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

IN CONPLANCE W SHUTKON G5.0002 FTORINM STLTULER THI FOFOWING IS SUBMITIY 10 WELASIER A FORFKGN LR LABIETTY
CONPANY T TRANSACT BUSINISN INTHE ST OF TR

| Clearwater Operating 1L1LC

(N of Tareign Limited Liabihty Comparty. nwshinelide 1 amnred Laabihty Company, LI C."ar TLET

(It Fame siarantable, enter dicoute namme adaptod B purjane o nsaeime Dasmzas n Flonda 1 slomale nane must i ude “Loemted Dadnliy Conpar,” "L L0 w0781
DE
N 3
TTansdic bon vader the Tave of which fereign limted hab i zompeny s oranived; JH I numhber, o apphicahic

Upon Filing

4.
(Tle st transackad Tarcne s i Floreds o peoise in regeste atiom )
[See vectioan G60F CO04 & (03.0005. 18 1o deleumine penalty habiliny )
60t 8. Henderson Rd.. Swmile 155 601 8. Henderson Rd.. Suite 153
5. 0.
t8Ireet Addeevi af Prmaipab Ditee) IMwiing Address
King af Prussi, PA 19306 King of Prussia, PA 19406

7. Name and streel address of Florida registered agent. (P.O. Box NOT acceptable)

C T Corporation System
Name;

1200 South DMine Island Road
Ofltce Address:

Plantation 33324
, Florida
{Cieyy [EAT RN S

Registered ugent’s neceplunce:

Huving been numed ax registered agent und to accept service of process for the ahove stuted limited Hability company af the place
designated in thiv application, T hereby accept the uppoiniment as registered ugent and agree to act in this capacity, 1 Jurther agroe
fo comply with the pravisiony of all stututes relative ta the proper and complete performance of my dutics, and Lam, fumilior vwith
arnd accept the wbligations of my position av registered agent.

/ o T (ngmm ©m
By:,\‘_

T {Rogutered agenl’s signature)

Denise Bell, VP

FLOST  L-212020 Woliess Khasoon Hrales
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8. For wmtial indexing purposes, hist names. title or capacity and addresses of the primary members/ianagers ot persons aethonzed [o
manage [up to six £8) walf:

Title or Capacity:

i lunager Name: — Manager Name:
_ 601 S, Henderson Rd., Ste 1532 -
_ndember Address: — Member Address:
—_ . King of Prussia, PA 19400 - .
L% Authorrzed — Authuieedl
Person Person
C0ther ~ Other Jinher _inher
“‘;:{;
. _ e ] d‘ \
- Manager Name: — Manager Name: 2 S
- - ( ’
—t (
““Member Address: —Member Address: it .
o2y Y‘(\
- ) _ ) —0 -
. Authnrized __Anthorized - = ‘:.
-, ()
Person Person o -
- v
P [ox
2 Other Z Other JOther ZOther ot
Cipdanager Name: — Manager Name:
Cihember Address: Z NMember Address:
“Authurized — Authorized
Person Ferson
— ther —Other Tlikrbher “IOther

Name and_Address:

~ Chanel Juckson

Title or Capacity:

Name and Address:

From:; Lexus Wingo

Important Noticg Use an altachment to 1eport more than six (61, The altachment will be imaged for reporting purposes only, Nen-
indexed individuals imay be added to the index when [iling your Florida Depariment of State Annual Report form.

9. Autached is a ceruficate of existence, no more than 90 days old, duly authenticated by the atficial having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreipn language. a uanslation of the certificaic under oath
ol the ranslator must be submitted)

10 This document 15 executed n accordance with sectian 603.0203 (1) (b), Flonida Statutes. | am aware that any falsc intarmanaon
submitted in a documeat 1o the Department of State constituees a third degree felony as provided tor in s. 817135 F S,

Chane 0 Gactsoo

Signsterz 6‘ an asthonz 2d paason

Chanel Jackson

Typad an pritttezd ndme of siznee

FLAST 1212020 Wodtess Khevn Dalae
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWATER OFERATING LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTCBER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

| 100 T

qg'\\;‘»

-
PR R

7073642 8300

e

Authentication: 204618572

SR# 20223766932

You may verify this certificata online at corp.delaware.gov/authver.shtml

Date: 10-13-22



