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‘ CIJ CSC - Taliahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State. Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 01/10/25

Order #: 1761513-2

Re: Alive Water LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State AccouritNurhber:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Alive Water
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization to Transact Business in Florida,” Certificate of
L:xistence. and check are submiited to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

1E-mail address: (10 be vsed for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FIL 32303

Enclosed is a check tor the fallowing amouni:

Please make check pavable (0 FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee T $130.00 Filing Fee & [ S135.00 Filing Fee & T $160.00 Filing Fee. Certificaie
Certiticaie of Status Cenified Copy of Status & Certitred Copy



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

INCOMPLANCE WH SECTION 65,0002 FLORIDA STATUTEN, TEHE FOLLOWING IS SUBNTTED 70 REGSTER A FORIKGN LINTED LIABILITY
CONMPANY TOTRANSACT BUSINESY INTTH STATE OF FILORIDA:
Alive Water LLC

(Namc of Fareign Limmned Liability Company, must mclude “Tamited Tiability Company,”  LI-C. " or "LILC.T)

1

(£ name unav.lahic, enter aliernate name adopted for the purpose ol ransacting business in Flonds The alternate name must include “Limted Liakilty Company, ™ "L L C ot “LLC ™)

Wyoming
2

_a

(Junsdichian under the Taw of which Tareign Iimited Tability company v ciganizedy (FET numbur, 3f applicabic)

(Daie first tansacied business in Flonda, if prior to regisiration )
(Sec sections 605,090+ & 603 0903, F S to determine penalty hiability)

5. 2585 Ala Namahana PRWY #233 6. 2383 Ala Namahana PRWY #2353
(Strect Address of Principal Otlice) {Matking Address)

Kilauca, HI 96734 Kilauca. HI. 96754

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

3
wn
.5_'__“:
Corporation Service Company f
Name: -
1201 Hays Street =
Olfice Address: R)h
Tallahassee 32301 -
Flonida
{Ciy) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the pluce
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 stututes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

Corporatigm Service Company

{Registerad agent™s signaturc)




8. Formuial indexing purposes, st names, Gtle or capacity aid addresses of the primary members/imanagers or persons authorized 0
mnanage [up to six (6) wtal |

Title or Capacity:

CiManager

= Member

ClAuthorized
Person

= Other

Name and Address:

Title or Capacity:

Christopher Sanborn

Name;

2585 Ala Namahana
Address:

PKWY #233

Kilauea HI 96754

OManager

= Member

Ol Authuorized
Person

[JOther

OManager

OMember

CJAuthorized
Person

OOther

[OJhher
Name:
Address:

OOther
Name:
Address:

EOther

(O Manager

= \ember

OAutharized
Person

= Cither

Name and Address:

Ara Bedian

Nuame:

326 Branch St.
Address: anc

Los Angeles CA 90042

OManager

O Member

O Autharized
Person

O Other

OManager

CIhember

CiAuthorized
Person

O Other

OOher
Name:
Address:

CJher
Namv:
Adddress:

OOiher

Eportant Notige: Uise an attachment to repurt more than six (6). The attachment will be imaged fur reporting purposes only, Nan-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Atteched 15 o certificate ot existenee, no more than 90 davs old, duly authenticaied by the ofticial having custody of records i the
duriscdhiction under the law of which 1t is organized. (If the certificate 15w a foreten language, a translation of the certificate under oath
of the translator smust be submiited)

10, This document 1s executed i accordance with scetion 603.0203 (13 (b), Florida Staiutes, [ am aware that any Takse mlonmation
subnutted i g document Lo the Department of State constitutes a third degree felony as provided for m < 317135 F.5.

aﬂu‘a’ﬂfoﬁ/b Y oL

Christopher Sanborn

Signaturc of an authorized person

Typed or prunted name of signee

O 1AL . HKE557



STATE OF WYOMING
Oftice of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ALIVE WATER LLC

is a

Limited Liability Company

did on November 25, 2024, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2024-001560119.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of January, 2025 at 3:44 PM. This certificate is assigned ID Number 080753326.

(et )/ Fray

Secretary of State

Natice: A cerlificale issued clectronically fram the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certilicaic may be established by viewing the Certificaie Confirmation screen of the
Secretary of State's websiie hitps:/wyaobiz. wyo.gov and following the instructions displayed under Validale Certificate.




