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COVER LETTER

T} Kegistration Section
Division of Curporations

SUBJECT: £- 7"U‘nq ounk LLC

Nume of Limited Liability Compuny

The enclused "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Flurida.

Please return atl correspondence concerning this matter t the following:

Richars D

Name of Person

AMovande Tedhasl ogres T

FirmdCompiny

oY 620 ’_l?_cnt_,\\ e

Address

Asdadsle B\ 347087

Ciny/State and Zip Code

Riend\\ @ edermaoure . com ~

E-neal address: (1o be used Tor Tuthre annual report notificition)

For Turther information concerning this matter. please call:

<
(P:CL\ D‘-H Hg 32/‘ ) 320 "'.SDF 7
Name ot Comact Person Area Code Davtime 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, FI 32314 2413 N Monroe Street, Suite 810

Tatlahassee, VL 323035

Fnctosed ts a cheek for the tallowing amount:

Please make check pavable o; FLORIDA DEPARTMENT OF STATE

=R S125.00 Filing Fee 7 S130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticaty
Certiticate of Suatus Certiticd Copy of Stxus & Certitied Copy



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

INCOMPLIANCE W SECTON G5 002 FLORIA STATUTES, THE FOLLOWING IS SUBMIETEL 1O REGISTER A FORFIGN  LIMITVD 1B
COMPANY TOTRANNACTBUSINENS INTHE STATE OF FLORIDA:

. Eterngpure LLC

{Name of Foragn Tuned Tiabihty Company: mustmelode “Limited Liabhis Tompany, LL.C o "LLT )

U rame anavailable, enter alternate nime adopted fin the purpose of transacting business in Florida The alternate name must include "Lamted Liabality Company,” “1L 1L C”" o1 *LLC ™)
-~ - q
Uyor=rag 5 £3™ 434192
Hutesdicho under the vo? winel foreyan Tnmited Taabilin company 15 erganized)

(FEN numiber, 1Fapplicable)

td

Y X

(Date Tirst ransucted busiaesy 1 Flomsla, 1T puer o Teglstration )
(See sectians G409 & 605 004, F S 10 delermine penalty liabitity)

5. 2462 Yo Re

(Street Address of Bingipal Qttice)

{Malang Address)

Aerelola F1 340

Y

7. Nanw and street address ot Flarida registered agent: (.0, Bos NOT acceptable)

Name: ?'\C\'\O't (D t\l

Office Address: 2462\ Yonds R2 -
AsteYola

Registered agent’s acceptance:

. Florida Jj 2o
Wiy

(Zip code)

Huving heen nimed as registered agent and to aceept service of process for the above stated fintited fiability compuny at the place
desigmatedd int this application, I herehy aecept the appointinent ay registered agent and agree o act in this capacity, | Surther ugree
to comply with the provisions of all staiutes relutive o the

vper aad complete perfurnance of iy duties, and Iam faonifior with
amd accept the obligations of my position as registered g




8. Foriniixl mdexing purposes. list names. ttle or capaciiy and addresses of the primary members/managers or persons autherized to
manage Jup e sixn (6) wiall:

Title or Capacity: Name anid Address: Title or Capacity: Name and Address:
2 ? \
M anzger Name: I herd 3- \) O Manager Name:;

M ember Address: 2"\ L2\ Qa\d’\ Rt ONlember Address:
¥ Autherized AJ ‘\»Q*O\O, l: ‘ a" 7087 O Authorized

Person Person
Zther D1Cther Tnher 1 iher
N unager N DiManager Nume:
ZIntember Address: CIMember Address:
CJAuthorized T Authorized

Persoen Person
JOther CiOther T Other COther
CiNanager Name: O Manager Nunwe: -
i ember Address: O vember Address: .
Tauthorized T Authorized

Person Person
ZOther T Other Ti0ther COther s

Important Notice: Use anattwchment o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added w the indes when filing vour Florida Departiment of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authensicated by the ofticial having custody ot records in the
Turisdiction under the law of which it is organized. (I the certificate is in 2 foreign language. a translation of the certificate under vath
ul'the trunslator must be submitted)

10, This Jocument is exceated inaccordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitted tn a document to the Department of Stiate consigpites a third degree fglony as provided for in s.817.535. F.5.

Murc of an authorized person

Taped o1 printed name of signes



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Eternapure LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 10, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000964303.

This entity I1s in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of March, 2021 at 12:07 PM. This certificate is assigned ID Number 043048830.

Secretary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2021

RICHARD DILL
24621 RANCH ROAD
ASTATULA, FL 34705 US

SUBJECT: ETERNAPURE LLC
Ref. Number: W21000031162

We have received your document for ETERNAPURE LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liablity company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

A certificate 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 921A00004806
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