Ll

MM 00 0300THY

e NI

B 800255152738

(Address}

~(City/State/Zip/Phone #)

[ eckur  [Jwar 3 mai

(Business Entity Name) GLATE T4 --01003-- 371 #1950
{Document Number}
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:
M ’ -
A, —
_r:f_r o
1.5 -
I i
:‘_‘_‘_ - [ ]
g !
G 22
e =2
Office Use Only
J. Snivers FEBO5




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2014

MILLARD FISHER
14222 N FRIENDSHIP | N
NINE MILE FALLS, WA 99026

SUBJECT: WATER RESOURCES GROUP, LLC
Ref. Number: W14000001597

We have received your document for WATER RESOURCES GROUP, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
aSccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return the corrected original and one copy of 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.

Justin M Shivers _
Regulatory Specialist {l Letter Number: 814A00000566
Registration/Qualification Section

www.sunbiz.org
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CR2E027 (9/10)
COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: % 14 ZSﬂV/Z(f Tro vl ZL C

Name of Limited abil}[y 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 above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ﬂ//dr/ m ﬁr Name of Person
MT/M ZSM//’LZJ fm/p LLC

Firm/C/mpl y

/4222 W K %,dé/ L
Moe I s 99024

City/State,And Zip Code

ﬁ?///z;tr//j@ “M%// (em

E-mail adﬁtss: (to be used for future annual report notification)

For further information conceming this matter, please call:

M//w/ ,/’ﬁcz/’“ w360, 339-1s38

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Execcutive Center Circle

Tallahassce, FL 32301

Enclosedyis a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, T1HE FOLLOWING 1S SUBMITTED TO REGISTER A1
FOREIGN /Wff/./)[,ﬁ[b’/lm”( UMPANY TO TRANSACT BUSINESS (N THIE STHTE OF FLORIDA:
l. /L/~ [ /(’Sc%/f s (rpep L

iName of Foreign Lamited Tiability (.'Vp:mf: must melude “Linnted Liabiliy Company,” T C T or "LILCT

(It name unu-.'uilnblf, mu,: altun e name uluplcd for the purpose of transacting business in Florida, The alternate mame must include ~Limited
Liabiluy Compand PP SN T PN AR

sz;zmiﬂ 3 26 /575 2850

UUIN iction undey the Taw of which forcign Tnned Tishiliny L mamber i applicable)
company i orga m.nl}

4,
(Dare Brsturamacted business in Florida, i¥ prior oo ogastralion s
(See sections 665.0904 &,605 0008, F.S. 1o determine penaliy fiability}
5. //727— /l/ /‘/’ ém:/g/[/l Zﬂ
/M M. / //«// /L/A} /95’ ¢
eru.l Address of Principal O ficee)
6. /472‘1 /‘/ //’/én//f / L/\.
g9 4
Moaw L. fall 1WA §902
(Mailing Address) [
<
e —
7. The name, Litfe or mpmn and address of' the person(s) who hasthave authority o marmgﬂxém ":'

ﬁf,‘ :

/ﬁ;//«fﬂ/ /77 //*s (a 2N EF k\
fitliom £ s & aver .

-+

R AL ==
8. Attached is an original certilicate of existence, no more than 90 days old. duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is vrganized. (A photocopy is not
aceeptable. I the certificate is ina foreign language, a translgtion of the certificaie uader oath of the transtator

must be submitted) /
//ZZ/ /77

Signature of"an authorized person
Hreaecordance with section 603 0203 F 8 e oxecution of this document constiutes an alfnmanon under the peaalies of perjurs that the facts sl md herem are e
wm aware that amy 1alse inmomatan submived ina dacument o tie Depariment ol \I ate eynstitutes o third degree telony us provided for i s 817 135,178

Dot 1 ik 27

Typed or printed name of signce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d}. 'LORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

The nae of l]u. Amited Liabitity Coampany is;
/Jf L soirie s (m/uﬂj e

I unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address ol the registered agent and office are:

