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COVER LETTER “
L B
TO: Registraroan SecHon .
“Division of Corporations Y -
Living Water Environmental, LLC

SUBJECY:

Nome of Limited Liability Company
The enclused "Application by Foreign Limiwed Liad

ility Company for Authorizntion to Transas Business in Florida," Cartificate o
Cxistense, and check are subimitted 1o register the above

refesenced forcign limited Hahility company to transact business in Florda
Piease rewurn ali cormespondence concerning this sater to the following:

Pam Davis

-3
[—1
=
Name of Pexson faj"
’ - =
Living Water Environmental, LLC o
R - ~ iV
Firm/Company —~ 3
; =~
3108 29th Ave SW STE 103 .:."
Address B «
Tumwater, Washington 98503
------- (Iity.-’?‘.w:t?&;'und Zip Codu
pam@livingwateranv.com
T 3Edtess. (0o be wsed for Tuture apaual report notifivation)
For fipiher infornuiion concerning this marter, please cait:
Pam Davis 364 349-8872
_____ ak ( )
Name of Contact Preson Arca Code Draytire Telephone Nutber
Miniling Address: Struet Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 3415 N, Monroe Streel, Suiie 810
Tabllahassee, FL 32363
Fuclosed s 2 chcck: for the foilowing amount:
Please meke check payabie to: FLORIDA BEFARTM ENT QF STATE
(2 §125.00 Fiting Fece 0 S130.00 Filing Fee & T 813500 Fiting Fee & 03 $1AD.4 Filing Fee, Certificate
Certifivats of Sanus Certified Copy

of Stugas & Ceptified Copy
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APPLICATION BY POREIGN LIMETED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPTZANCE BT T SECTION G582, LMY STATUIRN THE FOLLIWING L5 SUBMITT R 10 REGINTER A FOREIGN TIMITED LIABLTY

COMPANY T TRANSACT BUSINESS 1N THE STATECF FLORIA:

| Living Water Environmentat, LL.C
T of Farsign Limited TIaiiity eampany: mast inchude ¥ Lamited Tinbilsty Company, T For T

The <etinee naune iy inchose “Limied Libitity Copoany,” "LLC T ar 7LLLTY

ﬁfn:m:; cnavailahie, ot dlieniee mume sthyitetd for the pavpose of bransiting biyiness 1 loda.
Washingion Slate K 81-5043097

4 -
FUT ntmder 1 oplcaBie)

AT w0 WRIER Rarrngn e BRIy Company ot Raviridy

1112572020 ~
3 S
Thaie Too Lanaaries rsmess v | lorda T pror i pgsteation. | ——
15et seetions (350504 & 605.0555, F.8. 1o detarmiae peaaity fupiliy -n
3108 29th Ave SW STE 103 <2 P—
3. (. —
e Al R O RGO : — — T
{_ ——
Tumwater, Washingon 98512 Tumwater, WA, 98512 § 5 T E
Miin =3
- S
. .
B
m (%
7. Name and strect address of Florda registered agent: (P.O. o NETE acceptable)
Corporation Service Company
Nanwe: R
1201 Hays Street
CHTice Address:
Tailahassee 32300
, orida S
(Trryy 1A ol
Repistered agent’s acceptance:
accepl service of process for the above stated limited labifisy company at the pluce

Having becn napted ax registered agent wmd to
designated in this application, ! hereby accept the apprintment as registered ageni and agree tm act {n this capacity. I further agree
tas cosnply with the provisions of il statuies relative to the proper and complete performance of my dutics, ard | am famsiliar with

7 l: - § i

and accepi the obligations of my pasition as registured agend,
Corporation Service Company

TP VT RV e
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¥, For initiu} indexing purposes, list names, titde or capacity and sddr

manage [up to six (&) wial]:

Title or Capacity: Namg and Address:

Pam Davi
B Manager Name: | - s

2/19/2021 10:13:09 AM PAGE

3108 25th Ave SW STE 103

ihember Address:

- Tumwater, WA, 9851
{dAauthoricel u waerAQ_ l

4/005 Fax Server

csses of the primary members/mansgers or pezsons quthorized to

Tltde or Capacitv: Nume and Address:

ike Davis
@ Mannger Name: Mike Davis

- 3108 29th Ave SW STE 103
TInlember

Address:
Tumwate:, WA, 98512

Tl Authorized

Person Person
OCther_ OOther OOther TOherma
; - —— i — B
r~J
-
, m i
. @© o T
TiManager Name: C1hnnager Name: —__mm
O i
O Member Address: IhMember Adldress: - 541
pll o
Tavsharized TlAuthorized il
-
Person B Person . — "‘3
T rher TI0her 10ther C10ther
[Cidanager Nape: CINgnager NEITH e ees s bt b
{iMember ARICSST e UMember Address: _
!'—‘J Authorized TiAauthorized - S
fersuin . Person
CoOther - O i Cidher lGther

Impuniant Nutjee; Use an aitachiment o report more than six (6). The stiachment wili be imaged for reperting purposcs only. Nop-

indexcd individuals may be added to the index when filing your Florida Depariment of State Anpual Report form.

Y. Attached is 2 cortificate of existence, no more than 90 days cld, duly nuthenticated by the official having custody of tecords in the

jurisdiction under ihe law of which itis ergaized. (1 the cestificat

of the translator must ke submitted)

e is in & foreign language, & rapslation of the certificaic under cath

10. This document is executed in accordance with seciion 6050203 () {by, Florids Statutes, [ am aware thatany talsz information
submitted in @ document 1o the Deparinen of Stale constitutes fhird degree felony as provided for ins.817.153. TS,

Sinaiuze of an astimncerl pidto

Pam Davis

Typed e pomuesd game ol sinoee
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he State of %&ﬁhmg&m

Secretary of State

a1
f Washington and custodian of its seal, hcrtb\_mmc ﬂug

1, KIM WYMAN. Secretary of State of the State o
-
1 g ‘ Al gt A Al Al > nid 1 " - m i H
CERTIFICATE OF EXISTENCE (e
b >
OF w {3 }
=
: = O
LIVING WATER ENVIRONMENTAL LLC ==
i (%]

1 CERTIFY that the records on file in this office shuw that the above named entity was funned under the laws of the Swate of

at its public organic record was filed in Washingion and became effective on 01/11/2017.

Washingion and th
is certificate. the records of the

| FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of thi
Secretary of State do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of Siate have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and thai

proceedings for administrative dissolution are not pending.

lssued Date: 0271072021
UBL Number, 604079 905
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