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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T REGITER A FOREIGN LALTED LIARILITY
COMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

WATER4S, LLC

tinme of Foren Limuied Lnbility Cumpany, musCinciude “Timited Dbty Company” L LC.7 or "LLCY

1

[ wniie wizvnilable, enter altericte e adopted for the purpode of tmugacling businesi iu Floada “The sltenasbe sae st iuelode “Liited Linbility Company,” "L.L.C or “LLE™)

KANBAS
2. 3
ungdichon under the 2w af Winch foretdu nantled by cowpany 3 orgnanied) [HED nttinber, 1f appheable)
4.
[Date Tiesl g acted bikitieis 1 Flonda, i prior 1a rediitraton )
[See decuoui 605 DYO4 & 608 Y05, .5 fo deleriuine pewlty habiliy)
5925 BEVERLY AVENLE 5925 BEVERLY AVENUE
3. 6.
[Sizeel Addreds of Friscipal Office) Ml Addresty
MISSION, KS MISSION, KS
66202 USA 66202 LUSA

7. Numc and sireel address of Florida registered agent: (P.O. Box NOQT acceplable)

4 g !

— a1

X 3
PATRICK N. MOSLEY - = ey
Name; o = B
SN i

C/O HILL WARD HENDERSON . I ™~
Office Address: 101 E KENNEDY BOULEVARD, SUITE 1700 L I
- = U
TAMPA . 33602 A

. Flonda e

1Cary) {Z1p code) - (%

o

Reglslered agent's acceplance:

Having been named ax registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in thiy application, I hereby acecpt the appointment ay registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fumiliar with
und accept the ebligations of my pesition ay registcred agent, S

Cp -
Py

’

(R ettitered stent's itdinlire)
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8. For initial indexing purposes, list numes, Litle or capucily uad addresses of the primw y members/managers or persons awthorized Lo
maunage [up lo six (6) lolal]:

Thle or Capacily:

B Munager
iMember
IAuthorized

Person

Ci0ther

T Manager
TiMember
L1 Authoriced

Person

“Other

T Manager
i Member
1 Authorized

Person

T Other

Name and Address;

Tlile or Capacity:

MATTHEW R. GBBS
e

5925 BEVERLY AVENUE

Address;

MISSION, K5 66202

" Other

Name:

Address:

T Other

Name:

W Munager
i viember
T Auwthorized

Person

TQOther

TiMunuger
Civiember
T Authorized

Person

TOther

T Munnger

Address; TiMember

TAwhoriced

Persun

T1Other Ti0ther

Name and Address:
BRIAN R. BEGGS

Nume:

4622 PENNSYLVANIA AVENUE
Address: SUITE 700

KANSASCITY, MO 64112

—Other
Nume:
Address;

ZQther
Name:
Address:

ZOther

imporlant Notive: Use an atlachment 1o reporl more than six (6). The atlachment will be imaged for reporting purposcs unly. Non.
indexed individuals may be added 10 the index when filing vowr Floridu Depariment of Stale Annual Reporl form.

G, Allached 1s a certificale of existence, no more than 90 days obd, duly suthenticuted by the official having custody of revords in the
jurisdiction under the Jaw of which it is organized. {1 the certificate is in a forcign languape, a ttanskution of the certificate under vath
ol the 1zanslalor must be submitled}

10. This docunenl is execuled in accordance witk section 605.0203 (1) (b), Florids Statutes. T amo aware that any false information
subnuitled tn 8 docunient o the Depariment ol Slale vunstitules 4 third degree [elony as provided for in v.817.155, F.S.

Ay
7
Sy
iy

s

Sutiemire of au et

PATRICK M. MOSLEY, Authorized Prison

lonzed prerion

I LTk .. LT
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity ID Number: 8053134

Entity Name: WATER49, LLC

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

was filed in this office on February 17, 2023, and is in good standing, having fully complied
with all requirements of this office.

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

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 22, 2023

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1257694 - To verify the validity of this certificate please visit
https://www.kansas gov/bess/flow/validate and enter the certificate ID number.




