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FLORIDA DEPARTMENT OF STATE ‘«! T )\,. Or BlaTE
Division of Corporations ’ 5 ’*’ ASIEC FLRIEA

May 27, 2015

LIFESOURCE WATER SYSTEMS INC.
523 S. FAIR OAKS AVE
PASADENA, CA 91105

SUBJECT: LIFESOURCE WATER SYSTEMS INC.
Ref. Number: W15000037361

We have received your document for LIFESOURCE WATER SYSTEMS iINC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Jessica A Fason
Regulatory Specialist lI Letter Number: 115A00011111

www.sunbiz.org
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State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

LIFESQURCE WATER SYSTEMS, INC.

FILE NUMBER: C1404768

FORMATION DATE: 04/15/1987

TYPE: DOMESTIC CORPCORATION
JURISDICTION: CALIFORNIA

STATUS:

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Callford&%, o
hereby certify: G G
mn.l Lot
=

aa%? < .

The records of this office indicate the entity is authorlzedﬁto .
exercise all of its powers, rights and privileges in the State oﬂg
California. L:m na [ ]
:‘::_r! o

‘ i

el

o
No information is available from this office regarding the fiifancial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of June 09, 2015.

%m

ALEX PADILLA
Secretary of State
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. - {State or country under the law of which it is incorparated) (FEI number, if apphcable)" -
4o 5. P peiva — T
o (Date of incorporation) (Duration: Year corp. will cease to exist or,*'peqsam
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e Reglstered agent's acceptance:
: Having'
, ' deslgnared in this appllcaﬂon, I hereby accept the appomtmem as regmered agem and agrae _
R ﬂlrther agree to comply with the provisions of all statutes relative (o the proper and camp!ere perjfb tance.
' daﬂes, amf 1 am famﬂlar wirif and accept the obligations of my posif.‘on as reglrrlered agen!. .

o the Depanmem of State, by the Secrctary of State or other off‘ cial having custody of corporate recor
L " under the law of which }1 is incorporated.

APP | -IC‘ATION BY FOREIGN CORPORATION FOR AUTHORJZATION 10, TRANSAC "
BUSINESS IN-FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -
’REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA -

Lvee Soprct - IWwrar. S sieng  lwe .
“i(Entérniame of coyporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION "
"Inc " "CO " ﬂcorp'ﬂ Hlnc‘“ "Co‘l] or “Qrp Il)

*& (If name unavailable in Florida, enter alternate corporatc name adopted for the purpose of trnnsactmg business in Florida)

V.. (Date first transacted business in Fiorida, if prior to registration) =~ -
~ (SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty lability). -

(Principal office address)
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{Current mailing address)

8. Name and megf address of Florida registered agent: (P.0. Box ﬁgj[_aéceptabie)

Name:. L_;_@,ggz.a gm&\c!g

MA'.-\-\M_J =l ,Florida_321S |
(City) ‘(Zip code)

eén named as registered agent and to accept service of process far Ihe abovc statad ¢

. ara'.:;" -
"P hig

(Registersd agent’s signature)
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' _Dlréctor:j
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President: C NG eVy  P\AReIS

‘Addressv SR3 S FaR bAacs AUS

Pasa DInd, o, 1103

-'Vi‘ePremdem ’Eoﬁ‘zt::'r R )@ el T

. Secretary; __

TZaﬁiﬁ o L\_)E-g-!"tl
Address; ___ DR S, Ta R OAcs AUS.
Tresyrer: Casels  aAee’s
._'Addregs' 593 S. Y R 0 Ay /(-VQ---.

_NOTE: If necessary, you may attach an addendum to t

12

'_-a thlrd~degree felcmy as prov:ded for in 5.817.155, F.S.
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' Signaturé/bf Bfrector or Officer ‘ L
The officer or director signing this document (and who is listed in number 12 above) affirms that.the, facts sf,. J
are true and: that he or she is aware that false information submitted in a dncument to the Department of Sta




