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

IN COMPLIANCE WITH SECTICW 6050002, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED) TO REGISTER A FOREKGN  LIMITED LIARILITY
COMPANY TO TRAASHCTBUSINESS INTHE STATE OF FLORIDA:

AHYDRO, LILC
. Name of Forergn Limited Lishihty Company; nwust inchade "Grosted Labifiy Company,” "LLC, " or "LLET)

!

(If reme unnailabie, enier alternate name adoptod fur the purase of trmsacting bussiness in Florids. The akernate rume must inclnde “Hirmted Lishilty Compuny,™ "1.L C"or"LLC™

PENNSYLVANIA 45-1519219
2. kN
TRirrediction ks the o of w hich fareign Timited 16bility congmny is organired} {FETwamber, 1 applicablc)
N/A
4.
{Date Tird transacted Business m Flurida, 11 prior o regsiradion. )
1See soctrons 65,0964 & 605,(M0S, F.S. 10 detarming ponalny habality )
742 REGENCY RESERVE CIR. APT 25(4 742 REGENCY RESERVE CIR. APT 2504
5. 6.
1Srect Adkes ol Prinapal (fice) (Maling Addresq)
NAPLES. FL 34119 NAPLES. FL 3119

7
fl

-y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
JAMES R, NOLT. JR e
Name: —
742 REGENCY RESERVE CIR, APT 2504 u,
OtTice Address: s
Y]
NAPLES M9 -
. Florida
(Cuy) {£ip code)

Registered agent’s acceptance:
Huving been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, | 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 tv the proper and complete performance of my duties, and I am familiar with
and accept the shligations of my position as registered agent

DocuSigrad ty:

Jwes L M

ABOROLBELI1 EAOC .. tRegisiored 2pemt’s sipnabie)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w0

manage [up to six (6) tow.l]:

Title or Capacity:

JAMES R.NOLT, IR

Name and Address:

Title or Capacity;

TiManager Name: OManager
s Member Address: DMember
S Authorized 742 Regency Reserve Cir, Apt 2504  Authorized
Person Naples, FL 119 Person
CI0ther COther T30ther
OManager Name: OManager
CiMember Address: OMember
O Authorized T Authorized
Person Person
COther OOther OOther___
CIManager Name: (IManager
OMember Address: Member
O Authorized O Authorized
Person Person
COther D0ther JOther

Name and Address:

Namc:
Address:
DOther
Name:
Address:
=
OOther__:.;
Name: &
Address: :
L-?
2
O0Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Swie Annual Report form.

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the centificate under vath
of the translator must be submitted)

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

submitied in o document to the Departinent of State constitutes a third degree felony as provided for in s 817,155, F 5.

Doculigned by:

bames £ ML,

ASORDLEE 51 E4DC...

Signarure of an aghorizcd person

JAMES R.NOLT, JR

Typed or pristed namw ol agpee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/14/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,
AHYDRO, LLC
is duly registered as a Pennsylvania Limited Liability Company under the iaws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed lo the Commonwealth of Pennsylvania are paid.

A
[

IN TESTRMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year sbove writen

%&W

secretary of the Commonwaealth

s b

<

Certification Number: TSC210113110716-1

Verily this certificate online at http//www.corporations.pa.gov/ordersiverily



