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CRIGOIT (9110)
COVER LETTER

TO:  Registration Section
Division of Corporations

Flowtronex PS), LLC
SUBJECT:

Name of Limited Liabifity Compeny

The onclosed “Application by Foreign Limited Liablilly Company for Authorization to Transact Business in Florida,” Certificate of
Existancs, aad check are submitted (o reglstar the above referenced forelgn limited lisbility company so transact business In Florida..

Pleazo retum all correspondence cancerning this maitor to ths following:

Lawrence Ault

Name of Parson
Flowironex PSI, LLC
Firm/Company
1133 Westchester Avenuo
Address
White Plains, NY 10604
City/State and Zip Code

tswrence sult@xylemine.com
E-mail address: {{o be used Tor Tulive annual report notlfication)

For further informalion concerning this matler, please call:

Lawrstice Ault ; 9t4 ) 3235700
al
Name of Person Area Code & Deytims Telephono Number
MAILING ADDRESS: SIREET ADDREJS;
Division of Corporations Division of Corparations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tailahassce, FL 32114 2661 Bxeoulive Center Circle

Tallahassee, FL 32301
Enclosed is & check for the following amount:

D1 $125.00 Filing Fee D $130.00 FilingFee & D $153.80 FillngPee & [ $160.00 Filing Fes, Certilloato
) Certificate of Status Certified Copy of Status & Certlfied Copy

FLOSY - 0137200 ] Waluts Khower Ouling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION ¢03.303, FLORIDA STATUTER, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Flowtronex PSI, L1.C

(Hamec of Torelgn Linilied L1ability Company; must include

(1f uame unavailable, enter altemnate name adopted for the purpose of trangacting business in Tlorida and atiach s copy of the written
consent of the mansgers or managing mombers adapting vhe slternaie name. The alternate name must inctude “Limited Liability
Company,™ “L.L.C," “LLC.")

Novada 3 75-2689750

[urisdiction under the lav of which foreign Tinnted Hablilty

company Is orgmnized)

4, 0a-08-1998

(FET number, i1 applicable)

5 Perpetual
(Dnte of Organization) (Duratfon: Year limlicd Rability company WiIT cease fo
axisl or “perpetual™)
RO
6. A
(Date fiest ransncted business in F!orld? iFprior to rcgl[slraﬁon.) T.Ci mm
(Seo sections 608.501 & 608.502 P.S. to determine penalty Habllily) i % -
7, 10661 Newkirk Road :;‘;’;: : ff\ F:
W M
Dalins, TX 75220 o B o)
—(Sireel Address of Prmoipal Ofiice) s w( o
[ e
e JOVM
8. 1f limited liabilily company is 8 manager-managed company, check here % b ’:’n
=
= .
9, The name and usual business addresses of the managing inembers or managers arc as follows: ' |
Xylem fne.
1133 Westchester Avenue

White Flains, NY (0604

10. Attached is an ociginal catificate of existerios, no more than 90 days old, duly authenticated by the officlal having custody of recordsin
the jurisdiction under the law of which it is organized. (A photocopy isnol scceptable. [fthocetificate isin a foreign language, a
translation ofthe certificate under oath afthe translator must be subimified.)

11. Nature of business or purposes to be conducled or promoted in Florida;
Many facturing of pumps and pump equipment

Signature of a member or an autharized representative of a member.

{ accordonee witly section 60BADR(), I7.S.. the exeention of Ihis document constitutes an affinnntion under the
penallics of pegjury that the facts stated herein are trus. [ am awnre that any false information submitted in a
document to the Departmen) of State consfilutes a third degree felony as provided for in £.817.155, F.8.)

Ericn Plores, Assistant Segretary

Typed or printed name of signee

FLO3T » QW IT72010 Wliery Khow 21 Onlne
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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:
FLOWTRONEX PSI, LLC

If unavailable, the altsrnate to be used in the state of Florida is;

2. The name and the Florida strect address of the rcgistered agent and office are:

C T Corporation Syxtem
(Neme)

1200 South Pine {sland Road
Florida Strcet Address (P.0. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Siate/Zip

Having been named as registered agent and io accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for In Chapter 608, Florida

Statutes.
- Joffray Kagan
;;£§<Eéag:f:;§§§§:?ij Vice President
By:

5100.00 Filing Fee for Application

$ 25.00 Designation of Registercd Agent
3 3000 Certifled Copy (optional)

3 3500 Coertificate of Status (optional)

" PLEST- 0511013 Wokters Kl et Onltoe
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CERTIFICATE OF EXISTENCE
WITH STATUS IN - GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that 1 am, by the laws of said State, the custedian of the records relating to filings by
comporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partmerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in goed standing
for & time period subsequent of 1976 and am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FLOWTRONEX PSI, LLC, as a limited liability company duly erganized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
December 30, 1996, and is in good standing in this state,

IN WITNESS WHEREOF, ] have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 9, 2013.

’;-r/ %—

ROSS MILLER
Secretary of State

Electronic Certificate
Certificale Number; C20130808-219%

You may varify this electronic certificatle
onfine at hitp:/#vwww.nvaocs.gov!




