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Incorporating Services, Ltd
1540 Glenway Drive

. =7
Incserv

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

ORDER FORM
[f(?_] Florida Department of State

The Centre of Tallahassee

2415 North Monroe Street, Suite 810

F?O—-NTJ Melissa Moreau
Tallahassee, FL 32303

850.656.7953
corphefp@dos.myflorida.com
850-245-6051

BRIQRII'?_] Regular Approval
ORDER ENTITY__ |
WATER ON DEMAND #4, INC.

REQUEST DATE | 11/19/2021

OUR REF_# (Order ID#)] 971725

PLEASE PERFORM THE FOLLOWING SERVICES:

"~
B
et (._1 z “T
- - Ty B erem
:1 b T )
WATER ON DEMAND #4 INC. (FL) RN - :
File the attached foreign qualification document and provide a certified copy %fn(_: ":‘g ﬁ =
lalBas! b
laal ‘..:‘-’ c:.? 'k\
<t J—
, S e T2 o
NOTES: _ . o e
£78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: _____
ACCOUNT NUMBER: 120050000052

J—
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure {0 indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.
Friduy, November 19, 2021
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Water on Demand #4, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,
“Inc.,” "Co.," "Corp," "Inc," "Co," or "Carp.”)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Nevada
2, 3.
(State or country under the law of which it is incorporated) (FEI number, if applicahle)
Upon Filing
4, 11/18/202] 5.
(Date of incorparation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)
7 13575 S8th Strect North, Suite 200, Clearwater, FL, 33760

{Principal office address)

{Current mailing address, if different)

2
T S
v -
P L T .
8. Name and street address of Florida registered agent: {P.Q). Box NOT acceptable) w
NRAI Services, Inc. g
Name:
(%]

s
1200 South Pine Island Road
Office Address:

Plantation

JERIE

3
It

— e o
o
33324 ™
. Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abaove stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this eapacity. 1

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligatians of my position as registered agent.

{
)
10. Attached is a certificate™dt existence duly authenticated, not mo
under the law of which it is incorporated.

; 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official hatiqg custody of corporate records in the jurisdiction

FLOIRN - W211019 Walters K Onlwg



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Tener Riggs Eckelberry

Address: 13575 58th Street North, Suite 200, Clearwater, FL., 33760

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
. Tener Riggs Eckelberry
President; -
13578 58th Street North, Suite 200, Clearwater, FL. 33760 —4.:' 1 g
Address: Y3 :
PR Ty
r;& : - —
pivech by -— e
Vice President: P WP
V1D n £y
Address: e ol
- M [#%] \J
—r1 i:,'. ad
= —t—
Thomas Louis Marchesello T O
Secretary:
15 Paradise Plaza, #123, Sarasota, FL. 34239
Address:
Prasad Tore
Treasurer:
819 S, Fort Harrison Avenue, Clearwater, FL 33756
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12,

-
Signature 5T Director or Officer
The officer or director signing this document (and who is listed in number 1| above) alfirms that the facts stated herein
are true and that he or she is aware that falsc information submiticd in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

{3.  Prasad Tare, Chief Financial Officer
(Typed or printed name and capacity ol person signing application)

FLOIYM - 237201% Waliers Kiower Oaline



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualitied and clected Nevada Sceerctary of State. do hereby certify that
I am, by the laws of sard State, the custodian of the records relating to tilings by corporations. non-profit
corporations. corporations sole. limited-liability companics. limited partaerships. limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper otficer to execute this certificate.

L0

ON 183

>3 __
[ further certity that the records of the Nevada Sceretary of State, at the date of this ccrtif”&itc =] |
evidence. Water on Demand #4, Inc.. as a DOMESTIC CORPORATION (78) duly orgamzcd.u.ndcr

the laws of Nevada and exisung under and by virtue of the laws of the State of Nevada p e
[

since [1/18/2021, and is in good standing in this state, YT
o

.

3

[

:£ Hd 6

8l

IN WITNESS WHEREOF, I have hereunto set my
hand and attixed the Great Seal of State. at my
officcon [ 1/19/2021.

MU_K.CBML

BARBARA K. CEGAVSKE
Certificate Number: B2021111921684554 Secretary of State

You may verity this certificate

online at hitp://Awww.nvsos. sov
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