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COVER LETTER

TO: Registration Section
Division of Corporations

Water Station Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicailon by Foreign Limited Laability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 10 register the ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James R. Thnot

Name of Person

James R, IThnot P.S.

Firm/Company

410 Market St

Address

Kirkland, WA 98013

City/State and Zip Code

jrijamesrihnot.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

James [hnot 425 922.9040
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF §TATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & T3 $135.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Waier Station Management LLC

Creative Technologies LLC

(Name of Foreagn Limuted Linbtlity Company: must include “Limited Liabitiy Company.” "L.LC.." or "LLC.")

1M name vnavailable, enrer altemate name adapted for the purpose of transacting business in Florida. The alternae name must inctude ™ Limited Liability Company,” "L.L.C." or “LLC.T
Washington

81-1202716
2 3.
(Jurssdicuon under the Taw of which foreign limited Yability company 1s organwed) {FE] number, 1f apphicable)
N/A
4,

(Iate 1irst ransacted busimess i Flonda, 1f pror 10 Tegisiration.)
(3¢ seclions 603.09C3 & 605.0905, F.5. 10 determine penalty liabiliny)

2732 Grand Ave, Surte 122
3

(S'lrec: Address of Princaipal Office)

2732 Grand Ave. Suite 122
6.

(Maiding Address)
Everett, WA 98201

Everett, WA 98201

~3
=
. 2
:_5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - .
[@s) —_
: o T
Michael Cloutier - . <
Namge: =
o: @
2129 Andrea Lane —_-::_ -
Office Address: el en
Ft. Mycers 33901
. Florida
{City) {#1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stuted limited liability company uat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent.

/W_MZ/%Z/

{Registered agent’s stgnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ryan Wear O Manager Name:
TiMember Address: 2732Grand Ave. Suite 122 CIMember Address:
iAuthorized Everett, WA 98201 T Authorized

Person Person
10ther TOther i Other J0Other
TiManager Name: U Manager Name:
T Member Address: OMember Address:
I Authorized U Authorized

Person Person
JQOiher UOther Other Ci0ther
“iManager Name: OManager Name:
CiMember Address: OMember Address:
[ Auhorized T Authorized

Person Person
CiOther, {JOther OOther TJOther

Emportant Notice; Use an attachment 1o report more than six (6). The astachment will be imaged for reponiing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.153, F.S.

. T

Signature of an authorized person

TMos 2 T %{{a/




STAT‘E' S OF
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Secretary of State

. STEVE R. HOBBS, Sceretary of State of the State of Washington and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

WATER STATION MANAGEMENT LLC

I CERTIFY that the records on file in this office show thai the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 01/25/2016,

1 FURTHER CERTIFY that the entity’s duration is . and that as of the daie of this certificate, the records of the Secretary of
State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 10 the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  11/29/2022

UBI Number: 603 579 883

Given under my hand and the Seul ot the Siate
of Washington at Clvmpra, the State Capuad

YR Hdle

Steve R, Hobbs, Secretary of Ste

Date [ssued: 1§ 20,2022 &




