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* COVER LETTER

TO: Registration Section
Division of Corporations

Hiygh Water Adjusters LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization w Transact Business in Florida.” Cestificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company @ transuct business in Florida.

Please return all correspondence concerning this matier o the following:

William Souheaver

Name of Person

High Water Adjusters LLC

Firm/Company -

129 Leeward Island Drive

Address

St Augustine, FL 32080

City/Suate and Zip Code

cas829@umail.com

1:-mail address: (1o be used for Tuture annual repont noGlication)

For further information concerning this matter. pleuse call:

Elizabeth Souheaver 470 282-4285
at )

Name of Contact Person Arca Code Pravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check Jor the following amount:

Please make check payable 1g: FLORIDA DEPARTMENT OF STATE

= 125.00 Filing Fee mlj().o(l Filing Fee & 03 $I155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
TINITEDY LEABILITY

IN COMPLIANCE WHTE SECTION 605,002, FLORIDA STHTUTEN THE FOLLOWING (S SURMITTED T80 REGISTER A FOREIGN

COMPANY TOTRANSACT BUSINESS INTHE STAT T O FLORMDA:
“LLC Tar-1LCTY

I High Water Adjusters LLC
' TName of Foroign Limited Liabiliy Company’ must include [ Imied Liahihiy Company.

inchude “Limsited Linhitity Conwany.” “L L. v "LLETY

(11 rame unay nilable, enter altermte name odopled for the purpost: of runsacting business in Flonda The allernate pame must
83-1476271

Suate of Georgia
2. 3.
Uunsdction under the kaw of which foreign Tomited Imbalily company 5 organized) [FEI nummer. il applicablc
01/01/2021
4.
(Date first transacted busincss in Frond:, if prat W segisimsion )
|Sex sections 605,090+ & 605 09035, F.5. o determine penalty lability)
129 Leeward Tstand Drive 129 Lecward Island Drive
5. .
(Street Address of Pincipad Orttice ) (Mathng Address)
St. Augustine, FL 32080 St. Augustine, FIL 32080
(ot )
. =
4
7. Name and street address of Florida registered agent: (PO, 3ox NOT aceeptable) A -\
™ H
oo T
_ ' -
Elizabeth Souheaver <o £
Wame: rr
-U ';
_ - —_
129 Leeward island Drive P (.
Oltice Address: .-
S en
. (¥ &)
32080

. Florda

St. Augustine
(Zip code)

Yy

Registered agent’s scceptance:
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
to comply with the provisions of all statietes retative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

7l /e

(Regllnmca aiz’cm's srgl{a\urc)



8. For initial indexing purposes. listnames, title or capacity and addresses of the primiry members/managers or persuns authurized to
manage |up to six (6) total |:
Name and Address:

Title or Capacitv: Name and Address: Title or Capacity:
—_ William Souhcaver Elizabeth Souheaver
= Manager Namu: CManager Nurmne:
129 Leeward island Drive . .
CMember Address: * OMember Address: 129 Leeward Drive
St Augustine. FL 32080 - i BT
DA uthorized sushne 1% Authorized St Augustine, FL. 32080
Person Person
OlOther OOther OOther OOther
OIMunager Name: [IManager Name:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
l: . ré’
TOther doOther OOther TOther =
=3
™
oo
}
. o
CiManager Nume: JManager Nume: et
= -:g
DMember Address: T Member Address: s s
Zeioen
O authorized O Authorized r Vs
Person Person
Ot nher OOther COther TOther

Important Notiee: Use an attachment to report more than six (6. The wttachment witl be imaged Tor reporting purposes only, Non-
indexed individuals may be added o the index when fiting vour Florida Department of Swte Annual Report form.

9. Altuched is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a trunslation of the certificate under vuth
of the translator must be submitted)

10. This document is exccuted in accordance with section 64:5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document @ the Department of State constitytes a third degrev felony us provided tor in 5,817,153, 1.5,

) ﬂm A

William Souheaver

]

Signature of anfuthorizcd petsun

™

Typed or printed Aaime of agnee



Conirol Number @ 183090476

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

High Water Adjusters L1.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed 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
noi certity whether or not a netice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

[ockel Number @ 20231081
Date Inc/Auth/Filed: 07/19/2018

Jurisdiction . Georgia
Print Date 2 02A0/2021
Farm Number 21

Bwol Foigomaptsf

Brad Raffensperger




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

WILLIAM SOUHEAVER

HIGH WATER ADJUSTERS LLC
129 LEEWARD ISLAND DRIVE
ST. AUGUSTINE, FL 32080

SUBJECT: HIGH WATER ADJUSTERS LLC
Ref. Number. W21000008517

We have received your document for HIGH WATER ADJUSTERS LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reascon(s):

There is a balance due of $130.00.

We have received your document for HIGH WATER ADJUSTERS LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $130.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

A ceriificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521A00001941

RECEIVED
FEB 8 2011
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