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COVER LETTER
H22000062411

TO: Registration Section
Division of Corporations

suBjJecT: National Water Services, LLC
Name of Limited Liability Company

The enclosed “Application by Ioreign Limited Liability Company for Authorization to Transact Business in [lorida,” Certificate of
Existence, and check are submitted to register the above referanced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the follawing:

Name of Person

Capitol Services - Corporate Filings Teamn
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd Fl
The email address Address
entered here will
be utilized for
future annual Tallahassee, FL 32301
report notifications City/State and Zip Code
and possibly other

NOTTFICATIONS ‘
from the STATE | business@ireshpure.com

to the entity! E-mail address: {to be used Tor [uture annual report notification)

For further information concerming this matter, please call:

at¢ 895 , 488 - 5500

Name of Contact Person Arca Code Daytime Teicphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallabassee, 1. 32314 2661 Executive Cemer Circle

Tallahassze, FF1. 32301

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

DSIZS.OO Filing Fec |:I $130.00 Filing Fee & D $155.00 Filing Fee & [:] $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Centificd Copy

H22000062411
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DocuSign Envelope 1D; BOBBD041-93FD-4513-8FAF-5A5394A55018
Natiopal Water Services, Inc.
1217 Parkway Dr.

Santa Fe, New Mexico 87507

505-471-5200
Fax: 505-424-8418
Email: info@freshpure.com

February 16, 2022

Florida Secretary of State — Corp Division
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
RE: Consent to Use an Indistinguishable Name

Dear Sir or Madam,
National Water Services, Inc., a New Mexico corporation {NM file no. 1549252, FL file no.
F210000006171), hereby consents to the use of the name “National Water Services, LLC”, by the
applicant limited liability company, National Water Services, LLC, a New Mexico limited liability
company (NM file no. 1549252), in forming a limited liability company in the State of Florida,

Cocusigned by
g‘?g\ﬁf‘?wq:ﬁedman
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED UARILITY
COMFPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. National Water Services, LLC
{Name of Foreign | imited [iability Company; must include “1imited 11ability Coropany, "1.1.C.." & "1 L")

(If nare unavailable, coter aliernatr name adapled for the purpose of tranaacting businesy in Fioride, ‘The alremate name ma inglode =1 imited 1dabllisy Compaay,” “1..1.C." oc “LILC.7}

2. New Mexico 3. 85-0398426
Uuladictlon wiier the aw of which Tarcign Lasaed BaRLly compary s eegzmmed) 1 mumber, T applcablc)
4
{Datc firsl transacted business @ Flanda, if prior o 1]
{See rections 6050004 & 605.0905, F.S to determine peastty Hability)
s. 1217 Parkway Dr
(Mnilng Address)

s, 1217 Parkway Dr

(Strect Addreas of Prineipal Offiee)

Santa Fe, NM 87507

Santa Fe, NM 87507

™ =3
o =
- ::_)J
7. Name and street address of Florda registered agent; (P.O. Box NOT acceptable) -n
=
-
. . o Fb
Name: Capitol Corporate Services, Inc. ==
© o>
X
Office Address: 215 East Park Avenue 2nd F| I\
oo
Tallahassee . Florida 32301 ) et
Ciy} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and compliete performance of my duties, and | am familiar with

and accepi the obligations of my position as registered agent.
rﬁ,.ilm Sewg Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Repisaertdd ngeny’s signature)

H22000062411
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8. For inital indexing purposcs, list namesy, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) w1al]:

Title or ity: Name and Address; Title or Capacity; Name and Address;
CIManager Name; FP Water Services inc. ] Manager Name:
BMember Address: 5001 Spring Valley Rd., Ste. 240W O Member Address:
JAuthorized Dallas, TX 75244 (] Authorized
Person Person
{other Oother CJoher CJother
[(Manager Name: [J Manager Name:
L Member Address: {} Member Address:
CJAuthorized ] Anthorized
Person Person
Ooher (JOther CJOther, Clother
E]Managcr Name: [] Manager Name:
OMember Address: (] Member Address:
OlAuhorized [ Authorized
Person Person
[_JOther Cother [Jother Ooher
Imporiant Notice; Use an attachment (o 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 $1ate Annual Report form.

9. Artached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under onth
of the translator must be submitted)

10. This document is executed in accordapce with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 8 document to the Departent of State constitutes a third degree felony as provided for in 5,817,155, F.S.

S

L.-""" Signaure ol o auhoeized pervon

Chris Donnelly

Typed or prinied oame of signoc
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STATE OF NEW MEXICC
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

National Water Services, LLC
1549252

the above named entity, a Company organized under the taws of New Mexico, is duly authorized
lo Iransact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Llability Company Act 53-19-11053-18-74 NMSA 1378

having filed its Articles of Organization on October 29, 2021, and Certificate of QOrganizatian
issued as of said date.

It is further certilied that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexica. This certificate i1s not to be construed as an endorsement, recommendation, or notice of
approval of the enlity's financial condition or business activities and practices.

Certificate Issued: January 10, 2022

In testimony whereof, the Office of the Secretary of State has caused thls
certificate to be signed on this day in the Clty of Santa Fe, and the seal of sald
office to be atflxed hereto.

Maggie Toulouse Oliver
Secretary of State

A cortlficata isued elactronically from the New Maxico Secretary of State's cifice lu Immediately valld and altactiva. The validity pl & cartlticate may ba
sstabilshed by viewlng (he Ceriliicate Yalldsllon cpticn on the Buslness Flling Sysiem at hilps://porial.son.stele.nm. ya/bis/onling and following the inatructians
dispiayed under Cartifileate Valldatian,



