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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED 11481
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORID.A:

1. Hudson Aguatics Systems, LLC

{Name of Foreign Limuted Tiability Company: must melude Timied Dabilny Company. LLC..- or "L 1

1 panie uravariable, enigs alternare ndine adopted for the purpose of transacticg nusiasss s Flooda The aitzmate seme must include " Limited Lwbilty Company.” "L.L.C." or "LLC.T)

2 Indiana 3.
tlurssdation under the Taw of which Toceign Timsied TabilRy company » organeed | (FET number. (Fapplicablel

{Date iest ansacied business i Flonds. i prior id regivirzton |
{See sectons #03 0904 & 6050005, F 5. w deteening penaity Hatihity)

5. 71901 4th St N STE 300 6. 7901 4th St N STE 300
iStreet Address of Prineipal Ciice) (Mailing Addresy)
St. Petershurg, FL 33702 St. Petersburg, FL 33702 .
L -
- :‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
. D
Name: Northwest Registered Agent LLC s
o

Office Address. 7901 4th StN STE 300

St. Petershurg . Florida _ 33702

iy {Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre,
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and § am faniiliar with
and accept the obfigations of my position as registered agent.

T L

(ch:\lcr{-d agfzt'.i's sigiature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six (6) 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Ci Manager Name: _George Hunter OManager Name:
XiMember Address: O Member Address:
O Authorized 7901 4th StN STE 300 {J Authorized
Person St. Petersburg, FL 33702 Person
JOther Di0Other OOther OOther
O Manager Name: U Manager Name:
OMember Address: O NMember Address:
O Authorized O authorized
Person Person
Other OOther O0Other OOther
ClManager Name: O Manager Name:
OMuember Address: C Member Address:
OAutherized O Authorized
Person Person
ClOther CiOther C10ther CJOther
Important Notice; Use an attachinent to report more than six (8). The aitachment will be imaged for reporting purpoeses only. Non-

mndexed individuals may be added te the index when filing vour Florida Depantment of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days 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 in a forcign language. a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware 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.

e e
R
PN

Nat Smith

Sigruture of ar usherised person

Teped or printed rame ol sipnee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I. DIEGO MORALES, Secretary of State of Indianza. 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 cert:fy that records of this office disclose that

HUDSON AQUATICS SYSTEMS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 27, 2010, and was in existence or authorized to transact business in the State of
indiana on February 03, 2023.

[ further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is nol yet required to file such report, and that no notice of
withdrawal, dissalution, or expiration has been filed or taken place. All fees, laxes, interest. and
penalties owed 10 Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid,

In Wilness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, February 03, 2023

Licge [Veraeg

"6 " DIEGO MORALES
181 SEGRETARY OF STATE

2010122900392 / 20233003189

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 03, 2023.




