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- COVER LETTER

T0: Registration Section
Pivision of Corpuativns

Supgegy: Dow Gomal L

Name of Limited Liability Compnny

The epglused "Application by Foreige Limited Liability Company for Authorizatica (o Transaet Business in Florida," Cermificate ol
Existence, and check ave subnided (o register the above referenced foreign fintited libility company 1o (ransacl business in Florida..

Please vetumn afi correspondence concerning Mhis matler 1o the fobowing:

Marin Tronzatos, Vice President and Assisian Treasuier
Name of Person

Flow Control L0

Finw/Cumpuny

o T Corpaation, 133 Westehester Ave,

Address

White Plains, New Yok 10604

(_‘il;z‘:}mtc and Zip Code

kL izorlaRosiLill.com
- E-manl ackdress: Qo be used Tor Tuture ancusl report noliNeation)

For fiewer mlomation concerning Uns matter, please eall:

parin Fronznlos atl U4 ) 012133
Name of Peyson Arga Code & Daytime Telephone Nutber T
MALING ADDRESS: STREET ADIXRESS:
Division of Corporations Division of Corporations
Registralion Seetion Registrativn Section
PO, Box 6327 Chiflon Buifding:

Tallahassee, FL 32314 2661 Exceative Center Cirele
Tallhassee, F1L 32301
Erensed is a cheek (or the folfowing wnount:
D$|2$.OU Filing Fee D‘Sl}[).OO Filing Fee s [SA8155,00 Filing lee & $160.00 Fiing Fee, Certificate
Certifiente of Status Certified Copy o Statis & Certified Copyr
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, 100RIDA SEATURES THE FOLIOWING IS SUBMITTED TO REGISTIN A FORKIGN
LIMUTED LD Y COMPANY 1O TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

1. Flow Conwrel LLEC
{Nunie of Fareign Linded Ligbility Company: mast meluds 2 Linnied Lutslity Company,”™ "LECL or “LLCY)

(H name umovailable, enter altereate name wdopled for the pupose of triwsteting business i Forida aned wtschi a capy ol the seitten
consent of the maragers oF managing members sdopting e aleruate name, The alternate name must include Linited Linbility
Company,” “L.L.CW5L1LC™

2. Delawie 3. 482013170
(Furisticiion under il Taw of which Torcign Tmed Tiabildy
company is organized)

(FE:] number, 1 applicable)

4, 83/08201 5 Perpetual T
(Date of Qvgarnzition) (Duration: Year hoyied Tability company willetese lo
exist or “perpetual™) b ({4
0.
(Date Tirst trueisacied business in Florida, if prier v reglstriion, ;
{See seetions 608.5U1 & G08.502 £.5. o determine penalty liability)
7 Lape Ann dudusbiud park, | Kendelin Rd,
Gloucesier, Massachuscus 01930 :
{Soreet Address of Trncipal DTee) v

8. Himited Lability company is 4 manager-muaaaged company, check here X

9. 'the name and usual business addresses ol the manoaging members or managers are s ollows:
Manager - Robert Wolpert 1133 Westchester Avenue, White Plains, NY 10604
Manager- John Sullivan L1333 Westchester Aaveuue, White Plains, NY 108Cd

Manager - Gretchen McClain 1133 Westchester Avenue, White Plains, NY 10604

Single P:‘l(::mber : XYLEM ENC. 1133 Westchester Avenue, White Plains, NY 10604
16, Atlsiched is unorigived certilicaie of exisienoe, 1o more B S0 chays ok, duly aubrenticated by G oflidal having custody olwcondsin
e juisclicion: under the law of which i is onganized, (A photocopy isnolsceepable. ihe caificale sin o foreign luguage, o
martslastion: of the certificaie under oath of e barslaor must be submitied.)

[1. Natere of business or purposes to be conducted or promoted in Florida:

waley E]I()(]LIClh and services

. P
(__,.—"" /‘ . /-—/“,' S
/é/?l//ﬂ,. ///'zﬁrf/’/:/a«(//?-‘;l
Signature ol a member or an authogized I'Lfﬁrcscnlali\'c of a member.
(11 aceurdunes with section 608.408(3). 2.4, Ure eavsutien o diis docusent conggiwies au alinalion dnder the
pennltics ul' perjuey thal e Gets stated hevein s tue. §am dware that any fifse infbenation subeiiited fis a
dlucuement t the Depariment of Stute constiluies o third degree felony as provided for ins 817,135 F5)

Mt Tronzatos, Viee Presideot and Assestang Uressuiet

Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THLE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE O
FLORIDA.

1. The swme of the Limiled Liability Company is:

Flow Conun) 1LLC

[ unavantable, the aliernate (o be used in the stawe of Florida is:

2. The name and the Florvida strect uddress of the registered agent and oifice arc:

CT Corporation Systen

{Name}

1200 Sowh Pine Islund Roud
Flarida Street Address (P.0, Box NOYT ACCEPYANLE)

Plantinion Il 33324
City/Sule/Zip

Having heen named as registered agent and io aceept service of provess for the above stated limifed
liability company an the place designeded i this cortificene, §hereby accept the appoiniment as regisiered
agent and tgree o act in s capacity.  fiother agree (o comply with the provisions of alf siaintes
relating 10 the proper and complete performeance of niy duties, and {um fanitiar stk and aceepr the
obligations of my position as registered qgent as provided for in Chaprer 608, Florida Stedufes.

CI Corgpration Systeng
R 2 < W)
TSk O Kristin Bolden

Assistant Secretary

$ 100,00 Filing Fee for Application

$ 2500  Designution of Registered Agent
$ 3000  Certified Copy (optional)

S 500 Certittvate of Status (optional)
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g Delaware ... .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO.HEREBY CERTIFY "FLOW CONTROL LLC" IS DULY FORMELD
UNDER THE LAWS OF [THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND. HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE

SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTQOBER, A.D. 2011,

LT

NN S

Jutrey W dabock, Sty of Stale

AUTHEN%KQ TION: 9111948

4978443 B300
DATE: 16-24~11

111130339

You may verify thiy cartificata onlina
af corp. dolavaze. gov/auchver, shonl
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