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Account#: 120000000088

INDIAN RIVER SUSTAINABILITY CENTER, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

[ndian River Sustainability Center, LLC
SURBIECT:

Name of Limited Liability Company

The enclosed " Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida," Centiticate of
Exdstence, and cheek are submitted 1o register the above referenced foreign limited liahility company to transact business in Florida.

P’lease return all correspondence concerning this matier to the following:

Amanda Benedict

Name of Person

Reger Rizze & Damall LLEP

Firm/Company

2920 Arch Street, 13th Floor

Address

Philadelphia. PA 19104

City/State and Zip Code

abenedict@regertaw.com

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

For further information concerning this matter, please call:

Amanda Benedict 213 495-6536
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Addrcss:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassee, FI. 32303

Einclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5150.00 Filing Fee & [ $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTRD T REGISTER A FOREIGN  LIMITED LIABRITY
COMPANY TOTRANSACT RUSINESY INTHE STATE OF FLORIDA:

l Indian River Sustainability Center, LL1.C
' (Name of Foreign Limited Liehility Company: must include “Limited Liabaity Company. " 1.1.C., " or "LLC. )

1 nanc unavailable, enter altemate name: adopted for the purpase of transacting business in Florida. The alternate name must include “Limited Liability Company.” "L.L.C." oc “LLC.M

()

Nelaware
(FE nnnber, i epplicablc)

N
Tuiisdierion under the Taw of which forergn imited Fability company 15 orgamzed)

June 29,2021

4,
{(Date first uansacicd business 1a Flonda, 1 prior 1o regastration )
(See sections 005.0904 & 605.6905, F.S 1o determine penalty liabiliry)

43 Broad Street, Unit B403

43 Broad Street, Unit B403
6.
(Mailiny Address)

5.
(Street Address of Principal Office)

Hudsan, MA 01749

Hudson, MA 01749

o
- (=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
- =
Cogency (lobal Inc. a0 e
Name: o e it
= - _“
115 N. Cathoun St., STE. 4 e
Office Address: .
o -
Tallahassee 32301 g
.Florida
{Zip code)

(Cityy

Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am Jumiliar with

and acceps the obligations of my position as regivtcred agent,

s/ Sheryl A. Gibbs
(Registered agent’s signature)




8. Forinitial indexing purposes, list naines, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total];

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Manmager Name: Heartland Water Technology. Inc, [OManager Name:
= \ember Address: 43 Broad Sureet, Unit B403 OMember Address:
CiAuthorized Fludson, MA 01749 OAutharized
Person Person
COther OGther OOther T 0ther
O Manager Name: OManager Name:
DOMember Address: CIdember Address:
i Authorized O Authorized
Person Person
(JOther OOther COther (JOther
CidManager Name: OManager Name:
O Member Address: OMember Address:
Authorized O Authorized
Person Person
COther COther Cother OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anlv, Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a 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. (1f the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

E0. This document is executed in accordance with section £05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135,F .

G Re v o/

Sygnature of an authorized person

Acoda  Enea b Rt aed Yevien

1 yped or prnled name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIAN RIVER SUSTAINABILITY CENTER,
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 SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDIAN RIVER
SUSTAINABILITY CENTER, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
JUNE, A.D. 2021.

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

ASSESSED TC DATE.

N

J(nnvw Butioch, Secretary of Slate )

6042451 8300

SR# 20212580552
You may verify this certificate online at carp.delaware gov/authver.shiml

Authentlcatlon: 203561639
Date: 06-29-21




