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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

memmmmmm FLORIDA STATUTES, THE FOLLOWING B SUBMITIED TO REGSIER A FOREGN
LINITED LABRITY COMPANYTO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1, Hydrosurge Equiginant Compmy, LLG

ame of Forsign Limite: ty Company; must muu: 1'y mpany,” "L.L.C," or

{If name unavailable, entor aliernate name adoptod for the purpose of transacting businoss in Florida and attach a copy of the writtan
consant of the managers or maneging memmbets adopting the altarnte name, The altemate nams must Include “Limited Liability

Company,” “L.L.C," “LLC™)

(FE] aumber, I applicables]

4, 12211 5. papetual
nte of Organization . T{Duretion: Year limitwd Tabilty company will w0
© g °n) . exist or “parpetaal*) o y vall soasd
6 Bats fe ' T ln‘P'{ TprbrioT
t {ransaated. businays: Adg ol
(S(n:q s SR S0 A COR S02 F 5. s Feteron o nany habsis) -
o e
7. 2381 Executive Conier Drive R
3:';‘{ ;- M T
Boca Raton, FL 33431 ";:_ > i f
(Strest Address of Principal Office) ET -
i e
8. Iflimited liability company is 8 manager-manuged company, check here O m & = m
n
' oa & O
9, The name and nsual business addresses of the managing members or managers are as follows: S5
Sa Ry e
Sunbeam Prodwcts, luc. £m o

2331 Bxscutive Coater Drive

Boea Rmon, FL 33431

10, Msmmmﬁmmmmmm&mmwmm having custody af reccedsin
the jurisdiction underthe faw af which 1t is onzanized, (A photocopy i3 not acceptable, Iths certificate is1n 8 foreign language, a
translation of the certificate under cath of the translator st be subtied.)

11, Nature of‘ business or purposes to be conducted or promoted in Florida:

Managmment of pramotional support business

Slgnamre of}ﬁembur uryx &uthorxzcd representative of a member,
(In sosordanes with seciion 60B.408(3), F.3., the excoution of this document constitute en affinmation under the
peaelties of prjiery that the ficto stated hereln are ua. | am awars that any false informatlon submiticd in o

dogumant to the Department of State constitutes o third degrec felony a3 providad for in 9.817.155, F.8.)
Joha E. Cappa, VP of Sunbeam Products, Inc.

Typeq or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TEB PROVISIONS OF SECTION 608.415 or 508,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LTABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTBRED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Hydrosurge Bquipment Compaay, LLC

If unavailable, the alternate to be vsed in the state of Florida is:

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

C'T Corporation Systemn

(Name)

120D South Pine Island Road
Flonda street Address (P.O. Box NOT ACCEETABLE)

Planstios g, 3824
- ' Crry/owteiZip

Having been named as registered agent and 10 aceept service of provess Jor the abave stated lmited
liability company at the place designated in this certificate, I hereby accepl the uppointment as registered
agent and agree to act in this capacity, Ifurther agree to comply with the pmvi.flar_u af all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registeved agent as provided for in Chapier 608, Florida Statuies.

C T Corporation Systom

?__‘Ix.g....ns..f‘&-kk Madonna Cuddihy
(Signature) \)  Spedal Assh

s

$ 100,00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYDROSURGE EQUIPMENT COMPANY, LLC"
IS DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS QFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2012.

AND Y DO HEREBY FURIHFR CERTIFY TBAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ PATE.

Jeltray W. Hullogk, Secretn
AUTEE. TON: 9272516

DATE: 01-04-12

5075288 8300

120011816

el Ly £i onlina
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You way
AL Ccorp



