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COVER LETTER

TO: Registration Scction
Division of Corporations

Seven Seis Water Solutons USA LEC
SUBJECT:

Name of Limited Liabibity Company

The enclosed "Application by Foreign Linnted Lsbilty Company for Authonzation Transact Business i Florida,” Centilicate of
Existence, and check are submitied o registet the above relerenced foreign limited hahihiny company fo transsct Busintess i Flotida

Please return alb comespondence concerming this matter (o the following:

[arshna PPatel

Name of Person

seven Seas Water Salubions UsA LLC

Firm ' Company

1400 Carlson Cuele

Address

Tampa, FL 330620 7

CityveState and Zip Code

dpatelae7 seaswiter.cont 7
-
Fanar addicss: (to be used Tor luwre annual report nottheation) -

For tutther nformation conceimme s matier, please catl —

Darshna Patel K11 |K-3030 S

at{ }
Name of Contact Person Arca Code Daytune Telephone Number

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2413 N, Monroe Strect. Suite 810

Tallahassee. FL 32303

Foclosed is a cheek B the following amounl

Please mithe check pavable to: FLORIDA DEPARTMENT OF STATE

TS5 00 Filing Fee & 513000 Filing Fee & T S155.00 Filing Fee & T Si60.00 Filing Fee, Certificate
Centiticaie of Stalus Certitied Copy of Status & Cettilied Copy




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

IV COMPTLANCE M SFCTION of 5 a2, FLORIME XTAT FES THE FOLLEWING IS SUBMITTED 10 REUDTER A FORFIGN FINTTETYLEARILATY
COMPANY T TRANSHAC TRUNINIAS N THE STATF (OF FLORINA:
seven Sens Water Solunons HisaA LLC

I
Trarne of Torargn Limaled amility Company. must include “Trmited Liability Company, 1.1.¢ o or LLE ™

117 romrrme 1aas 1alable entet slieriate name adopued fon the puspene of iasactag busisess o Flotida Tl shtetiare whine nmel ow fude [ itmted Latnbiny Congany 70T o0 1THOM

Delaware XT-1945557
A 3
Thigiabn ron et the Tw of winch Toeenm Tuwted Tulnlay cougaens awamredi T mmalset 17 spphboable)
.,-_1
=
] .
T9ate Tat mainaciod Datoess W ¥ lotuda, 1F praoe s remisiatun )
Lt s e SIS DML L ADS T F S deteruune poasalny fuabili
1100 Carlson Cuele Same as Pnincipal Ottiee Address
- e
> LN -4
INIreet Addzes ol Pras ipal {1HT e (Sading ke L
—
Fampa, Flonda
-
ERTO ~

Name and street address of Flonda registered apent (8 O Box NO T acceptable)

C 1 Caporation System
AHTH

1200 South Proe Islamd Road
Offive Address

Plantation 13324
CFlonda
[LNTIN] 2 kel

Registered agent’s acceptance:

Having been nanied as registered agent and to accept service of process for the ahave stuted limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provision s of all statutes relative 1o the proper and complete performance of my duties, and Lam Jamiliar with
[stered agent.

and accept the obligations of my ;Km'n'u

Kimberly Bowens Secretary

(Keginteted agent’s wpanact




£ For il indexing purposes, st aames, titde o capacity and addresses of the pronary miembers wanagers or persons authonised to
manage [up to sx (6 wial]

Titke ur Capucity:

M Manager

“Member

= Aathenised
I'erson

—inha

A amager

— Menmbet

& \vthorised
Persan

—.tnthes

< Manager

Memben

—Authorized
Petsan

- Cithet

Name and Address:

. Howy Chanabe - CEOY & Pres
Namie

[4400) Carlson Crrele
Address,

Fannypar, BT 33626

“nthet

. AMchael Noonw - Secretary
N

bt Casbson Lirele
Addiess

Tampa. F1 33626

Zuihe

N

Addidress

“inther

Title or Capagity :

- Munage
Z Member
& Authorized

Persam

Sinhet

—Manager

ZMlember

= A uthenised
Person

—(nhe

CManager

“A\ember

— Authonzed
Person

it vher

Name and Address:

i Chid Schater - CFO & Teasuret
Nume.

00 Carlson Crrcle
Address

Pampa. FLL 330626

Zuiher .

Dentse thigley - Asst Searetany

Name,
P800 Carlson Circle

Address

VT
Limpa. FL 33620 -

=
Zinher

Name ’__"}
Adidress

HOonher

Important Notice Use an altachiment to repatt more than sis (63 The attachment wall be imaged tor reporting purposes only Nan-
mdexed idividuals may be added 1o the isdes whe g vonr Plonda Department o State Anoual Repoil tonm

9 Attached sa centtlicate of existence, o mose thaa M days old, doby autheniiemied by the ollical having custody of recards e

puresdiction under the law of which it s orgomzed (10 the certthicate s i a foreign inguage, o s lation of the cernticte inder o.th
ot the ttanslator must be sebmed)

4 //I/\{/

NPT A, o :n'm\.'!f.vufd ;M

Mrchael Noane

[RYESRTIE RUTI QTP IO RVIGT oo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEVEN SEAS WATER SOLUTIONS USA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

20

6118992 8300
SR# 20230629891

You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 202761013
Date: 02-22-23




