UNDER THE LAWS OF THR STATE COF DELAWARE AND I8

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENIY-THIRD DAY OF
DECEMBER, A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAYE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUATL REPORTS HAVE
BEEN FILED TQ DATE.

—
AND I DO HEREBY FURTHER CERTIFY THAT THE BAID "AQUARYGE]

T

SAPETY VALYE COMPANY' WAS INCORPORATED ON THE NINETEENTH @?30
—f
AUGUST, A.D. 2003, 5;
(€]
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]
ERIE!

106 Wi €2 2308000

4 (140
Jlvl

hgﬁnmmmlt-;szuitﬂxg%z;u£44ad
Harriar Smith Windsar, Secracary of State

AUTHENTICATION: 4¢40085%

36941530 B30Q

051057274

DATE: 12-23-0%5
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