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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN CYRIPLIANCE WTRT SECTION (030502 FLEORIDA STATU TN TTHE FOLLOWING IS SUBANTTIID TV REGISTER A FOREIGN  LIAITED LIRILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIIMA:
. Xylem Services 13A L1LC

fidame of Foreim [imited Taabfine Company: mo<tinelnde = imned T omdny Company,” "TELC. T ar “LTE )

U gng s labie, enter alterngte ngang plapicd st thg poipnag o frensagiep husrgs o Flerdy T slteenate ozme et mglade 1 el L abibdy Company,“ 11T
elaware

L T
034004802

Wunsd cemmsder e s of wech lerenpr Tmnred Tty compasy' i ogarmive )

R AT aE

U e ber of appliceblie)

(Mare Bz ppracted busisest o0 Vlanda, o groan fa regntaion \

i3z sesliotn 2050804 & o024 1905 T 3, 1w deierming oenaly Labilng |
I Laternationat Drive
3

Stz Address af Pringipal Offics)

| International Drive
i
Rye Brook, NY 10373

v ohing Adidres o
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= T
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Kye Brook. NY 13573 =2 -
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7. Name and stregt address of Florda registered agene (0.0, RBox NOT acceprable)

o
u

C T Corporatian Systen
Name:

1200 South Pine Islund Road
OfRce Address:

Planiation

. Flarida
(Cieyy
Registered agent’s aceeptance:

171 corked

Having heen aumed as registered agent and fo accept service of process fur the ahove stated fimited liahility compuny af the pluce
desipaated in this application, } herehy accept the appainimient as registered agent and egree te act in this capacine, [ further agree

i comply with the provisions of all statetes relutive to the proper and complete perfurmance of my duties, and I am funiiliar with
und aceept the pblipations of my position as registered agent.

N -
‘va/pnmnnn Svsiem
i Siephen Rullis, VP & Assl, Secy,
7 A (Regiored cpem’s vl
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8. Forinitial indexing purposes, list names, dtle or capacity and addresses of the primary members/managers or persons autharized to
manage fup to six (6} to:al]:

Title or Capacity:
OManager
EiMember

D Authorized

Person

OOther,

GiManager

OMember

{3 Auhorized
Person

C10ther

ClManager
OMember
[CAwmhorized

Person

[OOther

Nume and Address:

Xylem Inc,

Title or Capacity:

Name: ] Manager
Address: b Intemational Drive “I\tember
Rye Brook, NY 10573 T Authorized
Person
O Other JOther
Name: Nataltic Gominger T Mtanager
Address: 637 Davis Drive IMember
Morrisviile, NC 2756t A Authorized
Person
(L10ther TJOther
Name: JManager
Address: IMember
“JAutherized
Person
OOther ZlOther,

Name and Address:

. Stephanic Janes
Name: P

777 Grsham Road, Suite |
Address:

College Station, TX 77845

COther

. Christopher Peterson
Name:

I International Prive
Address:

Ryc Brook. NY 10573

OOther

Name:

Address:

CIOther

Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of Siate Annual Repon form.

8. Attached is a certificate of existence, no mare 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 translation of the certificale under oath
of the transtator must be submitted)

10, This document 15 ¢xeculed in accordance with seetion 605.0203 {1} (), Flarida Statutes. | am aware that any false informatian
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 817,155 F 8.

FIN8T - 1721: X020 Wokters Xower Orhre

Docubiqned by;

SMML Yoans

EJECTFTWTTa4aT |

Siwephanie Jenes. Manager

Sigraure of an authonred permon
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XYLEM SERVICES USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

NUE

Jtﬂ‘n, W WAlned, Setretary &f State )

Authentication: 203050084
Date: 03-18-24

2522412 8300
SR# 20241052605

You may verify this certificate anline at cosrp.delaware.gov/authver.shtml

From- Kaity Toon



