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

N COMPLIANCE BTTH SECTION SB.0002 FLORID: STATUTES THE FOLLONING B SUBARTTED TO REGISTER A FOREIGN UNITED LEABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STHTE OF FLORIDA:!
RAPID INFILTRATION BASIN INFRASTRUCTURE & TRANSMISSION, LLC

1.
{Name of Fore:pn Lamwed Liahiiy Company, must inelude -Limited Lizbihts Company.” L 1L.C.7or "LLL

{1f narmre umas ailahke. Zae aternue name adopied for the pupesc of Fansacnng businzss in Florida The ahemmsz name must inctude “Limited Labilin Compa " "L L C7er "LLC T

DELAWARE B8-1311368
2. 3.
t)unseician wxies 106 [w of which Torcign imies habiipy company 5 organirad, tEETnumber, ) nppheadlct
4.
(Date Girst seansacted buaness i Flosda, 1 praod 10 72 pciratma )
IBcr wonons 505,090 & 6050005 F$ o detormine penalny haklin
3619 Kiessel Road 3619 Kiessel Road
3. 6.
{51rect Address of Pnaki pil GIes tnlahag Addrenst
The Villages, FL 32163 The Villages, FE 32163

ca L
—~ —
T S
. = . o =
7. Name and street address of Florica registered agent: (P.O. Box NOT acceptable) 1~ a I ﬁ
= o T
Brian D. Hudson 7 L
Name: o - ;
P = -
319 Kiesszl Road . — .t
Office Address: A 5
r T
The Villages 33163
. Florida
iy (Zip cote:

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stured fimited fiability company ar the pluce
desigrated in this application, I hereby accept the appoimiment as registered agent and agree to vct in this capacity. [ further agree
10 comply with the provisions of all statutes relative to the er gnd complete performance of my dicties, and I am fam:liar with
und accept the nbligatins of my position as registered sgent.

—

T

Br ian D. Hudéj”dﬁutud agent’s sipnahwe!

(((H22000174539 3)))
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§. Farinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) iotal]:

Title or Capacitv: Name and Address: Title or Capacity: MName and Address:
— VDC Manager, LLC

w Manager Name: £ OManager Name:

—_ 3619 Kiessel Road

CiMember Address: O lember Address:

The Villages. FL 32163

T Authorized 03 Authorized

Person Persan
JOther Onher OOher TI0ther
CiManager Name; OManager Name:
O Member Address: CMember Address:
D authorized O Authorized
Person Person
O Other J0ther CiOther O Other
OManager Name: TIManager Name:
ClMember Address: A lember Addcress:
[ Authorized TAuzharized
Persen Person
OOther JOthes JOther OOther__

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purpeses only. Non-
indexed individuals may be 2dded to the index when filing your Florida Departmeni of State Annual Report form.

9. Antached is a centificate of exisience. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction: under the law of which it is orzanized. (1f the certificate is in a foreign language. a translation of the certificale under oath
ol ihe translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in 2 document to the Depanment of Stat€ constifiteg a third degree felony as provided for in s.817.135. F.5,
T2

-~ -
R

Sipnengr of an authoszed person

Brian D. Hudsen

Typzd or printed naroe of sigree

(((H22000174539 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "RAPID INFILTRATION BASIN
INFRASTRUCTURE & TRANSMISSION, LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAPID
INFILTRATION BASIN INFRASTRUCTURE & TRANSMISSION, LLC" WAS FORMED
ON THE FOURTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

T

Jlmvy\'! Qutiech, Stcretary of Slale

Authentication: 203414857
Date: 05-12-22

6778504 8300

SR# 20221955721
You may verify this certificate online at corp.delaware.gav/authver.shtml
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