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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2014

PAUL GUNN
PO BOX 650
JACKSON, MD 39205-0650

SUBJECT: WATERSPEC, LLC
Ref. Number: W14000069675

We have received your document for WATERSPEC, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 414A00024535
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:; \!\JO\ ‘\Fevgoec Ll/()

\ Name o' Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Poul Bunn

Name of Person
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E-mal athdiess: {to be used Tor huure annual report nottlicatign)

For further information concerning this matter, please call:

enn unvis L0l 9us- 18D

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
¥1~ 125.00 Filing Fee ~ D18130.00 Filing Fee & [ $155.00 Filing Fee & D $160.00 Filing Fee, 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 WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

L \\aterstec, LLC

{(Name of Forcign Eimed Trabilny Companyt must include “Limied Linbality Company

T oL T

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in FJonda The alternute name must include “Limiled
Liability Company,’ “L.L. C or “LLC.™)

. NUSSISS PP

urisdtetion wnder the aw b Wlieh Toregn Hmited Tabiliy
company is organized)

(FEI number, if applicable)

(Date first transacted business in Florida, if prior 1o registration,)
{See sections 605.0004 & 605.0905, F.S. to determine penalty liability)

5 |29 vy Madison Paza, Sulie 1900
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Madis, Missiseiopl 3AID 28 2
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7. The name, title or capacity and address of the person(s) who has/have authority to manage {58 =

e
Rodney E. Tviplett, Je., Manag e

|24 One Madison Pam Sl te 1500
Madism, Missieippt 2410

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
. ifi i

acceplable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Radn 1O —
Sighatun: of an authorized person

(In accordance with section 605 0203, F ., the execution of this document constitutes an affimation under the penalties of perjury that the facts stated herein are true |
am aware that any {ulse informalion submitted in 8 document to the Department of State constitutes & third degree felony as provided for in s 817 155, F §8.)

Rudney F. Triglett Je.

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
\WAYRIS0PC, LLe

If unavailable, the alternate to be used in the statc of Florida is;

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

Layen Holder

{Name)

AN42 W YW\ 304

Florida Street Address (P.O. Box NOT ACCEPTABLE)

St RS a beun w. HL94

City/State/Zip ~

VAT 3ISSVHVIVE
FIVES 40 A¥VLIYIES
8S:1 Hd SZAON 41

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 appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 6035, Florida

 ReAVERAL

I (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionai)



DeELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability

Company Act to be filed in my office do hereby certify:

WATERSPEC, LLC
Registered the 18th day of May, 2012

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississigp; Limited

Liability Company Act as shown by the records in this office. Y I

25 B
That the registered office of said Limited Liability Company is located at: 5;;1 "'\f {.,.l.j

A o
400 East Capitol Street;?O Box 650 Mo o £
Jackson, MS 39205 -

So T D
And that the registered agent at that address is: =2 &

Dmn

vy
v

Gunn, Paul L.

I further centify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited

Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 7th day of November, 2014

U Dulled dmww'J"

C. DeLBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN14002396
Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




