(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] picx-up [] warr [] mar

(Business Entity Name}

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M2 D003 77%

RN

10040376120°

r—

[P

L__

L

Lis

S. FRANXLIN
MAR 2 4 2023




COVER LETTER

TO: Registration Section
Division of Corporations

Unger-Water Power Solutions, LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the tollowing:

Jeft Unger

Name of Person

Unger-Water Power Solutions. LL.C

Firm/Company

2326 4th Street

Address -

Tucker, GA 30084

City/State and Zip Code

JungerSr@ungerelectric.com )

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Jetf Unger 770

at { )
Name of Contact Person Area Code

270-1142

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $123.00 Filing Fee T S130.00 Filing Fee & [ §155.00 Filing Fee &

& $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy

of Status & Certified Copy



Eal

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

IN COMPLLINUE WITH SECION 6050002, FLORIDA STATUTES, THE FOLLOWING & SUBNYTLEL 0 REVISTER A FORIIGN [INUTED LIARILITY
COVPANY TOTRANSACT RUSINGXS INTHE STATE OF FLORIDA:

i Unger-Water Power Solutions, LL.C

{Name of Foreign Limited Liability Company: must melode ~Limited taability Company,” LL.C . ur "LA.C.7)

(M name unay uibable. enter aliernate rame adoptzd fur the purposie af mansacting business in Floiida The alicrmare rame must include Lisiuted Laabelity Company,” "L LL.C. ot “1LC )

Georgia §23082487
3
Uunsdiztson under the Taw of whach Torcign imied TabiliTy company s arganized) (FE 1 aumber, i apphicable)

4.
{Date first transacicd busmess i Flonida, 1 priw (0 regaimiion 1
[See sections 605.094 & 605 UMWS. F S 10 detenmne peraliy luabiluy)
2126 Jh Strect PO BOX 359 -
5. 6. L.
IStreet Addiess of Prancipal Uffee) 1Mahng Addrexy) -
Tucker, GA 30084 Tucker. GA 30035 .
i
. N
7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable) -

LURS AGENTS, LLC

Name;

3458 Lakeshore Drive
Office Address:

Tallahassee 32312
, Florida
10ty (Zip code)

Registered agent's acceptance:

Having heen named us registered ugent and to accept service of process for the above stared limited liability company ar the pluce
designated in this application, | hereby daceept the uppuiniment as regisiered agent and ugree 1o act in this capacity. I further agree
to comiply with the provisions of all statutes relutive 1o the proper and complete performance of my dities, und | am Sumiiiar with
and accept the obligations of my position ay registered ugent.

Q{»\\\J H\ h\__\ Kristen Ellison,

“TRegostered ayens eigearure) Assistant Secretary




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]: ) -

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{OManager Name: Jeft Unger CIManager Name:
= Member Address: 2326 A4th Street O Member Address:
O Authorized Tucker. GiA 30084 O Authorized
Person Person
OOther U Other O Other O Other
O Manager Name: Cinvanager Name:
O Member Address: OMember Address:
UAuthorized O Authorized
Person Person "D
OOther OOther Onher {JOther -
t
-
LM fanager Name: OManager Name: r_':
Clxiember Address: TMember Address: '—
2 Authorized O Authorized
Person Person
COther 1Other D Other OOther

Tmiportant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form,

9. Attached is a certificate 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 centificate is in a foreign language, a wranslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203
submitied in a document to the Department of State constitutes a

Florida Statutes. | am aware that any false information
ird degreeXelony as provided for in s 817,155, F.S.

Signatuse of'an nuthﬁcd 0

Typed or pnmted name of sipnee

el Unger




Control Number : 17130174

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

Unger-Water Power Solutions, LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legat existence of the above-named eatity as of the date issucdfriil does
not certify whether or not 2 notice of intent to dissolve. an application for withdrawal, a statement ot
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 23626497
Date Inc/Auth/Filed: 12/06/2017

Jurisdiction : Georgia
Print Date - 03/01/2023
Form Number 21t

Bost Rafpmapson

Brad Raffensperger
Secretary of State




