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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

TERRY LAYSON
5233 RIVERSIDE DRIVE
MACON, GA 31210

SUBJECT: H20 TAKEOVER LLC
Ref. Number: W139000056591

We have received your document for H20 TAKEQOVER LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Reguilatory Specialist Il Letter Number: 919A00014576
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

TERRY LAYSON
5233 RIVERSIDE DRIVE
MACON, GA 31210

SUBJECT: H20 TAKEOVER LLC
Ref. Number: W19000056591

We have received your document for H20 TAKEOVER LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 219A00014290
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2019

TERRY LAYSON
5233 RIVERSIDE DRIVE
MACON, GA 31210

SUBJECT: H20 TAKEOVER LLC
Ref. Number: W15000056591

We have received your document for H20 TAKEOVER LLC and your check(s)
totaling $160.00. 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. tn addition to this civil penalty, the appropriate annual report fees
that would 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.

Pursuant to $.605.0802(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6051. ‘

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 919A00011959
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L R70 TUeovey LLC

(Name of Foreign Limited Liabihity Company: must include “Limited Liabihty Company,” "L.L.C.'

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

“or "LLC.Y

{1t name unavaibable, enter alternate

name adopted far the pucpose of irensacling busincss in Florida. The aliemate name must include “Limited Liability Company.’

. s o
2. GJfO(C\\C\ 3. OO ‘6ULHLO’—I
{Junsdiction under the Yaw of which forcuﬁ frmied Jability conpany i oeganied)

{FET number, sf applicable)

“LLCar tLLCT)

(

Date 15t UrAnsacleo pUSINess in Fiofda, 3 prior 1o regstmbion.)
(See sections 6050004 & 605.0905, F.$. Lo determine penalty liabiliny)

s L Comywerco 1r e D

6.
(Street Adudress of Pancipal Otfice)

Themsville 6 3057

(Marlng Address)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

- g3

Name: KDb\ N W ‘. \ \ \CUfV\S Z t)} :'E'ﬂ#

. . % l: - §1%

Office Address: | “Ho HUO N W E}m p\ A e E.‘;‘L :; U
MAachuQg o 3205 TE €

1Zip coxde)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service

af process for the above stated limited tiability company at the place
designated in this application, I herchy accept the appointment ay registered agent and agree tv act in this capacity. 1 furthe

ragree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my

f:m‘i'ﬁm registered agent,

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of she primary members/managers or persons authorized 1o
manage [up 10 six (6) total};

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Hotanager e DOUGLAS WL D(UYE Bég vame: ROVIAN LIS

CIMember Address: 24 ] {—'}Ji’ N'h'biffmﬁtr’gj Red [ Member Address: _2H7 HE I/V(IUG’! vy K

[Authorized bl kg _6A U737 [ Authorized OCWIOC KM/ Gy /f A3
Person Person

[JOther (JOther Conher [ JOther___ -

DManagcr Name; ] Manager Namce:
DMcmbcr Address: D Member Address:
[ JAuthorized ] Authorized
Person Person
Clother [ClOther [(JOther (Jother
DManagcr Name: (] Manager Name:
S,
DMcmhcr Address: ] Member Address: — —_—
e o=
rd . [ LYY
[CJAuthorized ] Authorized ool = ﬁ!
i ' =1
Person Person L g

CJother CJother ClOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs ogy. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is execuicd in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felo v as provided for in s.817.155, F.5,

%M J(/C/%

Signature ot an authonzed person

<ehin Lo owhldng

Typed or printed name of sighet
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Control Number - 18098572

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgla 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

H20 Takeover, LLC
4 Domestlc Limited Linbility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not Sled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued, It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, & statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number : 17438491
Date Inc/Auth/Filed: 08/07/2018

Jurisdiction : Georgia
Print Dare : 071232019
Form Number C A

Y

Brad Raffensperger
Secretary of State




