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COVER LETTER

TO: Registration Section
Division of Corporations

Veolia Water Logistics LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

Whitmey Fawcett

Name of Person

Veolia Water Logistics LLC

Firm/Company

120 Water Street, Suite 212

Address

North Andover, MA 01845

City/State and Zip Code

whitney.fawceti@vcolia.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Whitney Fawcett 978 725.0068
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Fiting Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

WHITNEY FAWCETT
120 WATER ST STE 212
N ANDOVER, MA (01845

SUBJECT: VEOLIA WATER LOGISTICS LLC
Ref. Number: W20000007291

We have received your document for VEOLIA WATER LOGISTICS 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):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 920A00001891

www . sunbiz.org
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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:

| Veolia Water Logistics LLC

(Name of Foreign Limited Liability Company; must include “Limited Lisbility Company,” "L.L.C.," or "LLC")

(If namne unavailable, cnter alternate name adopisd foc the purpods of transecting business in Fiornids. The alicmaete name must include “Limited Lishility Company,” “L.L.C," o: "LLC.™)

Delaware 42-1635429
2. 3.
{Jurisdserion under the lsw of which foreign limited Fability cormpany Is arganzed) (FET number, il applicable)
N/A
4
snl!e firs) trangacted buyiness in Flonds, iTprior to mgnintion )
See sections S05.0904 & 605.0905, F.5. 1o determinc penalty Lnbility)
53 State Street 53 State Street
5. 6.
{5troct Address of Principal Office) (Mailing Address)
14th Floor 14th Floor
Boston, MA 02109 Boston, MA 02109
7. Name and sireet address of Florida registered agent; (P.O. Box NOT accepiable)
C T Corporation System ., 03
Name: w 3
1=y = .
, o0 om Ty
1200 Scuth Pine Island Road ORI £ ——
Office Address: H —
, SIS
Plantation 33324 HIE
, Florida T
(City) (Zip coda) - 1
r:. L -
Registered agent’s acceptance: Y

Having been named as registered agent and to accept service of process for the above stated Hmked liabxmy.mmpan iy at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regist, ent. .

4 ¢ Smyp ‘ & Leslie Martin

. Assistant Secretafy
e

/ {Registered agent's signature)}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Caparity: Name and Address:
ian J. Whitney Fawcett
([W)Manager Name: bran J. Clarke [] Manager Name: oy | awee
tate Street 120 Water Street
[:]Mcmbcr Address: >3 Staic Stree D Member Address:
14th FI Suite 212
[ JAuthorized th Foor ] Authorized '
Boston, MA 02109 North Andover, MA 01845
Person Pcrson
Asst Secret
CJOther (JOther [Other > VECTeAY {JOther
[WManager Name: Daniel Mahoncy (] Manager Namc:
53 State Street
[(Member Address: Al Slree [} Member Address:
. 14th Floo .
(JAuthorized ' (L} Authorized
Boston, MA 02109
Person Person
[JOther (Oother ClOther [Clother
Jason Salgo
[@)Manager Name: (] Manager Name:
53 State Street
[ IMember Address: e e (J Mcmber Address:
14th Fl
i ]JAuthorized oor (] Authorized
Boston, MA 02109
Person Person
[lOther [CJother [ JOther {JOther

Important Notice: Usec an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repont form.

9. Antached is a centificate 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. (If the certificale is in a foreign language, a translation of the certificate under oath
of the transiator 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 Department of State constitutes a third degree felony as provided for in s.817.155 F S,

,//f % %C&W ,%ng,% _
U}U Signature of an authorized person

Whitney Fawcett, Assistant Secretary

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEQLIA WATER LOGISTICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE SECOND DAY COF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202106610
Date: 01-02-20

3817619 8300
SR# 20200022176

You may verify this certificate online at corp.delaware.gov/authver.shtml




