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COVER LETTER

TO: Registration Section
Division of Corporations

Seahned Hydrosolhins  LLC

SUBIECT:
Nande of Limited Liability Compuny

The enclosed “Application by Fareign Limited Liubility Company for Authorization w Fransact Business in Florida,” Centificate of
Existence, and check are submitted o register the above referenced foreign limited liability company 10 trinsact business in Florida,

Please return alf correspondence concerning this matter to the following:
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Narne of Person
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Address
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Cisy/State and Zip Code
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Fmail address. (to be used Tor [uiure annudl report nutification)

For turther infurmation concerning s matier, please call:

_SI /'(”p JMn:@j‘, L a: Vo w00, P8 - #3300

Name of Contact Person Arca Cude Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Repistration Section Registratton Scetion
P.0. Box 6317 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Fallahassce, F1. 32301

Enclosed 15 2 check for the fallowing wmount:
BXB125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiltcate
Certificate of Status Certifled Copy of Status & Certified Copy



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

IN COMPLANCE BTTTT SECTION 6050002, FLORIM STATUTIN 1HE I WLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY T TRANSHCT BUSINESS SN THE STATE OF FLORIDA:

] Seadinet Nycdrosohe hons J {C

(Name of Farcigs Linited Liaselny Company ! must inchide “Lamited Liabddiny Configrany,” "LLCL or "LLCT)

(1 nasne wnavanlatede, cnter altzmaie name sdopted foe the puspose af transacinzg business 1 Flopda The alternale nusne must mclade “Linnted Lisbity Company,” "1 LC7 or "LECT)
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[Tunsiie ban under ihe Liw of wih tforen Timted Lahility company » oigamsed) (FET numher, if splizabic)
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7. Name and sreet address of Florida registered guent: (P.0, Box NOT acecptuble)
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Kegistercd agents aceeplanec:

Having heen nanted as registered agent and 1o aceept ervive of procesy for the abowe stated timired Habiliey company at the place
designaeted in this application, I hereby aceept the appaintment as registered agent and agree to act in this capacity. I further ayree
to comply with the provisions of all statutes velative fo ifte proper and complete performance of myduties, and Iam fumiliar with
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{Use atlachmenis it necessary)

9 Attached is 3 certiligate of existence, no more than 90 days old, duly asthenticated by the tticial having custedy of records in the
jurisdiction under the faw of which i is organized. (If the certificate is in a foreign language. a iranslation of the certiticate under oath
of the translulor must be submitted)
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L6, This document is executed in accordancghwith section 6054203 (LJAB) Flonda Statates. Lam aware ihat any false information
submiited in a document to the Deportment Wim <A Lhin tee felony as provided fou in < 817,155, F.5.
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State of California
Secretary of State

CERTIFICATE OF ETATUS

ENTITY NAME: SENTINEL HYDROSOLUTIONS, LLC

FIT.F NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS

200535410184

12/20/2005

DOMESTIC LIMITED LIABILITY COMPANY
CALIFORNIA

ACTIVE .(GOOD STANDING)

I, ALEX PADITIA, Secretary of State of the State of california,

hereby certify:

The records of this office indicate the entity is auchorized to
exercise all of its powers, rights and privileces in the State of

California.

No information is available from this office regarding the financial

condition, business activities or practices of the entity.

NP-25 (REV 02/2015)

IM WITNESS WHEREQF, T execute this
certificate and affix the Great Seal
of the crate of California this day of
November 4, 2019.

ALEX PADILLA
Secretary of State

03/83
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