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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

ALEXANDER SAGER

3032 E. COMMERCIAL BLVD.
#113

FORT LAUDERDALE, FL 33308

SUBJECT: WELLWATER, LLC
Ref. Number: W23000016081

We have received your document for WELLWATER, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been fited and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00002837

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: WellWater, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Alexandra Sager

Name of Person

WellWater, LLC

Firm/Company

3032 E. Commercial Blvd #113

Address

Fort Lauderdale, FL 33308
City/State and Zip Code

kmatta@varney.com
E-mail address: (1o be used for future annual repori notification)

For further information cencerning this matter. please call;

Karin Matta at( 785 y  5637-2202
Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a cheek tor the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

&'$125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificae
Certificate of Status Certticd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 60030602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED [IABILITY

COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 WellWater, LLC

(Name of Forergn Limited Liabtiity Company: anust inelude “Limied Liability Company,™ T LLC Mo "ILC.T)

I name unasialable, enter alternzte naane adopied tor the purpose of tramsacting business (n Flonda, The alternate rame must include “Linwed Lability Company,” “L.L.C." ar "LLC ")

Ky Kansas 3 82-4625906

Rsdietion under the Taw ol which toreign Tunied Tability campany 1s organized) {FEI number, 1f applicable)

(Dale Tipst trunsacied dasiness m Flonda, 1l privs lo segsslzation )
{See sevhians 205 0904 & 005 BMOS F.5 1o detenune penally liabihiny)

3 3032 E. Commercial Blvd #113

vt cet Address of Priovipal Uttice)

6. 3032 E. Commercial Bivd #113

t™athing Addreas)

Fort Lauderdale, FL 333038 Fort Lauderdale, FL 33308

Al

N
]
L

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

Name: Alexandra Sager

Office Address. 3032 E. Commercial Blvd #113 R

hG 2l Hd 1 dY
1

Fort Lauderdale Florida 33308

(City) (Zip code}

Ruegistered agent’s acceptance:
Having been numed as regisiored agent and o accept service of process for the ahove staied limited lability company i the place
designated in this application, Thereby aceept the appoiniment as registered agent und agree to act in this capacity, I further agree

o comply with the provisions of afl statntes relative ra the proper and complete pecformance of my duties, and I am familiar with
and acceprt the abligations of my position as

/ j ' cgmurn(lgcnl's sIgnaturc)

STV



*. For initial indexing purposes, Hst names. title ur capacity and addresses of the primary members/managers or persons auvthorized 1o
manage [up o six (6) wial]:

Title ur Capacity:
\',/!!\[anagcr
M ember
“Awhorized
Peison

—iOther

A lanager
.\j‘{.\[s.‘mbcr
" Authorized

Person

I hwer

“INanager
- INMember
CAuthonized
Pezson

TOer

Name and Address:

Title or Capacity:

Name: __R- David Sager Stf;\!anagcr
Address: __ 1920 Mill Road CIhember
Manhattan, KS 66502 Ol Authorized
Person
T)Other OOther
Name: _ Caroline Sager I Manager
Address: 1920 Mill Road CiMember
Manhattan, KS 66502 OAutherized
Person
O0Other TiOther
Name: CIManager
Address: OdMember
T Authorized
Person
OOther OOther

Name and Address:

Name:  Alexandra Sager

1920 Mill Road

Address:

Manhattan, KS 86502

T3Other
Name:
Address:

COther
Name:
Address;

CIOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment wall be imaged for repering purposes only. Non-
mdexed individuals may be added 1o the indea when filing vour Florida Department of State Annual Repoit form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdietion under the law of which iUis organized. (10 the cettifteate s in @ foreign language, » translution of the cerificate under oath
ol the translator must be submitted)

LU This document is eaccuted 1 accordance with section 6050203 (1) (b). Florida Statuies, | am aware that any false information

submitted 1 a docwment 1o the Departiment of State cy

itutes a thir

cgree feluny as provided for in s.817.153, F.§.

/ . / Sipnature of un avthonzed person

Alexandra Sager

Typed or prinled name o1 vignee
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STATE OF KANSAS
" OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, SCOTT SCHWAB, Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 8948804

Entity Name: WELLWATER, LL.C

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization; KS

was filed in this office on February 28, 2018, and is in good standing, having fully complied
with all requiremnents of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ exccute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of January 17, 2023

u{,cw*‘ er/—\

SCOTT SCHWAB
SECRETARY OF STATE

Centificate ID: 1249744 - To verify the validity of this certificate please visit
https:/fwww kansas,govibess/flow/validate and enter the centificate [D number.



