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CUSTOMER NO: 4374025 &%

CUSTOMER: Ms. Shannin Van Wayenberge
Investcorp International, Inc.
280 Park Avenue
36th Flooxr -
New York, NY 10017

FOREIGN FILINGS

NAME : WATERFORD PONDS, LLC -

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Angie Glisar -- EXTH# 1124

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMFEANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA.

1. waterford Ponds, LLC . — ﬁkt?%f - <’
(Name of foreign timited }i2bility company) L75 eC &

2. Delaware 3. Being Applied For AN ’9}.
(Turisdiction under the Taw of which foreign fimired Hability { FEI number, if applicable) oy e

company is organized) Cf\m‘/f;) o5
T
O .
4. Novemper 20, 2002 .5, pexpetual ’z%,’%
{Date of Organization) {Duration: Year limrfed liability cempany will cease to 7

exist or “perpetual™)

6. upen filing
(Date first transacted business in Florida, (3cc sections 608,501, 608,502, and 817.133, F.5.)

7. <¢fo Investcorp {Shannin Van Wayenberge) 280 Paxk Avenue, 35th Floor

New York, NY 10017

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

Watarford Lakea OGP, LLC

e/o Investcorp ) . - —

280 Park Avcnug, 36th Floor

New York, Y 10017

10. Amdedmmmgmlwuﬁmofmﬁmm,mnmﬂm%daysohmﬂyamwﬂdby&noﬂiaﬂhavmgamﬁyofreoudsm

the purisdiction under the law of which 1t is organizsd. (A phaotocopy is not acceptable, If the cextificate is in a foreign language, 2
translation of the cestificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: all activities necessary.

appropriate, incidentnl or convenient ko ownership, operation or dealing with remsl propectbs

=

Signature of aw;-r or an authorized representative of a member.
{In accordance with sectivd 608.408(3), F.5., the execution of this decument consritutes
an affirmation uader the penaltjcy of perjury that the facts stated herein are tuc,)

. Jona cog, Vi Prasi t of Watgrford Lakes GP, LLC
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

2
Waterford Pends, LLC - . ) 6:*)—’? %-9 O
7, % ¢
2. The name and the Florida street address of the registered agent and office are: (;/ F > (<<'\
TR T N
Tn oy AR
v, 3
Covporation Servicae Company {‘:(\% <
(Namc) (‘0 7 J}
%%
Stk

1201 Hays Street
Florida strect address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ﬂﬂﬁ;f-m;f?ﬁ'

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.06 Certificate of Status {optional)



I,

L

Delaware -

The ‘First State

HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, .DO HEREBY CERTIFY "WATERFORD PONDS, LLO" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DETAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAYXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERFORD -

PONDS, LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D.

2002.

3553014

020719725

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2104608

- DATE: 11-21-02



