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Donna O'Bryan
Senior Paralegal

Direct Dial
(502)568-0290

400 West Market Street
32rd Floor

Louisville, KY 40202-3363
(502) 589-5400

Facsimile (502) 581-1087

www.bth-pllc.com

Lexington Cffice

2700 Lexington Financial Center
Lexington, KY 405071749

(606) 231-0000

Facsimile (606) 231-0011

Northern Kentucky Office

50 East RiverCenter Boulevard
Suite 650

Covingron, KY 41011

(606) 431-5550

Pacsimile (606) 431-2191

Indiana Office

120 West Spring Street, Suite 400
New Albany, IN 47150

(812) 948-2800

Facsimile (812) 948-7994

Nashville Office

424 Church Street, Suite 2900
Nashville, TN 37219

{615) 251-5550

Facsimile (615} 251-5551
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Florida Secretary of State G -
Registration Section w49 -1a2123
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399 : : : -

Re: AgquaPerfect of Florida, LL.C
Dear Sir or Madam: \o

Enclosed for filing are: 7 ' - :i: .

s i

* Application by Foreign Limited Liability Company for Authorization to ;
Transact Business in Florida for AquaPerfect of Florida, LLC; w2l

* Affidavit of Membership and Contributions of Foreign Limited Eﬁbﬂlty "‘
Company; E}f =

* - Certificate of Designation of Registered Agent/Registered Office;

* A Certificate of Existence from the Kentucky Secretary of State; and

* A check in the amount of $285.00 in payment to your fees. .

Please return a file-stamped copy of this Application to my attention in the
enclosed overnight envelope. Thank vou for your assistance in this matter.

Sincerely,
onna O'Bryan
Senior paralegal
Enclosures

Copies to Ms. Debbie Boyle
Mr. H. Powell Starks

08512.111676
WLOUCAPTASYS\USERS\101NAQUAIsosltr.doc
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 25, 1999

BROWN,TODD & HEYBURN
%DONNA O’'BRYAN

400 W. MARKET ST., 32DN FL
LOUISVILLE, KY 40202-3363

SUBJECT: AQUAPERFECT OF FLORIDA, LLC
Ref. Number: WS9000012123

We have received your document for AQUAPERFECT OF FLORIDA, LLC and ;‘;

your check(s) totaling $285.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Your limited liability company name is unavailable, pursuant to section
608.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all
apprpriate places. One or more words must be added to make the name

distinguishable from the one presently on file.

LIMITED LIABILITY COMPANIES LIST MANAGING MEMBERS MGRM OR
MANAGERS MGR NOT OFFICERS. PLEASE LIST THE PERSON ON

RECORD AS ONE OR THE OTHER.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6097. nent, pl

Michael Mags
Document Specialist Letter Number: 399A00028694

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. Brewn, Todd & Heybur 5/28/99 2:58: DAGE 2/2 RightFAX

RESOLUTION OF MANAGING MEMBERS OR MANAGERS

Jim A. Kincer, 5y, s

(Name)

I, the undersigned

do hereby certify that this Resolution of the Managing Members or Managers of

AquaPerfect of Florida, LLC
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of the State of

Kentucky , was duly adopted on May 28 ,19_ %9 |

AquaPerfect of Florida, LLC

Be it resolved, that
(Name of Limited Liability Company)

-
L

0r 65

organized and existing in the state of ‘Kentucky , hereby adopts th

name of __AguaPerfect &'atfew of Florida, LLC - for use in Florida

B WYt~

9¢

May 28, 1999
Dated: P

(:ﬁig;;::;astfy :2%2¢n£¥7//249 cé% //4459QW4

e of )dfembcr or an Aufhorized Represe tive of a Member

1/16/98
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA: - - - . .

L Agua Bocfet  of Florid, | LAt . e -

(Narfie of foreign limited liability company must end with the words "limited company” or their abbreviation "L.C." if not
50 contained in the name at present.)

2. Kerdueky 3. SP-FS5S /5T o
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. _ [-2C0-FF .5 &f@#‘gél
{Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual"™)

6. [-20-59

{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

7. /003 Bl Ouaeo //@,u}xz St ¢20

Louisp il Ky 46298 o 2
: (Street address of principal office) t - i
-4

o
8. List name, title, and business address of each managing member[MGRM] or managerf]MGR]who T
will manage the foreign limited liability company in Florida: (attach additional page if necessafy) ,55
A

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITEE: -
o A Kinc ew/.J’ R~  Mapager | _ ' a :Ml
224 Condred »%7 St f0rf
Altemode Sprig, £2 387/

n

»

9. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the Secretary of State or the proper official
Iﬂvmgamdyofmmﬂleslatemm&w]awofwﬁdlitisagalﬁzad (A photocopy is not acoeptable., Ifthe certificate is in a foreign
language, a translation of the certificate under cath of the translator rmustbe submiitted)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of éé 7% /ﬂe r‘le,g"
C?'[; ff:(oriefo\ J Llc certifies: . o

1) the above named limited liability company has at least one member;

—

Y]
2) the total amount of cash contributed by the member(s) is $ S p0. == ;

3) if any, the agreed value of property other than cash contributed by member(s) is $ :
(A description of the property is attached and made a part hereto.)

and
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is
(This total includes amounts from 2 and 3 above.)

il P V2 o I
a miﬁnspe( or an authorized representative of a member. i
{In ce with-Section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of petjury that the facts
stated herein are true.)

JFM /K"hczef

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Agu@ /%r-fed‘ ot  Llorick b Llc

Z. The name and the Florida sireet address of the registered agent and office are:

Tm /4 }(;ncé’/’ :(73 )

2
(Nathe) ol :;;»'-
sy _1
22 Contred /&/awv Sw.te Jo/¥ EN -
Florida street address (P.O. Box NOT ACCEPTABLE) o ;;J
o 5o
[ e monte Sorimes  FL F2PH, e I
! “ City/State/Zip .

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the ~
obligations of my position as registered agent.

Filing Fee: § 35 for Designation of Registered Agent



John Y. Brown Il
Secretary of State

Certificate of Existence

I
8]

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

AQUAPERFECT OF FLORIDA, LLC

gg 5 WY - AT G

is a limnited liability company duly organized and existing under KRS Chapte

r
275, whose date of organization is January 20, 1999.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 275.190 has been delivered to the Secretary
of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 18" day of May, 1999.

» b’. Gﬂ AVA, -’ln
P4
] Y. BROWN Il
Secretary of State

Commonwealth of Kentucky
Tmorgan /0468014




