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COVER LETTER
TO: Registrulion Section
Division of Corporations
New Water Capital, L.P.
Mame of Foreign Limited Parmership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, centificate of status and fees are submitted (o register e foreign limited partnership or limited liability limited
parmership to transact business in Florida.
Please retum all correspondence concerning this maner 10

Brian Pawlowski

Contact Person
New Water Capital, L.P.

Firm'Company
5301 N. Federal Highway, Suite 395
Address

Boca Raton, FL 33487

City, Siate and Zip Code
bpawtowski@newwatercap.com
E-moil address: (1o be used for futire annual report notification)

For further information conceming this marter, please call:

Ryan Corpenter of Proskauer Rose LLP at( 6.7 '526-9607

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check far the following amount.

X $£1,000.00 Filing Fees 1 $1.008,75 Filing Fees {.$1,052.50 Filing Fees T $1,061.25 Filing Fee,

{5965 Filing Fee und and Cenificate of and Cenified Copy Cenified Copy, and
§35 Regisiered Agem Stalus Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Divisien of Corporations Division of Corporations

Clifion Bullding P. O. Box 6327

266) Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230)
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINESS IN FLORIDA

New Water Capital. L.P.
{Name¢ of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceprable Limited Partnership suffives: Limiied Partnership, Limited, L.P., LP. or Lid.
Acceptable Limited Liability Limited Partnorship suffives: Limited Liabilice Limited Parinership, LI.1.P. or LLLP.

If namie unavailable, name under which the limited pannership or limited liability limited partnership proposes to register to transact
business in Florida; musi contain acceptable sufTix.

o Delaware 3 May 9, 2014

State or Country of Formution Date of Formation -

- ul
4. Federal Employer Identification Number: 471667547 = ey
5. Name of Registered Ageat for Service of Process and Florida Street Address: T o
C T Corporation System e
1200 Soush Pine Island Road C® er.‘]

S L,
Planiation, Florida 33324 R
ML oon

ey -

. N ,

6. 1 hereby accept the appointment as registered agent ond ugree (0 act in this capacity. {1 furihier agree 1o complpwith #HeBrovisions
of alf staruses relutive 1o the proper and complite performance of sy dusles, and [ am familiar with and accept the obligations of
my position as registered agent.

C T Compuration Systemn
By:
Signature of Registered Agent
7. Principa) Office: 8. Mailing Address:
5301 N. Federal Highway, Suite 395 5301 N, Federal Highway, Suite 395
Boca Raton, FL 33487 Bocu Raton, FL 33487

9. If limited partnership is a limited linhility limited partnership, check box .

10. Name, principal office address, and mailing address of each genera] partner;

New Water Capital GiP, LLC

Name of General Partner: Name of General Partner:

5301 N. Federa! Highway, Suite 395

Streer Address: Street Address:

Boca Raran, FL 33487

5301 N. Federa) Highway, Suile 395

Mailing Address: Mailing Address:

Boga Rawn, FL 33487
Name of General Paniner: Name of General Partner:
Streel Address: Sireet Address;

Mailing Address: Muiling Address:
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Page | of 2

Name of General Partner:

Name of General Pactner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

t1. Effective date, if other than the date of flling:

(Effective date cannot be prior 1o nor more than 90 duys aficr the date this ducwment 0 fifed by the ﬂnr:du Depariment of Stute. s

12. Auached is o certificate of existence duly aurhenticated, not more thon 90 gays prior 10 the delivery of this applicatiar! i the

Florida Depanment of State, by the Secrezary of State or other official having custody of the entity's records in the jurisdiction under

the Jaw of which it is orgrnized.

wh
Signed this / Q

dayuf__‘,_MaU 20 '3

Ey
{ w-—»Cy

Signature of a general pariner
ason Neimark, Member of the general parnner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information

submitied in a document to the Department of Suate constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees:

$1,000.00 (5965 Filing Fec and $35 Registered Agcm Fee)

Certified Copy (optional): $52.50
Centificate of Status (optional): $8.75
Pagelol2
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Delaware ... .

The Frst State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW WATER CAPITAL, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWELFTR DAY OF MAY, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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JeMrey W, Bullack, Secrotary of Stale v
AOT TON: 2369465

DATE: 05-12-15

5531448 8300
150656249

You may vori this ce ficate online
at ozp,dela . gov/authver. shtml




