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APPL!CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WWLMWHHWMMMHAM THE POLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LAMTED LIARIUTY COMPANY TO IRANSACTBUSINESS INTHE STATE OF FLORIDA:

1 POU Partpers, LLC
(Name of Foreign Linutad Liabslify Company; must incfude “Limifed Liability Company v "I: L or LLGH

(If name unnvallable, enter alrernate name adopted for the purpose of transacting business in Floride and atiach a copy of the written
coneent of the managers or managing members adopting the altemate name. The altsmate name must include “Limited Liabil ity

. Company,” “L.L.C," *LLC.")

perpetial

Delaware
{ FET aumber, 1 apphcable)

(Jurizdietion under the law of winch forergn Timited ltability
coinpany is organized)

2.

4. 08/18/10 5,
{12ate of Organization) {Duration: Year hrmwd Tiabilify company will cease to
: exist ar “perpetual")
6. I
(Date first transacted business in Plorida, if prior ta tegistration. ) =
{See soctions 608.501 & 608.502 F.S. 1o determina penalty liability) r G
e SIS e
7. 1333 Sadlier Cirole W, Drivy, Indlanapolis, IN 46329 . };‘L., r=
G, F T
S AR V- T
g‘l-'g- J- _Q L
trect e of Prineip ca) -r; 5 =
. . LY
8. Iflimited liability company i3 a manager-managed company, check hers [:l S o
T

9. The name and usual business addresses of the managing members or managers are as follows:

POU Water, LLC - Member - 1333 Sadlier Circle W, Drive, Indinnapolis, IN 46329

10 Am%momwﬁmﬁmmnmmmm%dﬂymbyhm Mgumbdyofmomkin

the fuisciction saier e law of which i s Crgamiznd. {A phoiocepy i notecoeptable. Iftho certficateisin  foreign bangage, B
tramsarion of t certificate urder cath of s ranslatoe s be suberited)

11, Nature of business or purposes to be conducted or promoted in Florida:
Any purpose ot purpBECEfor wiich indivighals may lawfully associato themavlves.

WA g A

Signature of a member or'¥h suthorized represcntative of a member.
(in 2coordance with section 50840803}, F.5., tha axecution of this document constitutas
an effirmation under the penaltics of parjury that the factx stuted hergin are true:)

Ricky Veach, Manager of POU Water, LLC - its Member
Typed or printed nams of signee

FLOS? - 0320572009 € T Hywean Onitne



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:

PQOU Partners, LLC

If unavailable, the alterpate 1o be used in the state of Florida is:

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

C T Corporation Systom
(Name)

1200 South Pine Ysland Road -
Floridn Street Address (P.O. Box NOT ACCEPTABLE)

Plantution FI 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hareby accept the appointment as registered
“agent and agree fo act in this capacity. 1further agres to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, amd I am familiar with and accept the
oblipations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Mark Brinkman
Vioo Presidont andl Asslstart BoretY g 100,00 piling Fee for Application
§ 2500 DPesignation of Registerod Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware ...

The Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "POU PARTNERS, LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2010.

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POU PARTNERS,
LLC" WAS FORMED ON THE EIGHTBENTH DAY OF JUNE, A.D. 2010.

Jelfey W, Duilack, sncreury(ofsmtui .

AUTHEN ION: 8104096
DATE: 07-09-10

4838257 8300
100728299

You may vewd thia certificate online
at co:f:n’ dn.ldw!{rn .goviauthver, :ztm.l




