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‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FYORIDA:

L AGuA_TRATIIENT Sexrvpess LLL

(Name of foreign limited Nability company,

2. _ABRTY (gpoiwt- 3 36 -435 2657 /
(Tusisdiction under the law of which foreign Limited Japility

{ FEI number, if applicable)
company is organized)
. Ty 3, 2000 5. . JEROETUAL
{Date of Orgamization) “(Duration: Year limited liability company will ceaséto ;-
exist or “perpetual") e .
=T =
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6. LN et frcsTion £y
{Date first tranisacted businesé in Florida. (See sections 608.501, 608.502, and 817 155, T S T
1. _3/0/ (rotess TBo, Sppre 75708 SCE
LurHAm  NC. 27705 ‘, - 25 &
(Street address of principal office) oo

8. If limited liability company is a manager-managed company, check here @/

9. The name and usual business addresses of the mana members or m
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ﬁmMmmthﬂ:elawomedut:samzed. (A photocopy is not accepiable. If the certificate is ina forelon language, a
translation of the cestificate under cath of the transtator must be submiited)

11. Nature of business or purposes to be conducted or promoted in Florida: ##4” &R ’%- PIEL A7 ‘/

) A Wi@ C, [ Hparsevtar.

Signature of a mentber or an aughbrized rep resent{ tive of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO'THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Ao Jpearmenr Lervices LAC

2. The name and the Florida street address of the registered agent and office are:

ANTHony - E_? Toesns T

JIABB 4 ATIANDC BVE AP 202

Florida street address (P.O. Box NOT ACCEPTABLE)

Lorse Spomis , /A F2077 i =
(City/State/Zip) ~ o= =

7 3 =z

Mo o e

[
i

Having been named as registered agent and to accept service of process for the above stated lirizited
Liability company at the place designated in this certificate, I hereby accept the appointment as [
registered agent and to act in this capacity. I firther agree to comply with the provisions:ofall =
statutes relating go-The praper and complete performance of my duties, and I am familiar with and ~
accept the objifations ofny position as registered agent as provided for in Chapter 608, F.S.

'z N |
—

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional}



“North Carolina
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

L, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that
AQUA TREATMENT SERVICES, LLC

is a limited liability company duly formed under the laws of the State of North Carolina, having
been formed on the 3rd day of July, 2000, with its period of duration ending Perpetual.

I FURTHER certify that the said limited liability company's articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that the said
limited liability company is not administratively dissolved for failure to comply with the provisions
of the North Carolina Limited Liability Company Act; and that the said limited liability company

has not filed articles of dissolution as of this date of this certificate.

4
]

.
el
=L <o
TN
———

S
Pt =
el £l b -,
o, =
oy -— T
[V Rl H -
Lren o wD eI
B . —
] g oy
-k B RITET

- 3 - =
— o
, —
2 “u
B e
L o
I

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

Gl L Mppakadt

Secretary of State
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Verify this certificate online at www.secretary.state.nc.us/Verification.




