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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 550440 7694430
AUTHORIZATION
COST LIMIT : $41258.00

ORDER DATE : 12/19/2018
ORDER TIME : 9:22 AM
ORDER NO. : 550440-010
CUSTOMER NO: 7694430

FOREIGN FILINGS

naMe . ALTA HEADWATERS, LLC

XX__ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

;ﬁi____ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Alta Headwaters, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company tc transact business ir. Florida.

Please retum all correspendencs canceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

F-mai] address: (1o be used for future annual report notification)

For further informaticn concemning this matter, please call:

at { )
Name of Contact Person Area Code Dayiime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperaticns Division of Torporatians
Registration Section Registration Section
P.G. Box 6227 Clifion Ruilding
Taliahassee, FI. 32314 2661 Execitive Cernter Circle

Tallahassee, L 32301

Enclosed is a cheek for the filowing ameunt: .
0O $125.00 Filing Fee O $130.00 Filing Fee & DO L5500 Filing Fee & G $166.20 Fiiing Fee, Ceruficate
Certificate cf Status Certified Cepy of Staius & Certified Copy



APPLICATION BY FOREIGE Ly

PIMITED LIALITY COMPANY FOR AUTHORITATION TC TRAMSACT BUSINESS
U FLOR'MA

IN COMPLANCE BT SECTION £95.0%2, FLORIDA STATUTES, T1 FOLLOWING IS SUBMITTE) TU REGISTER A FOREIGN LIMITID LABILITY

COMPANYTO TRaMSACT PUNINGSY IVTHE NLHE OF FLGRIDA:

y Alta Headvaters, LLC

{Namc ol Foroign Linated Luakiliy Company: must include "Limited Tradiliey Comprny,” "L.L.C.7or "LECT)

5 Lelaware

{17 nane unavadanic, enter shemate pame sdapted for the propose of trnsaeling businees in Florida, The aleneate aann muss nrclude *Linited Lisbiliy Campany.” ML O e UL

3 83-26.6265
TIvmschctien undy: 1he law ol which forcagn Tunsicd Tiabiliny cumpany 1< orgamzed)
g Wpouquaiification

(+-1.4 numher, of appircable)

(1038¢ first transacied businass i Flonda, 1 pnor t regisiealion )
her zections 03,0904 & 605.0905,

s 3713 Nerthside Phwy NW Ste 4-600

F.5. to delerning penalty Hahility
g 3715 Northside Plowy NW Ste 4-600 . 2
(Street Adilress of Ponzipat Oftiee) Tty Addresit I -c;
Atlanta, GA 30327 Athanta, GA 30327 o
AT 3 Adanta, GA 30327 v t.:- ‘-'—’ﬁ'ﬁ
. 3 cranm
> ==
'-.-';;',“ o
- . o ) . o ﬂ
7. Nume and streed address of Florida registered agent: (P.O. Box NOT acceptable) e = H l
| - A &
Nire: Cerpetition Service Cempany ' TR o
22w
. : 200 Gdlave Sereo -
Office Address: 1201 Hays Sirest _ i
Thilabissce ' Farids #2301
: 1) -
Registere:d ageni’s poceptapce:

vy c-.c-:",—_
Having heen nameid as yigistersd agent and to accept service of process for e asove staied div-ived Huhiii
designated in s applicaiion, I 7

f fiiey compariy at tite place
rerely accept tie appointment as registered agent and agree fo act i
to comply with the previsions of wil stutates refatioe to the prover and conpleie perfuornia
and accept the obligutiang of wy pasit

this capucity. I farther agree
sice af wv dniies, ond am fesiliar with
ign ws registered agen
gorpora g Servige Company !

Roxanne Turner
Asst. Vice President

{Regisiered agent’s signatur:)

%. The nante, title or capacity and! eddress of the person(s) who has/have authority to manage isfare:
Title or Copnuly: rame and Address:

Title or Capacity: Name and Address:
Vice President Beth Day Viee President Bryan Borland
3715 Northside Phwy MW d-6 636 W Yale Streei
Atlanty. GA 50327

Crlando. FL 32804

{(Use atlzenmients i recessary)

9. Attehed is a certificaie of exisience, =0 mere than 93 days uld, duly asteenticated by e o'Tziat having custody of records in the
jurisdictior under the jaw of which it is organized, (3 the ceriitionte is ina foreign Ingoese, 5 fransleiion of the centifieate under oath
of the iranshaior imust be suhiniited)

0. This document is execuled i aceordunce with section 6059203 (13 (b;, Florida Statutes. T am avears that any tais information
subsmitted in a document 1o the Department of Stite constituies a thivd degree felony as provided fer ins. 807,135, F.

Pl e

sgaatnre of an authorized person

o
)

-
Tety Doy

Typed or prnted name of pgnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTA HEADWATERS, 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 SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTA HEADWATERS,
LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TQO DATE.

7157796 8300
SR# 20188235598

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

Authentication: 204132429
Date: 12-18-18




