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Incorporating Services, Ltd. incse rvg _
1540 Glenway Drive ~ * 1 At ¥
Tallahassee, FL82301 '
850.656.7956
Fax¥850.656.7953

WWW._iNncserv.com
e-mail: accounting@incserv.com

ORDER FORM
Yo | Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 4/2/2021 PRIORITY_] Regular Approval OUR REF_# (Order ID#) | 905007
ORDER ENTITY ___]
LULLWATER CAPITAL MANAGEMENT, LLC
PLEASE PERFORM THE FOLLOWING SERVICES; 1 |

LULLWATER CAPITAL MANAGEMENT, LLC (FL}

File the attached foreign qualification document

NOTES: l
$125 Authorized
Email address for annuai report reminders: drogers@stellarcs.com

RETURN/FORWARDING_ INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, April 2, 2021 Page | of |



IN FLORIDA
N COMPLLANCE WITH SECTION SI5.UXE, FTORIDA STATUTES, THE FOLLOWING 5 L BNITTED 10 REGETER A FOREIGN LIMITED LIABILITY

COMPANY TUITRANSACY BUSINESS INTHE STATE COF FLORIOW:
(Name of Toripn Limited LishiTity Company. mra iaclids *hiriio] Tadaliey s pany oL LU Y or "L

1. l-ullwater Capitzl Managemenl, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(T farme weas edabde, coter slsrmmie nager sdorimt Ke (e purtor slosamctag burincs 10 Flonds The ssemat fane moe e luie “Lioead Liskahty Comtpmuy,” "L.LLC," & "LLE ™Y
LT e, il applacabie)

Delaware
-
) et iom ailes the o of = Bi b e pa Dmard Takihry comptey o oraiomal ~
4. ~ rwar——
L2 Buerneand ks il prior Ts spacrtios |
* ‘(s:’&"m:hd & W59 FS. u*m:m prnalty bahilay)
7t1 S, Howard Avenue 71t 5. Howard Aveaue
5.
(Suect Addrun ol Poac el 0K T Maling Addeia]
N Tamga, FL 33606 Tampa, FL 11606
{
7. Name and sireet addrese of Flonda registered agent: {P.O. Box NQOT acceptable) o %’
- by,
- __‘ v e
Curtis James e Re)
Name: . =X
- !
71t S, Howard Avenur e N
e R
33606 o=
. Florida -
178 code) LN T_‘
]

Oflice Addrcss:

Tampa
16wy)

. —_—
Having been pamed as registered apent and io aceept service of process for the above stated limited liability company at the place

Registercd agent's acreptance:
designated in this application, | hereby accepi the appointment as regisiered agent and agree 1o oct in this ropacity. 1 further agree
fo comply witl the provisions of ail stabutes relative to the proper and complete performance of my duties. and I am familiar with

and accepi the obligations of my position as repiste




PSR

8, Forinitial indexing puiposes, list names, title or capacity and addresses of the primary members‘managers or persons auihorized 10
P |

manage [up to six {6} total | . '
il ACitY: Name and Adidress: Title or Capacity; . [Name¢ and Address:

Ovtanager Name: Curtis James B OManager Name: i _
CiMember Address: 711 S. Howard Avenue . OMember Address:
OAuvthorized Tampa. F1. 33606 OAuthorized

Persan - Pesson ’ ‘ )
= Other Managing Mbr OOther - OOther . . OOuher,
CIManager Name: — OManager Name:
ClMember Address: OMember  * Address:
O Authotized ) . O Autharized

Person - Person
OOCther OOCther_____ OOther_____ OOther, _
O \anager Name: OAfanager Name:
CIntember Address: O Member Address:
OAutharized - O Authorized

Person Person
CCther Oher____ Oher_ ... Cher____ _

Important Notice: Use an attachment 1o report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when liling your Florida Depariment of Siate Annual Report form,

9. Altached is a certiticale of exisience, no more than 90 days old, duly authenticated by the official havir'lg custody of records in the
Jurisdiction under the law of which it is organized. {IT the centiticate is in 3 foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This documeni is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informalion
submitted in a document 1o the Department of Statg constitules a third degree felony as provided for in s.817.155, F.5.

of 50 wtboriasd pros

Curtis }
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LULLWATER CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LULLWATER
CAPITAL MANAGEMENT, LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

NES

Qmw.mmam b ]

5091952 8300
SR# 20211146302

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202878101
Date: 04-01-21




