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- : : COVER LETTER N o , .

TO: Registration Section .
‘Division of Corporations

SUBJECT: &\! W (:-:{'cl"ll 140,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida." Certificaie of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

(Chweis  Zicke

Name of Person

R\}wc-"r‘?f"‘ L'h‘)-

Firm/Company

|5 92 NetoiT Auve

Address

L e oo  Ob ¢ 4 o —>

Cuy/State and Zip Code

(25 che & (\OUN()S’{—OMQ—}."‘)S Ll ance  Corv
E-mail address: {to be used for tuture annual repert notification)

For further information concerning this matter, please calk:

Cheis 20 clee wlbyo 5 617-0333

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address: 2
Registration Section Registration Section 2
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee E.Sl 30.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUBINESS INTHE STATE OF FLORIDA:

1. B\i \«Do.‘k‘ﬁf‘] LT&

{Name of Foreign Limited Linbility Company, must include ~Limitcd Liabifity Company,” "L.L.C.." or "LLC.")

&\1 Wwetec TR Ll

(if namne unavailable, doter altermate name adopted for the purposé of transacting business in Florida, The alternate name mwst include “Limited Liability Company.™ “L.L.C.” or "LLC.")

) Ol 25~ 0S0x 5§36

- (hunsdiction under the law of which foreign limited liability company is organized} (FE! number. 1l applicabic)

Led

{Date first ransacted business i Florida, if prior 1o registmtion.)
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5. 1S54y Deteont A2 6 SHme

(S.'lrtﬂ Address of Princip® Olfice) {Mailing Address)

e sood, G HT9/07

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

Name: LTrveorp Sefuvices Tix,

Office Address: ’ ] g&g '[S_?+V\ COU(‘T nog i~ "

JoX cheXchee Florida_ 234 20

{Catyd {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

N —

\;;C'.g,g\,@L"_\Q — ﬁn{:‘; ~ 3 Jackie DeFilippis on behalf of inCorp Services. Inc.
//I (Reg'utcn:j ogeat¥ signature)

l‘ B




8. For initial 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 Capacityv:

Omanager
E’ﬁi:mbcr
O Authorized

Person

O Other

Name and Address:

Ll
Name: QO [BIS] DS'{'D'OC-

Address: (5’13’3 Detrent e
Le¥ewaog ,;Oh H4)0 7

OOther

OiManager
OMember

morizcd
Person

O0Other

Name: CL\‘T‘TS i
Address: | S 9N NyefvenT A2
Locwosd O Y9072

OOther

OManager
OMember
O Authorized

Person

CIOther

Name:

Address:

OOiher

Title or Capacity:

MManager
COMember
O Authorized

Person

CiOther

Name and Address:

Name: Wichael  Sch roac}e (‘

Address: { SE[37D Debee? e
[ckecsoad, O 90>

(OManager

COMember

Ui Authorized
Person

CJOther

OManager

CIMember

O Authorized
Person

O Other

{OJOther
Nanic:
Address:
OOther
Name;
Address: )
ClGther

Important Notice: Use an attachment 1o report more ihan six (6). The ztiachment will be imaged for reporting purposes only. Non-
p p p

indexed individoals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0202 (1} (b). Florida Statutes, | am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

|5n.nun. nfan authorized person

C,«ﬁg 7 N

Tynaid ar orinted name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
BYWATER. LTD.. an Ohio For Profit Limited Liability Company, Registration
Number 2328681, was organized within the State of Ohio on September 18,
2014, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of December, “A.D.
2020,

SEL e

Ohio Secretary of State

—

Validation Number: 202036400626



