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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2018

ROBENETTE Y ROSENBERGER
6200 E HWY 62, BLDG. 2501, SUITE 300
JEFFERSONVILLE, iN 47130

SUBJECT: HYDROBLASTERS SE, LLC
Ref. Number: W18000024747

We have received your document for HYDROBLASTERS SE, 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):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return 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.

Dionne M Scott
Regulatory Specialist |l | etter Number: 018A00005140
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
] "
N COMPLIANCE WITH SECTRON 605.0002. FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 REGISTER A FOREXGN LINMITED LIABILITY
COVMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

;. Hydroblasters SE, LLC
TNEmE oF ForeIgn Timied Liab(ity Campany. must include -Lim#ed Lizbility Company,” "L L G ¥ of “LLC ")

{If pane unarvaitable. enter akermaie name sdopted for the pirpose af ransacting business in Floride The aliemace aaine inust inglude “Lirniied Liabitity Compeny,” "L L C." ar "1 1.C ")
5 Indiana 1. 35-2146211
Hudadiahunner die Taw of wlich foreign Toted Tiability company 1 arpantzed) {FEL mumber, i€ applicable )
4 March 12, 2018
' {Date Bist trangacied Danmest in Florida, if prioe 16 repisounon )
{Scr wctans 605 D904 & 605 1905, F.5 vorderennine penalry habiling)
5. 6200 E. Hwy 62, Bldg. 2501, Suite 300 6
' (Sneet Address of Principal Office) Muding Address)
Jeffersonville, IN 47130
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Registered Agent Solutions, Inc.
155 Office Plaza Drive, Suite A
Office Address:
Ta lahassee ,Florida _ 32301
{City) 11p code) ‘g o g
) T

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated {fimited lmﬁﬂuy comggny ar tﬁ"@'a

designared in rhis application, I hereby accept the appointment as regisiered agent and agree to act in lbig cqpac& I furtherpgree
fo comply with the provisions of alf statutes relatpe 1o the proper and complete performance of my duum End ! 8 Samitigrwith

and accept the obligations of my p d ggent. o .
S;/f(wm-.,{gg& Seca ,d.._fl > '_il
(Remmﬂd ayent's n'mnn} —— G
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: —:_':2 Ut)
Title or Capacity; Name and Address: Title or Capacity; Nzme and Aldress;
CEQ ‘]ames P. Hughes Secretary Rabenette Y. Rosenberger
200 ETHWY 62 6Z00E Hwy 62
Bldg. Z50T Suile 300 Bldg. 2501, Suite 300
Jetiersonville, IN 47130 Jeffersonville, IN 47130
President Jeffery S. Hughes
6200 E, Hwy 62

-Bldg 2507 Snite 300
. Jeffersonville, IN 47130
(Use attachments if necessary)

9. Attached is a certificate of existence, ne 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the De:?m of State consmutej degree felony as provided for in 5.817.155,F.S.

L4 Signsture o thnnlxd person

Rabenette Y. Rasenberger. Secretary
Typed or prnted anme of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the cor;{of"a\tle“records and the proper official to execute this
s

certificate.
. g
. b
i o
I further certify that records of this'office disclose that
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HYDROBLASTERS SE;skL'C

iy,

‘ 4 RTINS A o uplihe
duly filed the‘requisite documents to commangenbusiness activities .wnder the lawsighithe Stite of
TN i E: : 'gl mhl““ AT o

bl Tl :
Indiana on July 12, 2001fang was in existen%%ﬁ%}fﬁguthorized to trarrlsﬂact' business}@,'xhe stte of i I
| T o

it o amvah

Indiana on March 09, 2018. i rimpt ml_’j;g o
i -
| further certlilfil\}}\,.'ﬁl!\is Domestic Limztiﬁed Liability Company has filed jts most recem‘;“ﬁle;?q'%g:required byf § |
i .., Al . Ul
Indiana law with'the Secretary of-*iSIt:?{ce, or is not y‘ét- required to"fll;?ﬂ 'lsﬁ'ch report, an‘dillthat-:no ngtice o@

|t‘ U !y 1 H " b :;{ -
withdrawal, dissolution, or expiratio‘n has be,gln ﬁle:g or taken-place. All fees, taxes .'lnterebs‘,}, and
Roer

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

Sl R I ¢
Y SR

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 09, 2018

6 CONNIE LAWSON
181 SECRETARY OF STATE

2001071200649 / 2018555488
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




