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

IN COMPLIANCE WITH SECTION 605.0K02, FLORIDA STATUTEX THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LINUTED FABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDHA:

t. American Powered Pumps LLC

(Wame of Forergn Limited Tiabaliy Compamys must include “Limned Tability Company.™ "LL.C. T ar “"[LIL.CT

(] narie whavaibabke, enter alernate rame adopted tor the puarpose of transacung busieess i Flonda, The aliermate pame must e hade "Linured Loty Compans,” "L L.C." or "LLC.T)

2 Delaware

; 93-1503965
(Jurisdxction under the law o whech forcign imuted iabliny company i« ergamised)

(FE[ nember, it apphcabie)

(Date first transacied business in Flonda, i prioe 1o regisenation. )
(St sections GHS.0904 & 6035 0605, F.S to determine penalty habibiry)

5, 7901 4th St N STE 300

[Strect Address of Priccipal Ofhice)

6. 7901 4th St N STE 300

(Maihing Addresy

St. Petershburg, FL 33702

St. Petersburg, FL 33702
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:"'E_" L'C-:—' “'{'%
. Wame and street address o uda repistered agent: (P.O. Box ) acceptable] SR o
vl s r P ]
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Name: Registered Agents Inc oo 2 .
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_'_I:..-}' e
Office Address: 7901 4th St N STE 300 2 =
(i
St. Petershurg . Florida _33702
iyt (Lip cnde}
Registered agent’s aceeptance:

Having been named as registered agent and 1o aceept service of process for the above stated limired Hability company af the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |am familiar with
and aceept the obligations of my pusition as registered agent.

Daid K dootts
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up 1o six {6) toral):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
2¢ Manager Name: Steven Caimano O Manager Name:
O Member Address: 7901 4th St N STE 300 O Member Address:
G Authorized St. Petersburg, FL 33702 OAuthorized
Person Person
DOther OOther OOther JOther
U Manager Name: IManager Name:
CIMember Address: O Member Address:
i Authorized T Authorized
Person Person
D Other OOther OJOther (JOzher
O Manager Name: O Manager Name:
O Member Address: O Nember Address:
J Authorized O Authorized
Person Person
ClOther C10ther CiOther Ci0ther

lmportant Notice: Use an auachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals mav be added to the index when filing your Florida Deparinient of State Annual Report form,

9. Atiached is a cersificate 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. (1t the certificate is in a forcign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1} (b). Florida Statutes. § am aware that any false information
submitted in a ducument 1o the Department of State constitutes a third degree felony as provided for in s.817.135,F.S.
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Signature of an nl:ll{;rlzcn perton /

Rohin Jones

Typed or prnted rame of srinee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN POWERED PUMPS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN POWERED
PUMPS LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 203621059
Daie: 06-26-23

7445053 8300
SR# 20232850578

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




