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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHI SECTION 050008, FLORIDA STATUTEN THE FOLLEWING [S SUBMITTED 18} REGISTER A FOREKGN  LIMATTL LIABILITY

CORPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

I

SANEXEN WATLER LLC

Traenic oF Fumeign Tinved Lty Compsiy . ot sclnde T1amited Labiliny Company,” LLC T ue ST

(11 name wnas dilabsle, enter allernate nams 4dupted for the purposs of trnsasslng buseeys in Flouda Lhe alternaie name orust inchude “Lanited Liabihty Compans.” "L LC o "LLO T}

47-2736930

[PF]

1FLL number, o applisable}

DELAWARL

9
Cunisdicion under the Taw or whick foregm hanted habuhny company 13 enpaniecd

1.

(Date fiest rwsacted bastigss s Flenda, 11 prioe o tegistrztion. )
150¢ wections 608 M E & GOF 05, F.5. ta deterneing penalry labahity )
600 DL LA GAUCHETIERE STREET WEST

64 BANNER ROAD, SUITE 300
3. .
isireet Address sl Privcipal Oicct {Mating Address)
BERLIN [4TH FLOOR., MONTREAL, QC, H3B 41.2
MAOL303 CANADA
= ~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ~
w
5 o=
C T Carporation Sysicm - T 7
Name: £ = =2
mES
. L
1200 Souwth Pine istand Road :I;':' o R
OfTice Address: r
-.,_J Ao
Mantation 33324 w
. Flonda —
(RS} (Zip somde}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the abave siated fimited tiabitity company at the place
designated in this application, | hereby accept the appointment oy regisiered agent and agree to uct in this capucity, { further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my ditics, und Fam fumiliar with

and accept the obligations af my position as registered agent,
C T Corporation System @u\w&\ Christine Kelm
By Assistant Secretary
(Registeread agemt’s sigiature

FLLIST 12 i- 2o Woliers bhes oy Entre
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8. For initial indexing purposes, list names, tile or capacity and sddresses ol the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity: Name and Address; Title or Capacity: Name nng Address:
MORGAN C. BAILEY — ROCKY PICARD
=M anager Nanw: i ’ £ Manager Name !
CIMember Address: ~ Member Address:
. &1 BANNER ROAD, SUITE 300 _ . b1 BANNLER ROAD, SUITE 300
) Authorized — Authorized
BLRLIN MA (303 BLERLIN MA 01303
Person Pensan
Jher T Oiher —Onher 0ther,

—_—_—

INGRID STEANCIC

] Nanager Nanw, — Manager Namg:
N ember Address: — Member Address:
. 63 BANNER ROADR, SUITL AnG - .
T Authorized — Authonzed
BERLIN MA (1303

Person Person
Juther — Cnher — Other, Tnher
Manager Name: — Munager Name:
IMlember Address: — Member Address:
J Authorized — Autherized

Person Person
Cnher Ti(nher, — Other “10ther

linportam Notice: Use an attachment to repornt more than six (0). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly awrthenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized, (It the certificate is v a foreign kinguage, 4 transtation of the certificate under vath
of the translator must be submitied)

10. This document is exectited in sccordance with section 605.0203 (1) (b), Flerida Statutes, | am nware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Jgud SHoforsie

|.J|-'l.|= ot & ..“.UI)..\J Person

INGRID STEFANCIC. SECRETARY

Ty ped or printed nanse of agnee

FRILT 1212200 Walles Knset Unlre
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANEXEN WATER 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

Authentication: 204383722
Date: 09-13-22

5576414 8300
SR# 20223515509

You may verify this certificate online at corp.delaware.gov/authves. shimi

From: Kaity Tc



