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, 115 N CALHOUN ST.. STE. 4
TALLAHASSEE. FL 32301

@
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COGENCYGLOBAL.COM

Account#: (20000000088

Date- 08/01/201¢9

Name: Merritt Walker

Reference #: 1114152

Entity Name: LIFEWATERWORKS,LLC

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

N COMPLIANCE, WITH SECTION 605.0902, FLORI STATUIES, THE FOLLOWING 5 SUBMITTED 10 REGITFR A FOREXN LPAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

]. LifeWeaterWorks, L1.C

{Name of Foreign Limited Liability Company; must include “Limited Linbility Company,” "L.L.C." or "L1.C.")

(1f rasns unavailable, emer niternate name adopted for tho purpore of v ing busl in Florida. The alicrmats asme must include “Limsted Liability Coropany,” *L L.C," a1 “LLC."}
2.Wn 3
unadictian wnder the Taw wlwhich foreign Hindted Tiability cormpnny Is urgardeed) TFE! nuaber, 1 appleahic)
4.
iDlu fru ransscted buslness Tn Florida, (Fprior o regiimition.)
See soctions 5050904 & 605.050% F.5. to deserming penalty Habdity)
5, 601 Heritnge Drive, Suite 409, Jupiter, F1, 33458 6. 801 Heritage Drive, Suite 409, Jupiter, FL 33458
(Bueet Addrear of Primeipal OfGec) (Maikag Addrenr)
o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ - {
- pner
% . "
Vo o
Narme: COOENCY GLOBAL INC, oo
Office Address: 115 N, Calhoun Street, Sujte 4
‘Tallghasseo , Florida _ 32301
(City) (Lip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve staled limited liabillty company at the place
designated In this applicarton, I hereby accept the uppointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all siatutes refative to the proper and completa performance of my duties, and I am familiar with
and accept the obligarions of my positlon as reglste

{Reglaiernd agent’s rigranas) |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pevaons suthorized to

manags [up to six (6) total):
Titlo or Caorclty; Name and Addresa:
[CIManeger Name: _ClenCuoBiomiceaalng,
[qMember Addrass: 60! Heritage Drive, Suite 409
{TOAuthorized Jupiter, FL 33458

Petson
Cother (Jother
[IManager Name: __Brooke Jeanings
OMember Address: 60} Horitags Drive, Suits 409
[XAuthorized Jupiter, F1. 33458

Person
Clother [Cother
DMannger Name:
[(OMcmber Address:
Authorized

Person
{Oother Clother

JitleorCapacity: @ Name and Addregy;

(] Manager

[ ] Member

[ Authorized
Person

Dother

] Mannger

] Meomber

L1 Authorized
Person

other

(] Manager
[ Member
1 Authorized

Person

[Other

Namo:

Address:

Neme:

Clotter

Address:

Name:

- -"‘

- '

Address:

CGther

Important Notice: Usc an sttachment to report mors than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is u certificata of exintence, no more than 90 days old, duly authenticated by the official having custody of reccrds in the
Jjurisdiction under the law of which it is organized. (1f the certificate I in a forelgn language, s translation of the certificate under oath

of the transiator must bo submitted)

10. This documen is executed in accordance with section 605.0203 (1) (b), Florida Statutes, { am aware that any false information

submitted in & document to the Department of State oonstinrtu&‘th{rd degree felony as provided for in9.817.155,F.S.

is
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFEWATERWORKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF AUGUST, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFEWATERWORKS,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q

=
th'rlp w, l;ut. Becielary of Slats 3

7540226 B300
SR# 20196290462

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

Authentication: 203332546
Date: 08-01-19




