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June 24, 2016

Department of State, Florida
Clitton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Crder #. 10063678 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Flease obtain the following:
Living Waters, LLC {DE)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the atiention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850} 222-1092 |

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fuifillment Specialist
Connie.Bryan @ wolterskiuwer.com

@.Wolters Kluwer
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CONNIE R BRYAN

’ " evs ot Lady LaRe e
SUBJECT: LIVING WATERS, LLC ~ dibles Living Wot 1
Ref. Number: W16000045327

We have received your document for LIVING WATERS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is 766350.

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) 245-6051.

Jenna D Harris
Regulatory Specialist il Letter Number: 116A00013415
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A PPLICATION BY FOR“IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Y FLORIDA

IN COMPLIANCE WITH SECTICN GIS0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPaNY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA-
Living Waters, LLC
{(Name of Foreign Limited Liabitity Company : must nclude ™ anited Liability Company,” "LL C.," ar "LLC.}
Living Waters at Lady Lake LLC

{17 neme unavellehic, enter allemnute name sdopted Tor the purpose of transacting business in Florida. The aliernoie name must inghude “Limited
Liability Cormpany.” “L.L.C, or "LLC,™
7 Delaware

3,
{Turisdiclion under the Taw of which foreign Umited Trability (FEI number, i applicable)
company is orgenized) .

1

{Date Tirst Iransacted business In Florida, 1T prior i registraticn,)
+ (Sce sections 605.0904 & 605.0905, F.§ \c determing penalty Hobrility)

S rwo Metroplex Drive, Suite 202

Birm:nghar, AL 35209 = a_:
R (Street Address of Principa! (Wfice} o
6 Twe Metroplex Drive, Suite 202 oz ) rﬂ
Frmingham, AL 35209 rm';?_ L
{Mailing Address) ! }»?
; o M
7 Neme and stregl addrsss of Florida registered agent: (P.O. Box NQT sccepiable) i B 4 ’
bl cn M-’}
Name: LT Corpomation System o o L
2F -~
Office Address: | 200 South Pige Isiand Road il A
Tw
Plantation . Florida 33324
(City} (Zip conde)

Reglstered agent's aceeptance:

Having been nivmed a5 registered agent and fo accept service of process for the above stated fimired Hability compuny nf tha place
designaied in fils application, I hereby uccept the appoismeny as reglstered agent and agree to act m this capacity, ¥ further agree
fo complywith the provisions of all startes relatlve to the proper and complete performance af my duties, aud I am familior with and
accept the obligations of my position as registered agent.

QW Nathan Giffin Asst Secretary

174 Mmcrcd Bgent’s signature)

"% The namg, title o1 capacity and adchess of the person{s} who has/have sutherity 10 manage is/are;

Pamcl'[_ STrammell, Jr. - “Mannger

Two Metroplex Drive, Suite 202

Bivmingham, AL 35209

9. Attacnied is a cortificate of existence, no more than 90 days oid, guh authenticated by the official having custody of records in the
jurisdictron under the law of which it is organized. (If the ¢ I(}? te is in a foreign language, a translation of the certificate under oath
of th< wanslator must be submitted)

Signamure of un eutharized peeson

'z documen 15 execuied in & ceerzance with section 60,0203 (1) (b), Florids Statutes. | am awars that any false infornation
submmed in & document to the Department of Stale congtitutes a third degree felony as provided for in .817.155, F.8.

Patrick 1., Trammeil, Ir

Typed cr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVING WATERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE ’:QTATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE ‘SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHFR CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

W e
Qnmu W WIGGR, Sechetary of Kine

Authentication: 202552902
Date: 06-24-16

6028766 8300

SR# 20164631983
You may verify this certificate online at corp.delaware.gov/authver.shtml




