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

INCCOMPLANCE WITH SIUTION Q50002 FLORIDA SEATUTEN, THE FOLLOWING IS SURNFUETLY 10 RICESTIR AU FURFIGN LMD HABILY

COMPANY T TRANKACT BUNINESY INTHE SCATE QF T ORID A
ETE Tar LI

; AguaWory, 1.0
. TManie of Taregn Limited 1 sabsiy © ompam  most mclude anted Taabiline Cornpany,

U1 ramie guasabably, et altsinde nane adopted fon the A pose of Sansacing dessnzson Flante | he sbternae maome mast mctude “F oo Lty Conpuany " LG =T HETS

Diclaware 86-32138096
2 3
1 Tarsad e ien under the liw of whieh ferean: Tinited habiioy, compny s organived) (1 numberC applcabe
E}
(Vraie Fial Iraseacted Aremnees i Planala oF g o regrirabion J
{See se.uoay 605 LO04 & G005 9905, F.8 10 determine penalty lizbidivy

S44 Chestnut Street

[

544 Chesmut Street
tMaling Addrendy

5.
1nirzel Address af ['rncipal Oifice)
Chattanooga, TN 37202

Chattanoogy, TN 37402

- AUN 1382

7. Name and sireet address of Flotida registered agent. (T.O. Box NOT accepiable)

']

.
-
-
i

C T Corporation Sysiem
Name: .
ut'}
[ 200 South Ming Islund Road . —_—
Oftice Address: -~
. =

Plamalion 33324
. Flonda
Ly P cnded

Registered aeent’s neceptance:

Huving been nemed as repivtered agent and fo geeept service of process for the above stafed fimiied labilicy company ot the pluce
desipnated in this applicarion, I hereby aceept the appoiniment as regisiered agent and ageee to act in this capacity. 1 further agree
1o comphy with the provivions of ull statutes relutive to the proper and complete performanace of my dutics, und £ am familiar with

und wccept the obligations of my povition as registercd ugent. .
T Corporation Sysiem \%ﬁfwz

BviKaity Toon, Asst. Secretary

(Registered agent’s signatiiey

FLOST 12000020 W tae Khas o tialice
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mesnbers/managers or persons authorized

manage [vp 1o siv {6} otal]:

Title ov Capacity:

Name and Address:

Title or Capaeily:

Name and Address:

Richard L5, Ruegger
O Manatger Name: ke Clhianager Name:
. 344 Chesinut Streel
LiMeinber Address: OMember Address:
s . Chattanooga, 'I'N 37402
M Authorized g O Authorized
Persan Petsuin
ClGther Ci0ther iOther Other
i CiManager Name: OManager Nume:
1
% Cihtember Address: Ol htember Address:
|
j J Autherized L3 Awthorized
!
| rers =
: Person Person ;- s
. - . : i R
O Other ) OOther Cl0ther . OOther § —
— —————— —
! =
~o '
O Manager Name: Cvanager Name: 0y e
CIMember Address: iMember Address: ‘- i
F
CTAushorired LiAuthorized .
5
Person Person ) .
: CrOower__ LIOrher, CIOther T Other
?
H Important Notice; Use an atischment (o report more than six (6). The auachiment will be imaged lor iepuiting pucpuses only. Non-
: indexed individuals may be 2dded to the index when filing your Florida Depariment of Stote Annual Report form.
9. Attached is a certificate of existence, no more thun 90 duys 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 ino foreign language, a translation of the certiticate under oath
of the translator must be submitied)
@
10. This decument is exectited in accordance with stclion 605.0203 (1) (L), Florida Statutes. T am mware that any filse informaiion
: submitied in a document to the Depariment o€51mic constitwes a third degree felony us provided for in 5. 817.155, F.5.
Y
‘ £
: -7 —
i L /&'Mey/
H T Signatore of an suthorzed persen
3
Richard [£, Ruegger
l Twvped of prnted nanme ol sgce

i FLEST - 172171020 Walters Rbuwer Onlng
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUAWORX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204574908
Date: 11-02-21

7896076 8300
SR# 20213675962

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




