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COVER LETTER H24000085584

TO: Registration Section
Division of Corporations

Essential Water Solutions, LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above refervnced foreign limited liability company to transact business in Florida,

Please return ell correspondence concerning this matter to the following:

Terry Healy

Name of Person

Essential Water Solutions, LLC

Firm/Compuny

3500 Lake Herman Drive

Address

Browns Summit, North Carclina 27214

City/Stute and Zip Code

Tllealy@shamrockenviro.com

F-mail address: (to be used for future annual repont notification)

For further information concerning this master, please call:

Terry Healy 336 B97-2534
at }

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Sirect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $13000 Filing Fee & 0 3155.00 Filing Fee & O $160.00 Filing Fee, Cenificaie
Certificate of Status Cenificd Copy of Status & Certificd Copy

H24000085584
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIBHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Essential Water Solutions, LL.C
. (Mume of Foreym Linniod Tiabihty Company; must elude "Limited Liebility Conmpany, ™ LLC. o "LLC.)

1

(f rame wravailable, enter akcmaie anme sdopied for the purpose of lransaciing business la Florida The alicrcate name must nclude “Limired Lisbillty Company,” "L.L.C.” of "LLL.")

Delawarce

{(Turisdxction under the Taw of which foreign Timuced Tiability company ts orpanirzd) TPEL aumber. f applcable)

(Date firse ransacted business in Florida, 17 prier w regtatration.
{Sec aretions #05.0904 & 605 0505, F.S. w dotermine penaly lisbility)

5.
{Street Address of Principa] Offioe) (VT Address)

3500 Lake Herman Drive 3500 Lake Herman Drive

Browns Summit, North Carolina 27214 Browns Summit, North Caroling 27214

7. Neme ard gireet address of Florida registered agent: (P.O. Box NQT eccepehle)

~
~
5
Name: Capitol Corporate Services, Inc, : % .
515 E. Park Avenue, Floor 2 =~
Office Address:
_D - -
Tallahassee 32301 == -
, Florida %] et
(City} (£ip code) ’ T
]
LV =)

Registered ugent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited Kabltity company at the place
designated in this application. I hereby accept the appointment as regisiered ageni and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refasive o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position us registered ageni.

’,: ,TM Kim Tadlock, as Asst. Secretary on behalf of

Cupitol Corporate Scrvices, Inc.
(Hegistzred agent’s signaure)

H24000085584



Lealie Sellers 8404323622

{05/06)

03/04/2024 01:27:13 M

HZ24000085584

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

Title or Capacity; Name and Address: Litle or Capacity; Name and Address;
CIMenager Name: CenterOak Equity Fund L LT CIManager Name:
® Member Address: CiMember Address:
O Authorized 100 Crescent Court, Suite 1700 O Authorized
Person Dallas, Texas 75201 Person
UOther OGther O Other Oother
COiManager Name: CIManager Name:
O Member Address: D Member Address:
O Authorized O Authorized
Person Person
{Other, OOther COther O Other
“IManager Mame: U Manager Name:
OMember Address: OMember Address:
O Authorized (D Authorized
Person Person
O Other, O Other [JOther Ol Other

lmportant Notice; lJse an attachment to report more than six (6). The attachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached 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 certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

%1( S. Fryfasch

Signatiure of an mrthorized perwan

Randall Fojiasek

H24000085584

T'yped or pruited name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELANARE, DQ HEREBY CERTIFY "ESSENTIAL WATER SOLUTIONS, 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 SHOWN, AS OF THE FOURTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESSENTIAL WATER
SOLUTIONS, LLC” WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D.
2024.

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

ASSEJSED TO DATE.

Authentication; 202936125
Date; 03-04-24

3119225 8300
SRH 20240871263

You may verify this certtficate online at corp.delaware.gov/authver.shtml




