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TRANSACT BUSINESS IN FLORIDA
WWWWMIMW@(MMWSWWMAM

LATED LIBI ITY COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:
{Name of Foreign Linsited Lanbillty Cotpeny)

APPLICATION BY FOREIGN LIMITED LIABILITY COMEANY FOR AUTHORIZATION TO

: 1. AWHR Four, LLC
: 2. Dalwaare 3.
{ourisdicton ender the oW of Winch foTsign TAted Tabiiy { FEI ravnber, {0 spplicebie)
company ks nrganized)
4, September 13, 2005 5. Prpews]
{Diate of Lrgaricanony {Duration: Year lmitee MBUILY coMpony will cease [0
XiEt o Sperpatarl™)
G. Scptomber L5, 20035
TDate Fixet tanpactnd [TaRaesd In Flonoa, 1 prot 1o
{358 Snctions S08 50T s BO8 203 P8 b Bt ey
7, 1ii5 Yem Ridge Perkoowny, Snite 216
St Lonis, Missouri 53141 _
{Sirect Adiiress of Frinclpal Office) 5;?? a
e 1z ogets . oY ¢
8. If limited Liability company is a manager-menaged compuny, cheek here [_] o _r~§
9. The name and nsual business addresses of the manyging mendbers or mamagers: are ax follows: _ C.:_n- T
o -~
AWHR America's Watcr Hexwer Rentaie, LL.C. = 2| &
e~ X
o3
1215 Fern Ridge Purkowy, Suibe 216 Sn 9
=g

Bt. Louis, Mizsouwi 63141 .
10. Attached iy m?ﬁginal certificats of existente, no more thap 90 dyys old, duly nuthesdicated by the official having
:_:u§mdy ut'n_:wrds in the jurisdiction under the taw of which it is orpmized. (A photocopy is not acceptable. TF the certificate
is in & foreign laoguage, & translation of the certificate under oath of the trapelator mmst be submitted.)
1. Nature of business or.purpom to be conducted or promoted in Flovida: Rental of spplianceg

3/ Todd Grryhineki
Signature of a mamber or an awthorized represemative of & member,
€In aceordance with section 608.408(1), 1.5, the exscution of M doctoment poostikates
& affirnetiom yndler the pannlties of porjury thut (he faets stited hezoin am true)

Todd Graybinsks
Typed or printed nume of signee

PLEST - RBNDS £ T Sywwem Onlie
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 698.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT -
TO DESIGNATE A REGISTERES OFFICE AND REGISTERED AGENT ¥ THE STATE OF

FLORIDA.
1. The name of the Limited Liability Compeny is:

AWHR Four, LLC
2. The name and the Florida street address of the registered agent and office sre:
e
I
C T Corpoastion Syswem ::E:
{Meme) i
1200 Sonth Pint foland Road N
Flotida Strect Address (P.0. Box NOT ACCEPTASLE) 1T
2 :35
Plantation, Floride 33324 I
Ciny/Sun/Zip

¥
Having been pamed ax registered agent and to acceps service of proess for the above siated limited
Habitiyy company af the place designared in this carificate, | hereby accepr the appoiniment as regisrered
agent and agree o act in this capacity. Tfurther agree to comply with the provisions of all statutes
reicting 1o the proper and complete performance of my duttes, and I o= familior with and accept the

oblipations af my position as registered agent as provided jor in Chapter 668, Flovida Siqotes,
T ion System:
- Jeha Mllog - Agsistant Secretary

7 T igmarerey

By:

$100,00 FRing Fee for Application
3 2500 Desigonaton of Replsiered Agent

$ 30400 Certilied Copy (optionsl)
5 ED0 Certificnte of Status {optional)
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The First State

I, HARRIZY SNITH NINDSGR, SECRETARY OF STATE OF THE STATH OF
DRELAWARE, DO NERFRY CERTITY T"ARNR FUOIR, LLC™ IS DOLY FORMED
DNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTEWCE S50 FAR A8 THE ARCORDE OF THIS OFFICE
SHON, A3 OF THE THIRTERNTH DAY OF SEPTEMRER, A.D. 2005.

Harrlie Smith Windear, Secrenry of Stitw
ATTHENTICATION: 4151433

DATE: 08-13-0%
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