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COVFR LETTER

O Registration Sectlon
Division of Corporations

ActivePure Enterprise, 11.C
SUBJECT:

Name of Limited Liability Company

The enctossd "Application by Foreign Limited Liability Company for Anthorization to Tranaact Business in Florida,” Certificate of
Existonce, and check are submitted to register the above roferenced foreign limited ludbility company to Irensect business in Florida,

Fleaso rolurn all correspondance concerning this matter to the following:

Saisha Chandrasekaran

Name of Parson

ActivePure Entemrine, 1.1.C

Firm/Company
14841 Dallas Parkway, Suite 500
Address
Dallus, Texas 75254
City/State od Zip Code

schandrasekaran@ectivepure.com

L-mai] address; (10 be used for [uture annual report notification)

For further inforimation concerning this matior, pleaso call:

Saisha Chandraselaran 214 3783050
at )

Name of Contact Person Arou Code Daytimo Telophone Number
Maiting Address: Street Address;
Reglstration Scction Registration Section
Division of Corporations Division of Comporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amounu

Pleasa make check payable tn: FLORIDA DEPARTMENT OF STATE

[} $125.00 Fliing Fee O $130.00 Piling Fee & - $155.00 Filing Fee & M $160.00 Flling Pee, Certificale
Certificate of Status Caertified Copy of Status & Cortified Copy

H22000406339
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMTLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, TTE FOLLORING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIARTUTY
COMPANY 10 | RANSACT BUSINESS ¥ THE STATE GF FLORIM:

1 ActivePurs Enterprize, 1I.C

(Name of Foreign Lamited Lisbility Company, mus: melude “Limfted Liasility Company,” "L.LC > of "LLL. )

(if cace unmvailbia, onter altmnuan noxe adopted G U purposs of tasectng b sass o Florida, The aitomett memo oxrt inchods “Limitsd ListBiy Compeny.” “L.L.C." er "LLC.™Y
Deleware 86-3509202

i under e i oF wioah T ign Bdied TwbiTiy sacopany B3 argetad)

({FEl nombr, IF spphoebis)
Nat Applicable
4.

";”&u 605 a&u & 60.113903 PE. lc{:m’peam by}
14841 Dallas Parkway, Sufte 500

14841 Dallas Parkway, Sulte 500
5. : 6,
(Srrooc Xddress of Prinaloml O}

(Matlng Adklzowa)

Dallas, Texas 75254 Dallag, Texas 75254

e

v o
=2
: s
7. Name and street address of Florida regiatered agent: (P.0O. Box NUT acceptabla) r?-l
(ar)
1 -

. . NS

Name: Capitol Corporate Services, Inc. —

- <«
- x
Offico Address: 515 E. Park Avenus, 2nd FL PR
e ™
Tallahassee ’ mmida_32301 _ P -

(Citr) (Zip coda)

Regintered apent’s accepance:

Having been named as registercd agent and o accept service of precess for the above siated limited liubility company af the place
designated in thiv application, 1 hereby accept the appolniment as registered agent and agree to act in thls capacity. I further agree

fo comply with the provisions of all stalutes relative io the proper and compiete performance of ry duties, and [ am familiar with
and accept the nhilpations of my potition as ngl.?red‘ngem.

Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
{Regatred sgoal’s wignatav)
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8. For initial indexing purposes, list names, title or capacity and addresses of.the primary members/managers or persons authorized 10

manage [up td six (6) total):

Iitle ar Capesity. Name and Asdress: Jitle ar Capacitys Name and Adgress:
OManager Name: Tloscph P. Urso _ [IManager Mame: Carl €. Christoff
OMember Address! 4841 Dallas Parkway OMember Address: 14841 Dallés"zfarkwny .
M Authorized Suite 300 i Authorized Suite 500

Person Eﬂla_s. Iciaij§254 Persan Dallas, Texas 75254
OOther OOther OOther CiOther _ e oo
COManager Name; Bret Hotland O'Manager Name? Kevintlickey
CiMember Address: -!4841 Dallas Parkway OMeribet Address: 14841 Dallas Parkweay
& Authorized Suite S00° B Authorized . Suite 500

Person Eal'las, Texns 75254 Person Dallas, Tc)ffas’ 78254
OOther . .. COtHer . O Cther e COthier
CManager Name: Amy Cerenza OManages Name: thb L:r?ci S
O Member Address: o0 | Dallds Parkway OMember Addzesy; 13541 Dalles Parkway
i Authorized Suité 500 i Authorized S:i:.c;-s DO

Person Dallas, Texas 75254 Person Dallas, Texes 75254
OOther g oo O Other O Other OOther femeos

Loiporiant MNotice: [se en attachment to report more than six (6}, The attachment will be imaged for reporting purpascs enly. Non-
indexed individuals may be added 10 the intdex when filing your Flarida Department of State Annual Report form.

9. Altached is & certificate of existence, mo more than-90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign languege, & transiation of the certificate under cath
of th& transiator must be submitied}

10. This document is executed in gccordance with section 505.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a docment to the Departroent of State constituggs a egree felony as provided for ins.817.155, F.8.

{

Signature of en authoreed person

Carl C Chrstef
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ACTIVEPURE ENTERPRISE, LLC" IS DOLY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOGCD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT TEHE SAID "ACTIVEPURE
ENTERPRISE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2021,

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

PAID TOQ DATE.

Authentication: 204986407
Date:; 12-02-22

5878643 8300

SRi 20224155323
You may werify this certificate online at corp.delaware.gov/authver.shtml




