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

INCONPLLANCE WA SECHON (O35 0002 FLORTA STATUIES THE FOLLOBING (N SUBNSUETIZY 10 REGISIFR 3 FORMICN TINTTD HABITTY
CONPANTTO RANSACT B SINENS INTHE STA T OF FLORI D)
Vater LILC

Tmame o Foreren mted Daatehny Company, muese imnchade “Tomited sl Company,” £ T C o LI
[ A pany 3 pany

L e alabile, enter alterate mame adopted ter the puepase af iransagimg busness 1 Vlonda The alreewie oame mustnchude “Limited Drlalay Campans” "L L 00 M0 LU

Plelaware 93.2808623

P

“al

Chnahctron aader the Taw ol wleeh Totcapn ited Talulios carmpam o oigamecd) LT annbes it apphicalitc )

2
' Mate t~t s led Tusotiess an Floods i pnies o iepisication
[See wwenond M4 00 L A5 G5 TS o detenmine penalty Tatnlisy b
2820 5 Alma School Rd Svite 18 - 2000 2820 S Alma School Rd Suite 18 - 2060
5 6.

threet Adérees of Pringipal Ordice) bz Addreer

Chandler, AZ 85286 Chandler. AY. 83286

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

Registered Agenis inc.
Name:

7001 4tk Street N Sie 300
Ofhice Address:

St Petersburp 33702
. Florida
i) tLap cidder

Registered agent’s acceprance:
Having been named as registered agent and in accept service af process for the ahave stated limited liability company at the place

dexignated in this application, | hereby accept the appointment us registered agent amd ugree to act in this capacity. { further agrec
o comply with the provisions of all statutes relative to the proper and complete performanice of my dwties, and I am familiar with
und wccopt the obligations of my pmvition as registered agent.
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[Repovcand apent’ s wgnanee)
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8. For initial indeaing purposes. fist nimes, tile or capacity and addresses of the primary members/manigers o persons autborized w©
manage fup o siv {6) total]:

Title or Capacity:

“IMtanager
N ember
I Authorized

'erson

[10ther

O tanager

CIMember

“JAuthorized
Person

SOnher

CManager

Tnember

[ Autharized
Person

30ther

Name and Address:

Title or Capncitv:

. Jeremy Steele
Name:

CiManager

Address:

Cinember

2820 S Adma School Rd Suite 18 - 2060

O Authorized

Chandler. AL 85286

Person

CJOther

Namoe:

(COther_

T IManager

Address:

“INember

TiAuthorized

Person

TOther

Name:

CO0zher

DManager

Address: _

Ciniember

D asnthorized

Person

TIOher

JOther

Name and Address:

Name:
Address:
T Other
Name:
Address:
S0ther __
Name:
Address:
" Other

Important_ Motice: Lise an attachment 1o report more than siv (6). The atiachment will be imaged for reporting purpases only, Non-
indeaed individunls may be added ta the index when filing vour Florida Department of State Annual Report forns,

9 Altached is a cetificate of existence. na more than $0 days old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (il the certificate is in a foreign language. a translation of the ceritficate under oath
of the translator must be submited)

10, This dacument is exeewicd in accordance with seetian 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitied in a document to the Depariment uI:Slglc;constilulcs a third degree felony as provided for in s 817155, F.5.

‘rz‘i T

Jeremy Stecle

Spnature of an authen ol poren

Taped of penled naspe of spnes

(((F24000043728 3)))
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"UATTER LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2024.

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

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

PAID TO DATE.

e

Authentication: 202715028
Date: G2-01-24

7608471 B300

SRE 20240318427
You may verify this ceriificate onling at corp.defaware.gov/authver.shiml
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