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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I120000000195
REFERENCE : 613306 7402531
AUTHORIZATION ;
COST LIMIT : § 125.00
ORDER DATE : April 11, 2022
ORDER TIME : 1:55 BM
ORDER NO. : 613306-150
CUSTOMER NO: 7402531
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FPLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STAWNDING

CONTACT PERSCON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Franklin Water Treatment, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this marter to the following:

Tax Department

Name of Person

Frankiin Electric Co., Inc

Firm/Company

9255 Coverdale Rd

Address

Fort Wayne, IN 46809

Cihy/State and Zip Code

tax@fele.com

E-mailaddress: (to be used Tor future annual report netification)

For further information concerning this matter, please call:

Becca Surfus 260 827-5713
aty )

Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLUNCE B ITH SECTION 85,0002, FLORIDA STATUTES, THIE FOLLOWING IS SUBAITTED TO REGISTFR 4 FORFIGN LINITEL LIABILITY
COAMPANY TO TRANSSCT BUNINESS INTHE STATE OF FLORIDA:

Franklin Water Treatment, LLC
’ {Nume of Toreign Limned Liabiliy Campany, must include "Limited Liability Company.™ " ELL T or "LLC™}

(If namc unavailable, enter abierate name adopted for the purpase of transaciing business in Florda The altemate name must include “Limited iiability Company,” "L L.C," or "LLC.™y

Indiana 88-1080240
2. 3

(Turisdiction under the Taw ol which Toreign Timited lasbiliry company 13 urganized} (FET nuinber, 17 opplicable)

Upon Filing

{Timc first tranwcied business i ¢ londa, if poor 2o regisination ) .
(S soetions 605 0N & 005.0905, F 5. 1a detesmine penalty liabilin

9255 Caoverdale Road 9255 Coverdale Road
3. .
{Strect Address of Pancipal Ollice) {Mailing Addresy)

Fort Wayne, IN 46809 Fort Wayne, IN 46809

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Corporation Service Company

n7:2INd - AYH 302
B
i

Name;

1201 Have S fhes i T

201 Hays Street i
Office Address: _—— -

Al
Tallahassee 32301 = 2
, Florida R
(Cinv) (7 code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 Surther agree
10 comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiur with
and uccept the obligations of my position as registered agent. ]

Corporation Service Company f o 7

BYC ( Avsastant Viee Prevident

(Regisiored ngent s signature)



8. For initinl 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:

CIManager
= Member

O Authorized

Name and Address:

, Jonathan Grandon
Name:

9255 Coverdale Road
Address:

Fort Wayne, IN 46809

Title or Capacity:

OManager
& Member

O Authorized

Name and Address:

_ Sandy Statzer

Name

Address: 9255 Coverdale Road

Fort Wayne, IN 46809

Person Person
OCther OGther OiOther (O0ther
CIManager Name: Catherine Collins OManager Name:
= Member Address: 9235 Coverdale Road CIMember Address:
UAuwhorized Fort Wayne, IN 45809 CJAuthorized

Person Person
O0ther COther O Other CiOther
tManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Persan Person
OOther CJOther {Other DOther

Important Notice; Use an antachment 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 State Annual Report form.

9. Aunached js a centificate of existence, no more than 90 davs old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false infermation
submiticd in # docement to the Department of State constiiutes a third degree felony as provided for ins.817.155.F.5.

("

/"’ Signature of an authorired pervon

Jonathan Grandon, Member

Typed or ponted name af' signer



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLL! SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

FRANKLIN WATER TREATMENT, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 22, 2022, and was in existence or authorized to transact business in the State of
indiana on May 07, 2022.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 07, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

202202221568192 / 20222573718
Ali certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on June 06, 2022,




