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Inc. Plan (USA)

Trolley Square, Suite 26C
Wilmington, DE 19806

Telephone (800) 462-4633 » (302} 428-1200 » Fax (302) 428-1274
email: info@incplan.net

www.incplan.net July 07, 2003
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Il)epartment of State g%
Division of Corporations e
Post Office Box 6327 %Lé
Tallahassee, FL 32314 AR,
| e
| Ly
Dear Department of State: %
A

Enclosed please find an original and one copy of the Application by Foreign Limited
Liability COmpany for Authorization for Clevachlor LLC. T am also enclosing a check
for $125.00 for the filing fee and designation of registered agent, as well as an original
certificate of existence (goodstanding).

Please return one copy of the filed document io:
Caroline Quigley

Inc. Plan (USA)

Trolley Square, Suite 26 C
Wilmington, DE 198006

If there are any problems with the filing please call me at 1-800-462-4633.

=

hank you for your help in this matter.

Sincerely,

[t

Caroline Quigley




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
WLMBIIHY COMPANY TO TRANSACT BUSINESS IN THE STATE OF ELORIDA:

2 %
1 CLEVACHLOR LLC 7 _ 7 : , _ e °f/1 ~O\
. - (Name of foreign Limited liabilily company) W %{;{,“ "‘?; /(
o Delaware 3. 7 T F (‘2)
(Turisdiction under the Taw of which foreign limited Hability ' { FEI number, iF applicable) el ’%
company is organized)} @a% o
) 2
A"\ »
4, March 27, 2003 5. _March 27, 2033 AC A
{Date of Organization) {Duration: Year lymited liability company will cease 275
exist or “perpetual") %%

¢. Business has not yet been transacted
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

7 Trolley Square, Ste. 26C

|
Wilmington, DE 198086

{Street address of principal olfice}
8. If limited Yability company is a manager-managed company, check here [V

9. The|name and usual business addresses of the managing members or managers are as follows:

Guvelens
Axiﬂhony Sharpe 163-165 Greens Road, é—_s;xngl,a:k, - h, Victoria 3175 Australia

Be?n Bremauer 10 Hotham Court, Diamond Creek, Victoria 3089 Australia

43 Anachedrsanongimlcmtﬁcateofexxsfmm,mmeﬂﬁn%chysold,chﬂyauﬁmﬂmicdbyﬂmeoﬁclal}nvmgctsmyofmordsm

ﬁxejmudzcummm&elawofwhwhmsoxga]md {A photocopy is notacceptable. Ifthe certificate is ina foreign language, 2
ion of the cerificate under cath of the translator rust be submitted. )

11. Nature of business or purposes to be conducted or promoted in Florida:

sales of swimming pool equipment

(sl @An/

Signature of a member or an authdrizéd representative of a member,
{In accordance with section 608.408(3}, F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Carcline Quigley
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
HE 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:

CLEVACHLORLLC
Z 2
2. |The name and the Florida street address of the registered agent and office are: ’%:’,_t_.? ":é Y
(R
" By - C
Dijon Beliemare T, ¥ oM
(Narme) ﬂ&»’% < <
.—/ﬂ % ?:?
401 N.E. Mizner Blvd., T-202 %‘7/’; -,
Florida street address (P.©. Box NQT ACCEPTABLE) c’a"f‘%
o

Boca Raton,

FL 33432

{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 appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Sfa%‘mes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

e

<

b et v

i

T T fsignatire)

$ 100.06
$ 25.00
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)



Delaware -

The First State

!
igr.m_wm )
|
IIND

I, ODARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"CLEVACHLOR LLC" IS DULY FORMED
ER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAT EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY~FOURTE DAY OF APRIL, A.D. 2003.

3641215 8300

xzﬁbumJLt')J:wJﬁhkfghﬁimobmra)

Harriet Smith Windsor, Sécrerary of State

330245530

AUTHENTICATICN: 2382356

DATE: 04-24-03



