M 15000002244

- HHIE AR RS

(Address)

600271342166

SIS0 ——[IN= #%13
ST 047301501001 003 #1230, 00

[]Pckur [ warr [] mar

(Business Entity Name)

{Document Number)

i .
=T
Certified Copies Certificates of Status ' ooty
=23
1 ‘3 7‘: -:”
i y
Special Instructions to Filing Officer: “ ‘; “:_E
i — 3 “.
SRR T W
Ly T
PR
%
= ~
o
Office Use Only _vs sy
‘ L]
'v&\“ 0 e
30 NO I
S °
M z
o




Ps S ,
, @ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 8356371628 fa?<
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

April 29, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #. 9532297 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:

HYDROSOLUTIONS, LLC (DE)
Registration
Florida

HYDROSOLUTIONS, LLC (DE)
Certificate of Status-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document{s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER
TO: Registration Section
Division of Corporations
: -
SUBJECT: Hydrosolvfions Lt
4 Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenice, and check are submitted to regisier the nbove referenced foreign limited liability company 1o transact business in Florida..

Pleasa return all correspondence concerning this malter to the following:

L eonardo QCano

Name of Person

Hydrosolvbons L C

Firm/Company

3600 Reof RA 302/\/
Address
mucdmdr,  Fo 33025
City/State and Zip Cade

eano @ h) dro solvtions, Co

E-mal address: (1o be used for fulure annual report notification)

For further information concemning this matter, please call:

| eonacdo  Ceono 154 |, 5£F p6ST)
Name of Contact Person Aren Code Drytime Telephons Mimber
ILING ADDRESS; SIREET APDRESS;
Division of Corporations _ Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifon Building
Tallahassee, FL 32314 266] Executive Center Circle

Tallahayses, FL 32301

Enclosed is a check for the fowring amount:
0 $125.00 Filing Fee $130.00 Filing Fee & D $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificsie of Status Certified Copy of Status & Certified Copy



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 4
FOREIGN MEDW COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: :
] D_a'DlU'!'anJ' L <&
’ (Name%?ﬁgn Limitcd Liabllity Company; mual WIWWEW
Hydro Holdings  Grovp, LLC

{10 ntms unavailabiG, enter altemate name ndopted fordd purpose of iransacting business in Florida. The allernate name must mc!ude “Limited
Liability Company,” “L..L.C,” o7 “LLC.")

9. ;t«-{.‘, ’Et Pelamw wrd 3 Seo  endoiedd
urisdiction under )nwo which loreign limated liabili ~(FEI number, if applicablo}

company is oTgant
4 Ma,.\ Z, 20l 3 (16'!\'“-)

(Date first transscied business in Flnndnﬁ]' rior 1o segistration.
{Seo scctions 605.0904 & 605.0905, F.S. o da rmine penalty liability)

5.

2600 Red R A 302—'\/ i i rmar, L 33025

[Sitrect Addn:u of Principal Office)

2000 Red R 3OLN |, muiceme, FL 33005

(Mailing Address)

7. The name, title or capacity end address of the person(s) who has/have authority to manage isfare:

Suan P Semannte — President = i134) w21 St muicemer, AL 330’-5

Leonardo ano — Uice Presredent Ceo.,

1934 Sw 20 s mermer, Ao Jjolf

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

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

ature of an authorized person

{In accordanca with section 6350203, F 8., tha execution of this dopument constitvies wn affirmation undez the penaitiex of perjury 1hat the facte sisted herein are lrus. |

am aware that coy false information submitied in 8 document to the Depatment of State constitutes » thisd degres felony s provided for in 9 817,155, F.5.)

L L0 nu.ach C“M
Typed or printed name of signee

;
S1:01HY 62 ¥dV 1L



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:
Nydrosclutions L LC
[

If unavailable, the altemate to be used in the state of Florida is:

Hrydro H-ola(?nﬁ.s Grovp, LiC

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

~Name)
2600 Ret Rd 302N

Florida Street Address (P,0. Box NOT ACCEPTABLE)

emifdome ¢ L 33025
City/Stue/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, I-hereby accept the appomtment as
registered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position asyegistered agent as provided for in Chapter 603, Florida
Stanutes. .

(Signature)

- — l}:
$100.00 Filing Fee for Application g» r*;_‘ -y
S 2500 Designation of Registered Agent o ome
§ 30.00 Certified Copy (optional) Do o
S 5.00 Certificate of Status (optional) e o ron
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You may vorlfy this cercificate cnlina
at corp.dalaware.gov/authver.shtm

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYDROSOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"HYDROSOLUTIONS LLC" WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SO ECT

{ 'wkMF% H

/5

wiirey W, Bultock, Secietary of Stale
5406890 8300 AUTHEN {:ETION 2332500

DATE: 04-29-15

150583175




