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To:
: Division of Corporations
Fax Number : (8%0)617-5383

From:
Account Name @ HARVARD BUSINESS SERVICES, INC,
Account Number : 1200828009845
Pnone : (382)645-7480
Fax Number : (382)645-1280

"*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: jmwalton20] @outiook.com
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APPLICATION BY FOREJGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

15 COMPLIANCE #ITH SECTION 6050302, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORDIGN  LIMIED [LBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Eohydra LLC

{Tame of Forcign Limited Ciabifily Campany. mas( include “Limited Liability Company.” "L.L.C.ar "LLC.TY

07 nhute wrvailable, entsr altorers nems Kopiad for the pripose ef transacting bushieds in Flenida The plwnate sinie swst include “Lirviced Linllity Covpmzy
Delaware
-

LG e L
2. 3.
T Jerisdichion under the law of which faroign itz lialnlILy company & argantied) {PET eumber, 17 spplicabled
4.
(Tate Bral trangaclcd DUsWICEs (0 VURION, 11 PO fo registraziyn.)
1Sex sernoms 805 (1904 & 605.0%35, F 5 10 Jetennine peualty (inbitity)
3 New Leatherwood Dr. 635 New Leathenwood Dr. R
[
2. s
|5treet Addresa of Poneipal Difice] ailmg Addrss) —~
Palm Coast, FL 32137 Palm Coast, FL 32137
C2
-
7. Name and strect address of Florida registered agent: (P.O. Box MQT acceptable) "‘
[
Jacqueline Walton
Name:

65 New Leatherwood Dr.
Office Address:

Paim Coast 32{37

. Florida
{Cuy) iZip code}
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited Uubility company ol the place
designated in this appfication, I hereby accept the appointment as registered agent and agree to act in this capacirp. | further agrec

t0 comply with the provisions of all stavutes relative fo the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position us reglstered agent.

{Regroered sgem’s wgnarure)
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8. Tor initial indexing purposes, list names, title or capucity and addresses of the primary members/mansger§ ot persons authorized
manage [up 10 siX (6} otal]:

Title or Capacity: Nameg and Address: Title or Capacity: Nante and Address:
T Manager Mame: facqueline Walton CIManager Name:
S Member Address: 65 New Leatherwood Dr. Oidfember Address:
O Authorized Palm Coast, FL 32137 C Authorized
Person PPerson
COther O Other O Other {ZOther
—iManager Name: OManager Namne:
TOhiember Address: OMember Address:
2
Oauthorized Diauthorized c-?:
Person Person -
C Other CJOther Other COwher, =
DM fanager Name: OManager Neame: —'—~
33
Onember Address: CMember Address:
(3 Authorized O Authorized
Person Person
COther - DOtker, TOther. O Other

Important Netice: Use an attachment to report more than 5ix {6). The attachment will be imaged for reporting purposes only. Won-
indexed individuals may be added (g the index when filing your Florida Deparument of State Apnual Report fbrm.

9. Atiached is a certificate of existence, no more thaw 99 davs old, duty auwihenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i5 in a foreign tanguage. 2 banslation of the certificate under nath
of the transiator must be submited)

10. This document is cxecuted in accordance with section 605.0203 (13 (b), Florida Statutes. T &y aware that any falsc imormation
submitted in a document to the Department off Smf)conslilules u third dewree felony as provided for in 5.817.135, F.8.

Signatees of 4n authorized perion

Juequeline Walton

Typed or printed name of prgimd
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Delaware

Page L
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHYDRA 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 EIGHTEENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENHYDRA LLC" WAS

FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

P
)
™
- Jefirey W. B sect, of 2y
7086673 8300 Authentication: 204646512
SR# 20223798279 it
You may verlfy this certificate online at corp.delaware.gov/authver. shimi

Date: 10-18-22
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