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COVER LETTER

TO: Registration Section
Division of Corporations

Live Water Southern, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ccniﬁcate. of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transacl busincss in Florida.

Pleasc return all correspondence concerning this matier to the following:

Meacye Maher

MName of Person

Live Water Scuthern, LLC

—.3; [ ¥h 'Eg
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Firm/Company 55" g 7
T TS e
PO Box 9240 w= | i~
o :/ W H
Address Mo o (1)
-7 x )
Jackson WY 83002 A
=X w
City/State and Zip Code g Mmoo
macye@!ivewaterproperiies.com

E-malil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hunter Brant

904 813-4508
at ( )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion

P.O. Box 6527 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tollahassee, FL 32301
Enclosed is a check for the following amount:

Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
% §125.00 Filing Fee  LJ§130,00 Filing Fec &

O $155.00 Filing Fee & D 5160.00 Filing Fee, Certificale
Certificate of Status

Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

\ Live Water Scuthern, LLC
' {Name of Foreign Limited Liability Company, must inciude - Limited Liability Company,” "LLC For“LLC")

in Flodida. Tl alterrate name st include ~Linsisd Liability Commpany,™ "L.L.C," or “LLCT)

P

' nane adepted for te pupase ol ing

(1l name ibbie, enter
83-4279723

South Carolina
{Tnrsdiction undcr the law of Which Tarcign miicd Tiability company o crganized)

[*7]

— (FGI number, If apphicablc)

Mo business transacted yet in Florida

4.
TDats frsl brensacicd busincss m Flonda, I prior to registration)
(Sce seetiony 505,0904 & 6030205, F.S. (o delennine penalty liability)

2 Office Park Court #103 2 Office Park Court #103
6.
(Mutlmy Address)

wn

(Stre=t Address of Principal Ollice)
Columbiza, SC 29223

Columbia, SC 29223
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7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) 53‘55 - —
= ! -
r‘ﬂ -G W i
il - =
Paracorp Incorparated _— HIE I
Name; : e x —
% - £ Lt
155 Office Plaza Dr. 1st Floor S5 w
Office Address: » o
Tallzhassee 32301
. Florida
{Zip codc)

{Cily}

Registered agent's acceptance:
Having besn nnmed as registered agent and to accept service of process for the above stated lintited liabtlity comipany at the place

designated iu this upplication, I hereby accept the appoiniment as registered agen! and agree to acl in this capacity. I further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered ogent’s signature)



8. For initinl indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

{EManager Name: Macye Maher Manager Wame
4 PO Box 9240
CIMember Address: PO Box 9240 (] Member Address:
W Jackson WY 83002
OAuthorized Jackson WY 83002 ] Authorized c
Person Person
other other [IOther [Jother
Hunt
[OManager Name: - oo Brant () Manager Name:
12412 i =
BEMember Address: San Jose Bivd Suite 303 (] Member Address: .bﬁv: =
. Jacksonville, FL 32223 oy M
] - L‘\ o .
[JAuthorized ] Authorized bk A~ S :
ot =< —
Person Person etk S I —_
m—=< W !
CJother Flother. Oother. (J0ther_ o oo
T~ X vt
ol &= "
m :"l L)
=5 W
CIManager Name: (7 Manager Name: :‘?Jm <
CIMember Address: (] Member Address:
Claathorized ] Authorized
Person Person
CJother Clother CJother Jother

Name and Address:

Name and Address:

_ Richard A. Maher

Title or Capacity:

[mportant Notice; Use an attachment to report more then six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, translation of the eertificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stututes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55,F.S.

(WA

Signature ol an satlionized ferson

Wchard A Maher

Typed of printed neme of signee
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Certificate of Existence

{, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Live Water Southern, LLC, a limited lability company duly organized under the laws of
the State of South Carolina on March 26th, 2019, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of theﬁfigte o

hereof. s S
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Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of May, 2019.

Mark Hammond, Secretary of Stalc
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