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

IN COMPLIANCE WITH SECTEON 60509002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LINITED LIARILTY
COMPANY TO TRANSACT BUSINESN INTHE STATE OF FLORIDA:
I Water Diversion, LLLC

{Nume of Foreign Limited Liability Company; must include “Limited Liability Company.™ "L L.C " or TLCT

(If name unavailable, enter altemute name adopted for the pwrpose of transacting business in Florida The alternat¢ name muost include "Lamnted Liabiity Company,™ “L L C.” ar "LLC )
Delaware
2.

99-1438104

(Junsdiction under the Taw of which foreign Timsted habihty company 1s orgamzed)

[9%]

(FET number, 15 applicable)
Not Applicable

(Date first vansacted business in Florida, 1l prior to registration. )
(See sections 605 0904 & 6035 0905, F.5. 10 determine penalty liability )

3082 South Black Horse Pike

{Stréer Address of Pricipal Offee}

3082 South Black Horse Pike
6.

(Maping Address)
Williamstown, NJ 03094

Williamstown, NJ 08094

7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable)

~3
-
=
-
-2
C T Corporation System - oz e
Name: ~o T
1200 South Pine Istand Road 2 7
Office Address:
o
Plantaton 33324 ’f\l
. Florida -
{City) {Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative ti the proper and complcte performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

C T Corporation System /Mu %
By:

(Registered agent's signature)

Stephanic Hencz Assistant Secretary

FLOA7 - 12172020 Wolters Khuwer Online
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8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers o persons authorized 1o
manage [up o six {6) total|:

Tite or Capacity: Name and Address: Title or Capacity: Niame and Address:
C'Manager Name: Dan Ellis OManager Name; Poseidon. LLC
CiMember Address: 3082 S. Black Horse Pike B Mermber Address: 725 E. Parr Road
G Authorized Williamstown, NJ 08094 Ol Authorized Berme, Indiana 46711
Person Person
iOther Viee President {Other OOther OOther
O Manager Name; O Manager Nanie:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther COther OOther
CManager Name: JManager Name:
OiMember Address: O Member Address:
Ui Authorized Tl Authorized
Person Person
CiOther COther CIOther O Other

Lmportant Motice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s 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 centificaie is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This dovument is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.
Daculigned by:

Do, Ellis

SegnTrreE4 GSRREAR B e r son

Duan Eliis

Tuped of prinied name of sipnee

FLOST . 121,2020 Wolters K hnwer {hyfuw



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATER DIVERSION, 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 QF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Authentication:; 203233261
Date: 04-11-24

3119932 8300

SR# 20241415727
You may verify this certificate online at corp.delaware_gov/authver.shtml




