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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2017

BRITTANY DRESS
PO BOX 12448
WILMINGTON, NC 28405

SUBJECT: MATCHPOINT WATER ASSET MANAGEMENT, INC.
Ref. Number: W17000052627

We have received your document for MATCHPOINT WATER ASSET
MANAGEMENT, INC. and your check(s) totaling $70.00. However, the document
has not been filed and is being retained in this office for the foliowing:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Fiorida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.

There is a balance due of $650.00.

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: 017A00012836

www.sunbiz.org

MNivricetronr ~fF Mavrnmrratirnme . PO BOY 2297 Mallabaoacns Flarmdae 20214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

I'he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
or “Certificate of Good Standing™ and check are submitted to register the

“Certificate of Existence,”
above referenced foreign corporation to transact business in Florida

Please return all correspondence conceming this matter to the following

"D Hana Orees

Name of Person

Modch@urd= Wodr Assed manajeme»nﬂ lnc¢.

Firm/Company
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For further information concerning this matter, please call

Drtang Diees  wdlo  5008-9225
Area Code Daytime Telephone Number

Name of l;crson

.‘;-Ir. }

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassce, FLL 32314

Tallahassee. FL 32301

Englosed 1s a check for the following amount:
O $87.50 Filing Fec,
Centificate of Status &

Certified Copy

O $78.75 Filing Fec &

3 $78.75 Filing Fee &
Certified Copy

$70.00 Filing Fee
Certificate of Status



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&c\nOb\nJr Woder Ao Management, Inc.

(Enter name of corporahon must include “INCORPORATED,” “COMPANY, J“CORPORATION "
"InC " "CO L ﬂcol_p n "]ﬂc " "Co Or "Col-p -)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Novdn Cardina s 4320099020
(FEI numgcr if applicable)

{State ot country under the taw of which it is incorporated)

\-1-2018 5.
(Date of incorporation) (Date of duration, if other than perpetual)

| — A\~ 720\

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

\S0® Mitard CuhfE | Ste 302, wl\m&m mc 284(1%

4.

7.
(an:lpal office addrcss) o s
Yo Pox  RME | Wilmidion ,Ne 28405 IE =
" (Current mnmgﬁddms if different) Ity
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o E
e
e
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Name: NO:\\MOJ 1 4s, [ne. =

Office Address: ) 2‘ 00 SD\.O\’}\ Y &, l‘«;\ar\d Qd
R\ antatn Florida_D233Y

(City} (Zip code)

9. Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of 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.

Brian Mueller

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not morc 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.
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1]. Namcs and business addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Director:

Address:

Director:

Address:
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B. OFFICERS
President g'\'aom‘[\ % l’lf&\ﬁs
oy Mo Cutpte _ Stre ADZ

\N\\r\'\m(j)mn NC/ A840A

Address:
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vice President:

Address:

eeretary:

ddress:

CAsSUrer:

Idress:

ay attach an addendum to the application listing additional otficers and/or dircctors

JTE: I[f necessary, yo

Signature of Director or Officer

i —
¢ ofticer or director signing this document (and whao is listed in number 11 above) aflirms that the facts stated herein
true and that he or she is aware that false information submitted in a document to the Department of State constitutes

urd degree fclony as provided for in 5.817.155, F.S. cs
Sregnen DN ales, Cesnd enX.
(Typed or printed name and CapdClly of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MATCHPOINT WATER ASSET MANAGEMENT, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the Ist day of January, 2015, 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 9th day of May, 2017.
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Scan to verify online, .
Centification# 100600971-1 References 13833888~ Page: 1 of | Secretary of State
Verify this certificate online at hup//www.sosnc.gov/verification




