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COVER LETTEHR

TO: Registration Seetion
Division of Corperations

Aquie Svstems. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applhicution by Forcign Limited Liabalits Company for Authorization to Transact Business in Flonda.” Centiticawe of
Existence. und check are submitted to register the above reterenced (orcien limited liability company to transact business in Floridi.

Mease return all correspundence concerning this matter to the tellowing:

Tax Duepartiment

Name of Person

I'ranklin Electric Co., Inc.

Firny Company

9255 Coverdale Road

Address

Fort Wavne, IN 46809

Cinv/State and Zip Code

taxfdfete.com

E-mail address: (1o be used tar future annual report notification)

For further information concerning this mateer. please call:

Sura Roach 201} 8271900
at ( )

Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee. F1L 32314 2413 N Monroe Street. suite 810

Tallahassee, IFI, 32303

Enclosed is u cheek tor the following umount:

Please make check puvable o: FLORIDA DEPARTMENT OF STATE

= 12500 Filing Fee TI813000 Filing Fee & T SI55.00 Filing Fee & T S160.00 Filing Fee. Certificate
Crertificate of Staius Certified Capy of Status & Certitied Copy



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

IN COMIPLLANCE WL SEECTRON QUKL FLORIDA STATUTES THE FOLLOWING IS SUBNIETRDY 70 RECGINTER A FORFIGN {IATTEL LIABITHY
COMPANY T HTRANS-CT BUNINESS INTHE STATE 08 FLORIDA:

l Aqua Svstems. 11O

(N of Foeragn Lammied Tabilay Companys most wwlnde “Tomined Lishilns Company,” "L LU or LLCT)

(1 nante ames mlahle, enter allernate name adopted 1o the puarpese of msachme busanessan Plonda The altermate aame mustnchsde <1 amimed Laabilin Company L1 C o1 HC ™

Indiana S8-1152410
a 3.
ussdienion nndes the L ol wineh torergn Jomned habihins compans s ongamzedy thED pumbser. i appheahled
Upon Filing
4.
Ve Tist trnsacied business sn Flondi, i€ poen toregisnanen
(See seclins PO DL & 603 0813 F S wdetennng penaliy Babidis
D155 Coverdale Road V235 Coverdale Road
s 6, 3
15treet Address ol Principal Office) oMaling Aukdres -~
Fort Wavne, IN 46809 Fart Wayne, IN 6809
3
vl
7. Nume and street address of Florida registered agent: (P.OL Box NOT aceeptuble) ‘:

Corporation Service Company
Name:

1201 Havs Street
Oftice Address:

Tullahussee 31301
CFlorida
[ETE LA conlen

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited labifiny company at the place
designated bn this application, I hereby accept the appointment us registered agent and agree o wet in this capacioe, 1 further agree
fo comply with the provisions of all statuies relative to the proper and complete performance of my duties, and am familive with
and aecept the nbiigations of my position as registered agent,

bt Feoco—

3 Ass: Secretan on behal! of Carporation Servce Company

Repistered agent’ s spnature)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primury members/managers or persons autharized 1o

manage [up to sis (6) total]:

Title or Capacity:

Idvanager

= N ember

O Authorized
Person

D(nher

Name and Address:

Jonathan Grandon
Nunme:

Title or Capacity:

CManager

G235 Coverdale Road
Address:

= hjember

Fort Wavne. 1N J68019

JAuthorized

Persan

CiOnher

CiOther

MName and Address:

Catherine AL Caollins
N

9233 Coverdale Road
Address:

Fort Wavne, IN 26800

Cicnher

CiManager

= Member

T Authorized
Person

TIOther

Sandy Statzer
Name:

T Manager

255 Coverdale Road
Address:

CiMember

Fort Wavne, [N 40809

O Authorized

Person

CIOther

Donher

O Manager

COiMember

i Authorized
Person

T Other

Ninw:

CidMunuger

Address:

CiMenther

U Authorized

[*erson

Ciother

CiCther

Name:
Address:
TOther
Nume:
Address:
JOnher

hupertant Notiee: Use an attachment te report more than six (65 The attachment will be imaged for reporting purposes anlv. Non-

indexed individuals may be added to the index when filing vour Florida DPepartment of State Annual Report form,

9, Attached 13 a certificate of existence. no snare than 90 divs old. duly authenticated by the official having custedy ot records in the
jurisdiction under the law o which it is organized. (I the certificate is iy a foreign inguage. a translation of the certificate wder vath

of the translator must be submitted)

HE Thas ducument 1s executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes o third degree felony as provided tor in s.817.155 .S,

Jonathun Graddon

Stghatute o an authosised person

IR D T T I M T I N



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

), DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

. . A .. .
the State of Indiana, the custodian of the corporate,records and the proper official to execute this

certificate, . 7, ~ }

| further certify that records of thn\s\ofhce dlsclosejthat

/
7 ’ \\/ \ ﬁ \ R

AQUA SYSTEMS LLC T

S Q(

duly filed the requislte documents to commence busmess activities under the-taws of the State of

AN
Indiana on February 22, 2022 -and was in emstence or authorlzed to fransact business ir"the State of

Indiana on October 03, 2023 ® [/\\

et
| further certify this Domestic Limited Liahility Crgm-faany has filed its maost recent report required by
Indiana law With the Secretary of State oF is not yet required to filé such report, and that no notice of
)
withdrawal, dlssolut|on or explratlon has bEEﬂVflled or taken place All fees, taxes, interest, and

penalties owed to Indiana by the domestic or‘forelgn entity and collected by the Secretary of State
have been paid. _,/"_ Z/\‘ < f -

/'/ I/" ™ -
S jh\ﬂ
X f“/ .
In Wltne%/Whereof, | have caused to be affixed my

~4
signature and the seal of the Staie of Indiana, at the City
of Indianapolis, Qctober 03, 2023

Lrege [ernles

DIEGO MORALES
SECRETARY OF STATE

202202221568193 / 20233397145
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 02, 2023,




