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COVER LETTER
TQ:  Registration Section
Division of Corporations
ECOWATER TECHNOLOGIESL.L.C.
SURJECT:
Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley
Name of Person
Legalzoom com, [nc.
Firm/Company
101 N Brand Blvd I 1th FI
Address
Glendale, CA 91203 ~
[ =]
City/State and Zip Code i ;
donovan(@epicenergies,cum " : _-' ::zJ
"o 1
F-mail address: (to be used for future annual report notification) R
e )
For further information concerning this matter, please catl: - ?E
S TR
Cheyerme Moseley 800 773-0888 T 4
at ( ) &
Namsc of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repstration Section
P.0O. Box §327 Clifton Building
Tuollahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is 8 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiing Fee L $130.00 Filing Foc & MM $155.00 Filing Fre & L $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stamis & Certified Copy



APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORTDA
IN (OMPLIANCE WITH SECTICN 6050902, FLORITM STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREFIGN LIMITED [JABIL

COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORITA:

ECOWATER TECHNQLOGIES L.L.C.
' [Nam of Forcigs Lianted Lisbibity Commpany; must iclude “Linied Liability Company,” "L.L.C.,” o "LLC.)

(1 re wrmvnilably, ooier sltormato name adoptod fur the purpose of tersacting busncas in Florida. The aliomats remo frus ing hude *Limited Liskality Conpeny,” "LL.C," or “LLC.T)

Cregon £5-1483818
2. 3
{Turisdic6un under the ww of vhich Axrmyn limitod Hakiliry company 1w ognted) {FFI rasmbos, 1f spphicatle)
4,
Dutr Gt transactod bipiew m Flaride, if pric? © registrution.
N e B s, o b Baiiy)
6.
(Mg Kddrewa)

5.
{Strect Addross of Principal Offics)
7616 W Courtney Campbell Cswy, Apt 304

7616 W Courtney Campbell Cswy, Apt 304

Tampa, Florida 33607

Tamma, Florida 33607

7. Name and gtregt address of Florida registered agent (P.Q. Box NOQT acceptable)

i
4
[

UNITED STATES CORPORATION AGENTS, INC. .

Name:
5575 S, Semoran Blvd,, Suite 36
Office Address: RS

Qrlando 31822
, Florida
City) (Zip code)

0 001wy

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated Iimited Uabllity company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, I further agr
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am famiiar with

and accept the obligations of my pasition as registered agent,
CHEYENNE MOSELEY, ASSISTANT SECRETARY,

ﬂ % UNITED STATES CORPORATION AGENTS, INC.
g

(Reogiyhorod sgent’s Kgnaiur)




8. For initial indéxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ¢
manage {up 10 six (6) total]:

{M]Manager Name; Donavan Walters [J Manager Name:
{IMember Address; [ Member Address:
) 7616 W.Courtncy Campbell Cawy., Apt 304 - .
CJAuthorized urney P . P (] Authorized
T ,
Person ampa, Florida 33607 Person
CJOther Clother, [Jother Oother
(JManager Name: [J Manager Name:
ClMember Address: ] Member Address: =
==
[JAuthorized [ Authorized =
A~
Person Person e I =
‘. :':_: !
CJother C10ther CJother Oote___ 2 F
- 3 _-:;-_.
RS —
e -—_
[(1Manager Name: ] Mazager Namz: P =
CIMember Address: ] Member Address:
CJAuthorized [ Authorized
Person Person
CJCther Clother (Jother (JOtber

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

9. Attached is a certificate of existence, no more than 90 days old, duly mithenticated 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 catt
of the translator must be submitted)

10. This documsat is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Stnte constinites a third degree felony as provided for in 5.817.155, F.5.

/2
r

(o Signataze of a3 authorired persm

Donpgvan Walters

Typed or printed asme of rignoe
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 746X543J1

I BEV CLARNQ. SECRETARY OF STATE and Custodian of the Seal of said State. do
hereby certify:

ECOWATER TECHNOLOGIES L.L.C.

Orpanized
under the laws of The Staie of Oregon

and is active on the records of the Corporation Division as of the daie of this certificate.

in Testimany Whercof, | have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon

ENII

BEV CLARNO, SECRETARY OF STATE

1272212020

| Come visil us on the inlernet at $0$.0regon.gov/business



