1

Fi%ooqooom‘i

{Requestor's Name)

3 200399003922

(Address)

({City/State/Zip/Phone #)

[] pekue  [Jwar [] mar

(Business Entity Name}

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AN 12 10
<. Brumb\.y

vy

)

Y

LY

Aein4

/1

v

BN

SSVHV T

DAl o1y

Y

i

APy,

AN

|

IR

[ 1Ny EZ0L

SENIE!
OnY

PEAM A

10KV

LI Ky NV §202.

VAR

A
L

-

EREN

m




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724

: 01/11/2022
Date: PRt w

Acc#l20160000072

Name: AQUACOMFORT WATER GROUP, INC.
Document #:
Order #: 14724400 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hpjnjuinn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Plain: D :
Jjluangrath@aguacomfort. com
cogs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount:$  78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AquaComfort Water Group, inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION”
"Ing.. "Co." "Corp.” "Inc.” "Co." or "Corp.”)

(I name unavailable in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Florida)

Delaware .
L. 3.
{State or country under the law of which it is incorporated) (FEI number, it applicable)
12/06/2021 <
R B
{Date of incorporation} (Date of duration, if other than perpetual)

12/3172022
.

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071302, F.S.. to determine penalty liability)

7 3055 Tech Park Way, Deland FL 32724

{Principal office street address)

. 3
T p T o - =
(Current mailing address. if different) R .
- o X
T e -
M - s = o
S. Name and street address of Florida registered ageni: (P.0O. Box NOT acceptable) Trme e Tl
- -— — -
, CT Corporation System - O
Name: - <
. Sz re
- 1200 South Pine [sland Roud L - =
Office Address: LTloT
. . . Lo
Plantation KL 33324 s
{City) (Zip code)

0. Registered agent’s acceplance:

Huving been named as registercd agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent aml agree lo act in this capacin. |
Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am fumiliar with and accept the obligations of my pesition s registered agent.

C T Corporation System
By: 7_/ 4 E; é ;

{Registered agent’s signature)

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

11, For initial indexing purposes, tist names. titles and addresses of the primary officers andfor directors fup w six (6wl

FLUE 212,80 2021 Wolters K hawer ¢ mbne



¢ .

A. DIRECTORS

. Michael Becker Brad Pence
¢ hairman NRne: OChairman Name:

. . 4212 Six Forks Road. Suite 930 4242 Six Forks Road. Suite 950
OVice Chaimmun Address: AViee Chairman Address: ‘ ’
o Raleigh, North Carolina 27609 Raleigh, North Carolina 27609
[ irector Yirector N
=1 President CPresident
O Vice President CiIVice President
O Seeretary CTreasurer Disceretury = reasurer
OOther CiOiher Otnher Oher
—_ ) Robert Miller _ Barney Leddy
IChairman Namc: D Chwrman Nanie: 3 -

S 4242 Six Forks Road, Suite 950 —_— 4242 Six Forks Road, Suite 950
OViee Chairman Address: CiVice Chainman Address:

] Raleigh, North Carolina 27609 ) Raleigh, North Carolina 27609
Obirecior T Dircetor
OiPresident O President
DVice President OVice President
& Seerewary Clreasuier O Sceretary TITreasurer

CEO —
COther T Other JOther “(nher

Jordan Luangrath

OChainman Name: CIChairman Nume:
e 4242 Sin Forks Road. Suite 930 .
L Viee Chairman Address: Ovice Chairman  Address:
. Raleigh. North Carolina 27609 .
Tirector CiDircetor
CPresident T President
CViee President OVice President
OSceretary DTreasurer OISecretary O3 Treasurer
— — TEO
OOther EH nher SOher Oother

Impertant Notice: Use an sttachment to report more tan six (6. The attachment will be imaged tor reporting purpases only, Non-indescd
individuats may be ad

o lhxwmjpg vour Flarida Pepartment of State Annual Report form.

S

/ /// Sigrature of Direcor or Officer

The efticer or director signing this document {and wha is listed in numiber 11 above) affioms that the facts staied herein are true and that he or
she is aware that false informaiion submitted in a document 1o the Departimeni of State constitutes a third degree felony as pros ided for in
SEIT155 FS

1 Jordan Luangrath. Chief Financial Officer

{Typed or printed naow and capacity ot persoa signing applicinion)

Flotu.1) e Ju2) Waliers Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUACOMFORT WATER GROQUP, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6449015 8300
SR# 20230096699

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202469292
Date: 01-11-23




