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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

ADAM CAIN

3133 W. FRYE ROAD
SUITE #101
CHANDLER. AZ 85226

SUBJECT: SP JU WATER, LLC
Ref. Number: W2100006749%

We have received your document for SP JU WATER, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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. '

Yvette Scott
Document Specialist |l Letter Number: 421A00010259

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
Ty Repistration Section
Division of Corpurations
SUBJECT:

Registering Delaware LEC USP IU Water, LEC™ as Foreign Entity in Florida

Namie of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization o Transact Business in Flonda" Cerunieate of
Existence, and check are submitted to register the above referenced foreign tmited lisbility company to trunsact business in Florida.

Please retum all correspondence concerning this matter to the following:

Adam Cain

Name of Person
Sustainability Partners L1.C

Firm/Company e ,'__‘

K e

3133 W Frve Road. Suite #101 ) o

x

Address \
-3
Chandler, AZ. 85226 T
City/State and Zip Code . T
- 1
adminf@s. partners

E-mail address: {10 be used Tor future annual repont notitication)
[For [urther infornwation concerning this matter. please call:

Jim Parker

480
at | }
Name of Contact Person

Area Code

845-0400

Mailing Address:

Bavtime Telephone Number

Strect Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division ot Corporations
Taillahassec. FL 32314

The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303
IZnciosed is a check for the Tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & = S160.00 Filing Fee. Certilicate
Ceruficate of Status Certified Copy of Status & Certified Copy

//f A aris meduirat €l ot \



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

IN COMPLIANCE WITH SECTION &I50802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FORITZGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SPJU Water, LLC

TName of Foreign Limited Liabitity Company; must include “Limited [iabinty Company. "L.L.C.." er "LLC."}

(Il mme unavalable, enier altemate name adopled for the purpose of ransacung business in Flonda, The sternae name must inchude “Limied Liabilty Company,” "L.L.C," or *LLC.T)

Delaware
2. 3.
(ursdietion ander the law al which foreign imited Tabiitiy company 1 arganizedi {FET number, 1Tapplicable)
N/A 5
4,
tDate firel Tansacted business 1n Tonds, T pnor e egistmton ) -
(Sexr soctons (05,0904 & 605 1905, F.5. w determine penaliy Hability) S
3133 W_Frye Road, Suite #101 3133 W. Frve Road, Suitc #101 '
) 6. .
1Streel Address of Pancipa] Oftice} (Muiling Address) N )
c/o Sustanability Partners LLC ¢/0 Sustainubility Panners LLC h o
Chandler. AZ. 85226 Chandler. AZ. 85226 : -

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

Registered Agents inc.
Name:

TG 4th Street N, Ste 300
Office Address:

St. Petersburg 33702

. Florida
(Ciy) {Zip code)

Registered agent's acceptance:
Having been ramed ay registered agent and 10 accept service of process for the above stated limited liability company at the pluce
designated in this applivation, I hereby accept the uppointmenti as registered agent and agree to act in this capacity. 1 further agree

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

p-
(Kegistered agent's signaturs)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authornzed to
manage [up to six (6) wial]:

Tiile or Capacity: Name and Address: Title or Capacity: Name and Address:
— Adam Cain James R. Parker
= Manager Name: CiManager Name:
3133 W. Frye Road, Suite #101 3133 W Frye Road. Suite #101
[OMember Address: ‘ OMember Address: e
. c/o Sustainability Pariners LI.C _ i c/o Sustainability Partners 1LC
O Authorized m Authorized
Chandler, AY, 85226 Chandler, AZ. 85226

Person Person
O nher, O0ther C10ther C30ther
{CIManager Name: [OManager Name:
CiMember Address: OMember Address: B

i
J Authorized O Authorized - )
-0
Persen Person A o
N 1

T Other Oher OOther TiOther. -
OManager Namc: TManager Name:
OMcmber Address: CiMember Address:
TiAuthorized T Authorized

Person Person
O Other dOther COther O0Other

[mportant Notice: Use an attachment to report more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Floride Department of State Annual Report form.

9. Attached is u certificate of existence, nu mote than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a transiation of the centificate under oath
of the translater must be submiited)

10. T'his document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitptes a third degree felony as provided for ins.817.155_F.8.

Signawre of an suthorized person

Adam Cain

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SP JU WATER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF APRIL, A.D. 2021.

!

Labet

5847794 8300

SR& 20211326547
Yay may verity this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202992266
Date: 04-16-21




