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2 COVER LETTER

TO: Registration Section
Division of Corperations

Viking Pure Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business i Flonida,” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Walier B. Waring

Name of Person

Viking Pure Solutions, LLC

Firm/Company

4400 Fastport Park Way

Address

Port Orange, Florida 32127

CitysStnie and Zip Code

wall@vikingpure.com

E-mail address: (1o be used for future annual repont notitication)

For further infonnation concerning this matter, please cull;

Karen Scarborough 386 428-9800
at | }
Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Mvision of Corporations

Division of Carparations
Registration Section

Registration Section

P Box 6327 Clitwn Building
Tallahassce. FLL 323 (4 26061 Excemtive Center Circle
Tallahassee. F1. 32301

Enclosed is u check for the tollowing amount:
B $125.00 Filing Fee O S130.00 Filing Fee & L S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Centificute of Status Certibied Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

March 19, 2018

WALTER B WARNING
4400 EASTPORT PARK WAY

2
PORT ORANGE, FL 32127 = :p
I ]
SUBJECT: VIKING PURE SOLUTIONS, LLC g
Ref. Number: W17000088278 1{

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penaity, the appropriate annual report fees
that wouid have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

The cerificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 118A00005462
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations \\Cb OND

<
November 3, 2017 @\\ N {7@ D

ST v
WALTER B WARNING )¢ e ,((%[/
4400 EASTPORT PARK WAY L X
PORT ORANGE, FL 32127 \7 ,(\X@ O 0 g
SUBJECT: VIKING PURE SOLUTIONS, LLC 7

Vv
Ref. Number: W17000088278 ,15/\ -\c}\ \ X//*(O
) X U/\ng\l
U | ¢

We have received your document for VIKING PURE SOLUTIONS, 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):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 617A00022330
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
B ' ' INFLORIDA

1N COMPLIANCE WTTH SECTION 603.09002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN LIMITED LIABILITY
COVPANYTO TRANSHCT BUSINESS IN THE STATE OF FLORID:

i Viking Pure Solutions, LLC
(Name ot Foreign Limited Luability Company: must include “Limited Liabidity Company,” 1.1.C.. or "LLC." )

(If mnne unovailable. enter alternate rane adopied for the purpose of Imnszaing business in Flosida. The aliernate rame must include ~Limited Liabiliny Companye.” "LL.C."or "LLE™y

5 State of Detaware 3. 82-1769731

(Junisdiction under the law ot which foreten itmted Hability compamy 1 ormanized ) FEI mumber. 1f zpplicable)

4, July 1, 2017

(Date first imnsacted husiness in Flonda. if pror 1o cegrstration )
See seetions G05.0903 & #05.0M35, F.S. o determame penaliy Linbiiny ]

5 4400 Eastpont Park Way 6. 4400 Eastport Park Way
tSircas Addrest o Pncipal Office) tMaihng Address)
Port Orange. Florida 32127 Port Orange. Florida 32127
., o
=
PR
7. Name and sireet adgdress of Florida registered agent: (P.O. Box NOT accepizble) {E‘:’;: ; !
- Fo
Name: Walter B. Wamning i{i} }’ r”"'
; Ty Fan]
Office Address: 4400 Eastport Park Way -
Port Orange Florida 32127 !':""; : * i
[City tZip ciwies i . L2
[Cityy ip cinde ::f' . pe

Registered agent's acceprance:

Having been named as registered agent und to accept service of process for the above stuied lmited liability compuny at the pluce
desiguated in this applicaiion, I hereby accept th (Ltinent as registered agent apd sgree ro act in this capucity. | furiher agree
ra mmpu w Hh the prov isions uf all s,mrmes te!mpef and complete performuance of my duties. and I am fomiliar with

8. The name. title or capacity and address of the pafson(s} who hds/have authority to manage is/are:
Title or Capacitv: ; Title or Capacity: Nome and Address:

Partner Walter B. Wamning

4400 Eastport Park Way
Port Orange. Florida 32127

(Use ariachments if necessary)

9. Anached is a cestificale of exisience. no more than 90 days ald. duly authenticated by the official having custody of records in ihe
jurisdiction under the faw of which it is organized. ([f the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submined) /____._.__.____h_\\

10. This document is executed in acu drdante with o ‘

submitted in a dacument to the Depe /rﬁ]fc;? tefonst]
=

fer B. Waming
Typed or prnied naux of signez

e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "VIKING PURE SOLUTIONS, 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 NINETEENTH DAY OF APRIL, A.D. 2018.

s

Jcmuy W. Dulioen, Secrriary of Stste

6398567 8300
SR# 20182394853

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

AuthenUcaﬁon:202539079
Date: 04-19-18




