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COVER LETTER

TO:  Registration Section
Division of Corporafiens

SUBJECT: Aquilex WSILLG

Name of Limited Liability Company

PAGE B2/8%

Tha eaclosed "Applicetion by }:“oroign Limited Liability Company for Authorization to Tranaact Busincss in Flarida,” Certificate of
Existenoe, and check are submittzd t register the above referenced foreign limited liability company to trainsact business in Florids..

Plengs retum all comrespondence céncmli.ng dns matter to the following:

Nae of Person

Firm/Company

Address

City/State and Zip Code

ahowe@aquilex,.com
E-mail address: {fc be used for future annual report notfication)

For frther information conostning this matter, please call:

at ) .
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREFET ADDRESS:
Division of Corporstions Division of Corporations
. Registration Section Registration Section

P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tuallahassee, FL 32301

Enclosed ig a check for the following amount: ‘
[1$125.00 Fiting Fee [ J$130.00 Filing Fee & [ 1$155.00 Filing Fes & [_1$160.00 Filing Pes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

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

IN COMPLIANCE WIE SECTIGN 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1. Aquilex WSILLC

(Name of Fortign Limited Liability Comparly; must inciode “Limited Liabllity Company,” "L 1.C.,” or "LLC.")

(If name unavailable, enter alternate narae adopted for the purpose of transacting tuginess in Florida and attach a copy of the writien

consent of the managers or mazeging members adopting the alternate name. Tha slternate name must inchede “Limited Lighility
Company,” “L.L.C,” “LLC.™)

2, Delaware 3. 743124110
{(Jurisdiction under the law of which forefgn Timited Tiability (FEI natnber, i spplicable)
company is organized)

4, 06/0472004 5, Perpetual

(Date of Organization)

Duretion: Year limited lability company will cease to
exist or “perpetual”)

6. Upon Qualification

(Date Tire! trangacted business in Florida, if prior to re%mtntion.)
(See sections 608.501 & 608.502 F.S. to determine pensity liabilify)

. A
7. 2225 Skyland Court, Noreross, GA 30071

ey -
T\ T
(Streel Address of Principal OMice) e -3 -
PR o . Mg B O
8. If limited liability company is a manager-managed company, check here ] '«-\';, o
F"~ —d (]
=
9. The name and usunl business addresses of the managing members or managers are as follows: 2221 &

Aquilex Specislty Repair and Overhey] LI.C , 2225 Skyland Court, Norcross, GA 30071

10, Atiached is an criginal cerfificate of existonoe, nomorethan 90 days old, duly authenticated by the official having asindy of records in
fhejurisdiction wnder the law of which t is orpanized. (A photocopy isnat acoeptablle. Ifthe cerfificate isin a forsign language, a
translation of the certificate under oah of the translator st be subrritted )

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

specialty repair and overhau]

Signature of ﬁemb%r an authqrized representative of a member.

{In socordonco with section 608.408(3), F.4,, the excention of this document conatinzics an affirmation under the
penalties of perjury that the facts stated herein are true, 1 am aware that sny false information submitied in a
documertt to the Department of State constitutes g third degree felony as provided for in 5.817.155, F.8.)

. Greg Birge
Typed or printed name of signea

- .
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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:

Aquilex WSI LLC

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

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Addreas (P.O. Box NOT ACCEPTABLE)

Plantaijon FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmient as registered
agent and agree to act in this eqpacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C'T Carporation System . Kristin Bolden
Assistant Secretary

) (Signature)

By:

- $100.00 Filing Fee for Application : .
$ 25.00 Designation of Registered Agent ‘
$ 30.00 Certified Copy (optional) '
§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUILEX W3I LLC™ 18 DULY FORMED
UNDER THE LANS OF THE STAYE OF DELAWARE AND I8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, A5 OF THE THIRD DAY OF FEBRUARY, A.D. 2012.

NN S

) Jeitrey W, Bullack, Skcrtiory of Stata =y,
ADTHE, TION: 9340588

DATE: 02-03-12

3812449 8300
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