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COVER LETTER

TO: Registration Section
Division of Corporations

CLEAN WATER LISA11.C
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

ERIN HUNTER

Name of Person

CLEAN WATER USA LLLC

Firm/Company

172:4 INTNAN CREEK DR

Address

VESTAVIA AL 33243

Citv/State and Zip Code
EHUNTERIB26@GMAIL .COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ILANCE HUNTER 205 329-3954
a ( )
MName of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIA DEPARTMENT OF STATE

{0 5123.00 Filing Fee 0 8130.00 Filing Fee & T S133.00 Filing Fee & = $160.00 Filing Fee. Ceruticate
Certificale of Status Certified Copy ol Status & Centified Copv



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
| CLEAN WATER USA L LLL

{Name of Forergn Limied Liakility Company: siust mclude “Cimited Liabiity Company,”  LL.C. o "LLCT)

{17 same unavailable, enter liernite name adapted Tor the purpose of transacting business i Flarida ‘The alternate name must snelude “Lamited Liabihy Company.,” "L 1L C.7 o “LLCT
STATE OF ALABAMA RE-3283874
2. 3.
Tunisdietion under the Jas of which forergn hrmted labilit company s organized) TFET manber, 1 applcable)
4.

{Date first (ransatted busimess in Flonda, 1t pror (o regssination. )

=
{See sections $05.0904 & 603.0903, F.S. 1o deternune penalty luhtlity) ‘:f‘_rj.} 3
) v 1 ) . L oEwmoxE
ClLEAN WATER USA LIC CLEAN WATER USA 1L 1D 2 -
5. 6. TR o eme
(Strzer Address of Pancipal Office) (Malime Address) Y i 1
3‘ L L -t
NELL L . 3 T -0 ﬁ 8 i
17234 INDIAN CREEK DR PO BOX 660507 D I~
- {-j
A ¥ L B =
e . . "I .
VESTAVIA. AL 33243 BIRMINGHAM. AL 352660 ;—__"3-‘ C_DJ
s

7. Name and street address of Florida regisiered agent: (P.0O. Box NOT acceplable)

ERIN HUNTER
Name:

112 SEASCAPE BLVID - ADY UNIT 2406
Office Address:

MIRAMAR BEACH

32530

. Florida
11y

17ap code)
Registered agent’s acceplance:

Huaving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am familiar with

and accept the vbligativns of my position as registered gm. E , z

(Registered agent’s signalure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized o
manage |up to six (6) total]:

Title or Capacity:

CManager
= Member
O Authorized

Person

CiOther

Name and Address:

LANCE HUNTER

Title or Capacity:

Name:

1724 INDEIAN CREEK DR
Address:
VESTAVIA AL 353243

10ther

ERIN HUNTER

m Manager Name:
1724 INDIAN CREEK DR

CiMember Address:
— ) VESTAVIA_ AL 353243
wm Authorized

Person
COther T Other
CiManager Name:
CiMember Address:
JAuihorized

Person
OOnher CiOther

CiManager

= Member

CiAuthorized
Person

COther

Name and Address:

JOF KUKILIS
Name:

SGREENLEIGH CT
Address:

BERTIN.NI ORGW

CiOther

CiManager
CMember
O Authorized

Person

CiOther

MName:

Address:

OiOther

Cidanager
Civember
TIAuthorized

Person

C10ther

Name:

Address:

C1Other

hmportant 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 vour Florida Department of Staie Annual Report form.

9. Aunached 15 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 organmized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docament is executed in accordance with section 605.0203 (1) {b). Florida Statuies. [ am aware that any false information
submitied in a document io the Department of State constitutes a third degree felony as provided for in s.817.155, F .S

F"T%"THT FAIEIRI“I°R T

Signature ol an authorized person



State of Alabama
Department of Revenue

Certificate of Compliance

Clean Water USA LLC is found to be in comptliance for purposes of the issuance of a
Certificate of Compliance from the Alabama Department of Revenue. An examination of
the Alabama Department of Revenue's records for the following accounts: Corporate
Income, Excise. Pass Through Entity. Business Privilege, Business & License Tax,
Withholding. International Fuel Tax Agreement, International Registration Plan, and Sales
and Use Tax, reveals that the aforementioned taxpayerfentity has filed all applicable tax
returns and paid the tax or faxes, interest amounts, and any penalties that were reported
due for all tax relurns, assessments, and/or audit liabilities that were owed, as of
November 15, 2023. No represeniation is made as lo the accuracy of the amounts
reported. Like all taxpayers, 1his taxpayer is subject to audit and billing for additional

amounts for periods within the statute of limitations.

IN WITNESS WHEREQF, | hereunto set my hand this
date of November 15, 2023.

ﬂu// Wy

Disclosure Officer

Phone: 334-242-1189
Fax: 334-242-1030