- /] Z i
' y ‘ ” " free —
/a/f///ﬂ s /jgf (i Foo g
(Namve) :.,‘ s
oNEd 1
: '_~ R
/’7 Z/?Z%/./),ﬁ /4\/{ “‘ P
Ifnri;lu Street Address (PO, Box NOT ACCEPTARLE)D -
- ! ? - g .:3
5/ ﬂf‘/ﬁ’j/ﬂ,{_ . /de’a -
/ City/State/Zip © =

Hving been neuned as regisicred agent and (o aceept service of process for the above stared limited
liahility company af the place designated i this cortificate, 1 herehy aceept the appointment as
registered agent and agrec 1o act in this capucity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and conplete performance of my duties, and 1 am fanilicowith anel
ceeep the oblisations of my pus.'r.mf cyregistered agent as provided for i Chapter 603, Florida

Stertuites,
LT /
;AJU&(‘L\\ | /J/ /j JZ

(Signature)

S 100.0¢  Filing Fee for Application

S5 2300 Designation of Registered Agent
$ 30,00 Certifted Copy (optional)

S 500 Certificate of Status (optional)
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The State of

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of 1ts scal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF

WATER RESOURCES GROUP, LLC

1 FURTHER CERTIFY that the records on file in this office show that the above named

Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of IFormation in Washington on 1/2/2008.

I FURTHER CERTIFY that as of the daie of this certificate, WATER RESOURC};_S1 GROUP,

LLC remains active and has complied with the filing requirements of this oij-ll“‘(:_bé. i

.;‘1'1

l‘rr

RS

Date: December 20,2013
UBI: 602-794-346 S
L
L]

Given under my hand and the Seal of the State
ol Washington at Olymipia, the State Capital

74 Uprr—

Kim Wyman. Sccretary of State

Bir < L




COMPANY

LIMITED LIABILITY

- "l\

Secretary of State
DIVISION OF CORPORATIONS

A fod FLORIDA DEPARTMENT OF STATE

DOCUMENT # L03000032866

1. Limited Liabifity Company’s Name

ORANGE AVENUE LLC

2. Pringipal Office Address « No P.O. Box #

512 N ORANGE AVE

3. Maling Office Address

512 N ORANGE AVE

Suite, Apt. #, elc.

Sute, Apt. #, etc.

34236

8.

City & State City & State
SARASOTA, FL SARASOTA, FL
Zip Country 2ip Country

34236

Name and Address of Current Regislered Agent

Nama

GEORGE BIRKHOLD

. State/Country of Formation

FLORIDA

CR2EQ41 (12/13)

5. Date Organized or Quahfiad

08/0212003

Ta Do Business i Flonda

. FEl Number ! Applied Far
201191889 [~ Mot Applicatio |

. 5.
CERTIFICATE OF STATUS DESIREDL | §

512 N ORANGE AVE

Streel Address {P.O. Box Number 15 Not Acceptable)

Suite, Apt. #, Etc.

G0 additional Fee required
ior a Certificate of Status

E-mail Address:

I:.I ] PN
208/ 40405402

office@piercecontractinginc.com

'eru. o}

(To be used for future annual regort notices}

Signature of
Registered Agent

Ciy Stale Zip Code
SARASOTA FL 34236
[ ]

M=

8. 1, heing appomnted the regisiered agent of the above named im:ted liability company, am familiar wilh and accept the obligations of Chapter 605, F.S.

weBE 29

10. Names and Addresam nf Each Perﬁon Aulhurlzed to manage the L1rn|ler1 Llablllly Cumpany

SARASOTA LAND COM INC

Al\:r;lll?ej:!GR Name of Autherized Person Sireet Address of Each Authorized Persan City / State / Zip
MGRM SARASOTA FL 34236

512 N ORANGE AVE |S

Signature of
Authorized Person

aware that false mformation subp

Typed or prin| e of signing Authorized Person

14, 1 certify that | am an authorized parson empawered fo execute this application as provided for in Chapter B0S, F.S. | funther certify that when filing this reinstatement appiication
the reason for dissolution has been eliminated. the imited liabhty company name salishes the requirements of Chapter 605, F.S., and that al! fees owed by the limited liability
company have been paid. The information indicated on this application s true and accurate, and my signature shali have the same legal effact as f made under oath, | am

ittgd in a document to the Department of State constdutes a third degree fetony as provided for in 5.817.155, F.S.




