{F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

c
REIN

o

OMPANY
STATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L02000021031

1. Limited Liability Company's Name

WATERLUX, LLC

2. Principal Office Address

718 N

. Federal Highway

3. Mailing Office Address

FIL.ED

oo 0cT 28 P 319

CRETARY OF STATE
T}'E{ZLAH ASSEE, FLORIDA

Suite, Apl. #, etc.

Suite. Apt. ¥, elc.

4. State/Country of Formation

Florida

8, Date Organized or Qualified

To Do Business in Flerida ~ 8/15/2002

|

REGISTERED Al

GENT MUST SIGN

Cily.& State____ e City & State :
£ T T e e e e |6 FEINUMbT iy e o - op | Applied Bor
Fort Lauderdale, FL 201448296~ :
Not Applicable
Zip Country Zip Country ™ $5.00
- .Ul Additi | Fee required
33304 Broward - CERTIFICATE OF STATUS DESIRED [] for a f_‘e:-l.i?izzw of S!atlll.rl;
8. Name and Address of Current Registerad Agent
Name R
L. John Castelli, il
Streel Address (P.O. Box Number is Not Acceptable) .
718 N. Federal Highway
Suite. Apt. #, Etc.
City State Zip Code
Fort Lauderdale, FL | 33304
g
9. 1. being appointed the registen gent gfthe above named limited liability company. am familiar with and accept the obligations of Chapter 608. F.S.
Signature of - ( / L.{{ ‘.f
Registered Agent Date O/ { 1 0

_)(

10. Names and Street Addresse:

Managing Members/Managers

Name of

Streat Address of Each

all fees owed by the limited liability c
as if made under cath.

Signature of
Mapaging Member/Manager

Typed or printed name of signing Managing Member/Manager

Tides Managing Members/Managers Managing Member/ Manager City / State / Zip
MGR | Lionel Sanchez 718 N. Federal Highway Fort Lauderdale, FL 33364 .
L 3 M
AL
e e ———————

11. I certify that ] am managing member/manager ors the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5_ | further certi
filing this reinstatement application the reason for disseclution has been eliminated, the limited fiability company name satisfies the requirements of section 608.408, F.S.. and that
any have baep paid. The information indicated on this application is true and accurate. and my signature shall have the same legal effact

fy that when

Date lo / [l ./“'l Daytime Phone#ﬁﬁq -55L-T400

> —
Lionel Sanphez

CR2EG41 (10/02)



