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

N COMPLIANCE WITH SECTION 650902, FLORI STATUTES. THE FOLLOWING &8 SUBMITTED TO REGDTER A FUREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

R.R. Waters, LLC
’ {Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "LIZC. " or "LLC

{H name unavailable, enter altermate name adopted for the purpose of transacting business in Floridas The alternate mame must include ~“Limited Liability Company,” “{.L C." or “L1L.)

Delaware
2

- tursdictson under the aw of which forengn imued Tabeity conmpany 16 organizedy

(FE! number, 1l applicable)

“(Date first raraacted business 1p Mlonda, 1f prior to registration }
{Sec vectons (050904 & 605 0905, F.5. w determine penalty liabiliy)

7700 West Sunrise Boulevard 1830 N. University Dr.. P.O Box 160

1S'lrt:cl Address of Princapad (hice)

(Mating Address)

Plantation, FL 33322 Plantation, FL 33322

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

e =~

oS
Corporate Creations Network [nc. e w 3
Name: i % t—_g
. - - = T
801 US Highway | 7 ) s
Office Address: L o -
P - - 1 ?_1
North Palm Beach 3340% TS ID - oaaim
. Florida i e Sassd

(Cry} (1P couke) wer o ..

Registered agent’s acceptance: T

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. (\/ 2 Jenisa Inzarry, Special Secretary
[RegipGgtd & signature|
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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) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
U Manager Name: Bella Services. LLC TIManager Name:
= Member Address: HION. University Dr. OMember Address:
O Awborized P.0 Box 160 1 Authorized
Person Plantation, FL 33322 Person
OOther QOther COher {JOther
OManager Name: O Manager Namgc:
TMember Address: CIMember Address:
CiAuthorized O Authorized
Person Person
COther OOther JOther COO0ther
(IManager Nume: [OManager Nane:
CiMember Address: Ciddember Address:
ClAuthorized O Awthorized
Person Person
DO Other D Other O Other OOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Flarida Statutes. F am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.§.

J a

ﬁ:mium of an authorized penon

Jenisa Irizamy

Typed or printed mme of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R.R. WATERS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "R.R. WATERS,
LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

U

n-n-.m Boiach, fecrarary of ftaty )

Authentlcatlon: 204517754
Date: 11-03-23

7555488 8300

SR# 20233892154
You may verity this certificate online at corp.delaware.gov/authver.shtmil




