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CR2EOIY (9/10)

COVER LETTER
T Reglstration Ssotlon

Division of Corporations

OW SERVICES, LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed *Appliculion by Foreign Limited Liability Company for Authorization to Transact Business In Florida,” Certificate of
Bxistence, and cheok are submitted to registor the above referenced foreign limited liability sompuny o teunsact business in Florida..
Pluuse return all correspondence concerning this matter ta the folowing:

Name of Person — =
b Wl
GW SERVICES, LLC, L €
22 g
Firm/Compairy T ﬁ
gf;,é'm o (
1385 PARK CENTER DRIVE e m
- SN
Adds - -
ress ;ﬁ_ w o O
(: —y -
. VISTA, CA 9208] T -
tar TR a TR Y » ]
City/Sinte and Zip Code >
NICHOL.MICHEL@GLACIERWATER.COM
E-mafl address? (to bo used for futiire annual roport sotification)
., For further information concerning this matter, please call:
RICHOL MICHEL 760 560-1111
al( )
Nams of Parson Asga Code & Daytime Telephons Number |
MAILING ADDRESS: STREET ADDRESS;
Division of Corportians Division of Corporations
Registiation Section Registrution Section
P.O. Box 6127 Clifton Building
Tullahassee, FL 32314 2661 Bxecutive Center Circle
Tallahagses, FL 32304
Enclosed is a check for the following amount:
DO312500FlingFes 0 $130“00 FllinglFes & 0O 3155:00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stalus & Certified Copy
HLUST « E3RI012 Wolrers Kiwwns Dullne
S@/28 Jovd
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 608,509, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 RECETER A FOREIGN

LIMIED LIABILITY COMPANY TO TRANSACT BUSINESS /N THE STATEQF FLORIDA:
_ QW SERVICES, LLC.

(Name of Fareign Limited Liability Corapany; muist 1nelude "Limiicd Liabiity Compeny,” "L.L.C.." of “LLCT
Compnn';,f," "L.L.C," "LDC."}

(1f name unavallable, entsr alternuts nume sdopted for the purposs of transacting busingss in Floridu snd attuch n copy of the written
consent of the munsgers or managing members adopting the nliemate name. The siternate name must Inehude *Limited Liabitity
7 CALIFORNIA

“Finlsdlction under he 1aw of which Torelgn imked TAbIty
company [s organlzed)

4 SEVTEMBER 11,2012

(FET aumber, if applicable)
5 PERPETUAL
{Dute of Organization) (Duration: Vear limited Uablity company will gease to e-3
exist of “perpetusi) Z %
5. UPONPILING , o = M
. - s e =2 3= —
{Dale first teunsucted business in Plorida, if prior to reglstration.) =T
{Seo soctions 604,501 & 603.502 F.5. to determina pendity Jiabliity) ?}{y'; -a-‘ ] r
7 1385 PARK CENTBR DRIVE ke M
' '|~‘ ] %
! <
VISTA, CA 92081 D
(Street Address of Pringipal GiTice) T
A
om
8. If limited liability company is a manager-managed company, check here [X] >
9. The name and usual bustness addissses of the managing menibers or managers ave as follows:
GLACIER WATER SERVICES, INC,

11, Nature of business or purposes to be conducted or promoted in Flori
MACHINES

.y ' ]
L D> - pp
Signature of a member or

n authorized representative of a member,
{1n socordance wilh scetion 608.408(3), R.S., the exesulion of this document canstitutes un aifimation under thy

10, Augched is en origired certificate of exstnce, o mor than 90 days old, duly authersicated by the official having cusindy of records in
the jurisdiction uncler'the faw of which it i arganized, (A photocopy s ot accepiable, Ifthe cumificate Isin ¢ foreign lanpusgaa
transiation af the certificate under oath of the tanstator st be submitted.)

da: WATER AND ICE YENDING

penaktivs of pejury thet the fucts steted hercln ane trua, I mn awane that any falss informulion submitted in a
document ta the Diepartiment of Stite constitutes a thisd dogree felony as provided for in5.817,155, F.8.)

FLOKY - 1200302 Wotiers S)uwir Cudine

STEVEN D. STRINGER -OFFICER FOR MANAGER { CAnicies Winier wﬂglmh
Typed or printed name of signee
S@/e@ 3Iovd
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTUANT 'TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQWING
STATEMENT TO DESICNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. '

1. The name of the Limited Liability Company is:

GW SERVICES, LLC.

I unavailable, the altarnate to be used in the state of Florida is:

- B
o e
=g
o o Zh 2
2. The name and the Florida street address of the registered agent and offlce are >, T e
O
23}
C T Comporation Syulem e X
A
(Nane) =Y x®
A
1200 South Pine Islund Roud o w
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Pluntation 33324
City/State/Zip
Having been named as registered agent and 1o accepl service of, ﬁroce.su' Jor the above staled limited
Hability company at the place designated in this certificate, I heveby accept the appointiment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with arc
aceept the obligations of my posliton as registered agent as provided for in Chapter 608, Florida
Statutes.
C T Corporation System p
By: M_ab____\-ﬁnm@ Br pan
{Signature) ‘ Pl
Fesistant Sedetory
$ 100,00 Filing Fee fur Application
$ 25.00 Designation ot Registered Agent
§ 30,00 Certificd Copy (optionzl)
$ 500 Certificate of Status (uptional)

FLOST - WZAUZHZ Walmm Kiwer Ouling
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"

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: GW SERVICES, LLC

FILE NUMBER: 201225610104

FORMATION DATE: 08/11/2012
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA ‘

STATUS: - . ACTIVE (GOOD STANDING)

" ), DEBRA BOWEN, Searetary of State of the State of Califomia hereby certify:

' The records of this offics indicate the entty Is authonzacl to exercise all of its powers, rights and
privileges in the State of Califarnia,

Ne information is avaflable from this office regarding the financial condition, business activities
or practices of the entity. .

IN WITNESS WHEREOQOF, | execute this cerificate
and affix the Great Seal of the State of Catifarnia this
day of January 8, 2013, |

DEBRA BOWEN
Secretary of State

RKS

NP-25 [REV 172007)
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