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COVER LETTER

TO: Registration Section
Division of Corporations

SUMMIT MANAGEMENT SERVICES LLC
SUBJECT:

Namge of Limited Liabiliey Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to wransact business in Florida.

Piease return all correspondence coneerning this matter o the following:

Rvan Wear

Name of Person

Firm/Company

2732 GRAND AVE STE 122

Address

EVERETT. WA, 98201-3416, 1S

City/State and Zip Code

rwear@waterstationtechnology.com

E-mail address: (1o be used for futuee annual report notification)

For further information concerning this matter, please catl:

Ryvan Wear 425-244-0350
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1 32314 2601 Exceutive Center Cirele

Tallahassce. IFIL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  O$130.00 Filing Fee & O 5135.00 Filing Fee & %SI()(),OO Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLLANCE WHTESECTION QO3 OR2 FLORI STATUTTS THE FOLLOWINCOIS SUBNITUTED 10 RECGINTER A FORFXGN LINTEDY LLARILLTY
COVPANY T T RANSACTBUSINENN INTHE STATEOF FLORIDA
[ SUMMIT MANAGEMENT SERVICES LLC

(Name ot Feraign Limited Liakilty Company; must inelude “Limited Liability Company

LG o TIC )
(1 name unarailable, coter altermate mank adopred toe the purpose of transacting bustness in Florda The abemate name must inglude “Limized Liabaliny Company ™ L Lo “LLC ™
5 Washington 3
urisdction under the Jaw of winch foregn lumted labilny conmpam 15 orpamzed) 1FEI number, 1t applicable)
4.

tEhie first iramsacted business m Flonda, i pres to negistranon )
{Sec seenans H05 (A & 605 0902 F S 10 detenmoe peraln hataho )

5 2T32GRAND AVESTE 122

5. PO BOX 3226
(Street Address of Prncapal {ilice)
EVERETT. WA, 98201-3416.US

{Mahing Address)

EVERETT,

WAL 93213-8226, US . ro
- =
N —
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fodn ot o
7. Namve and street address of Florida registered agent: (P.OL Box NOT acceptable) 3’141’.’ :;'l i
Nane: InCorp Services, Ine o it
I r—“
Office Address: 17838 67th Court North = -
ot
Loxzhatchee Flarida 33470 —
(Curs b
Registered agent’s acceptance

{7ip code)

Huving been named as registered agent and to aecept service of process for the above stated limited Hability company at the place
designared in this application, § herehy accept the appaintmient us registered agent and agree 1o act in this capucily

tin this ¢ ey, A further agree
o comply with the provisiony of all stanres relative to the proper and cgmplete performance of my duties, and Tam familiar with
ard aecept the obligations of my pm‘i S regis

.y

The name. title or capacity afd address of the pgrgon(s) who has/have authority to manage isfare
Title or Capacity: Name and Address:

Joanna Fernandez on hehalf of InCorp Services, Inc

Title or Capacity: Name and Address:
Manager Richard Wear Manager Ryvan Wear
2732 GRAND AVE STE 122
EVERETT

WAL 98201-3416

2732 GRAND AVE STE §22
EVERETT. WA, Y8201-341¢

(Use astachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the [aw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departn State LOIlbill ies a lhyru. felony as provided for in s.817.1535, F.S.

Sigature of an authorsed peran
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L. KINM WYMAN. Sceretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

SUMMIT MANAGEMENT SERVICES LLC

1 CERTIFY that the records on tile in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was tiled in Washingion and became effective on 03/07/20035.

1 FURTHER CERTIFY that she entity’s dduration is Perpewual, and that us of the date of this certificare, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs. interest, and penaliies owed and collected through the Seeretary of State have been paid.
[ FURTHER CERTIFY that the most recent annuat report has been delivered to the Secretary of State for filing and that
proceedings for administrauve dissolution are not pending.

issued Date:  06/01/2018
UBI Number: 602 480 282

Cirven under my hand and the Seal of the State

3 of Washimgton at Olvmpia, the Suate Capital
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ok 4 Kim Wyman, Sceretary of Sate

Bate Issued: 0600172018 ..
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