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CELESSA WAL T3] ‘ 1178672007 8:22  PACE '001/001 Florida Dept of State

November %5, 2007

FLORIDA DEPARTMENT OF STATE
CT CORPORATION Drvision of Corporations

’

SUBJECT: DIVERSIFIED PIPING SYSTEMS, LLC
REF: W07000054370

Wa received your slectronically transmitted deocumant. Eowever, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The nane on the cover sheet is different than in the application. The name
of the cover sheet is CMA KEY WEST III, L.L.C.

Please return your document, along with a copy of thie letter, within 60
days or your filing will be caonsidered abandoned.

If you have any questions concerning the f£iling of your document, plaeaase
call {830} 245-60&7. '

Neysa Culligan _ FAX anud. #: HOT000270769
Dodument Specialist Letter Nunber: 40700064289

L5
£

O SIAL
SSEE, FLORIDA

T

]

RECEIVED
07TNOV -5 PH 3
SECRE T OF Sk
TALLAHA

P.O BOX 6327 — Tallahasses, Flonda 32314

G@/Z8 3ovd dd0d 10 G19.222858 LE9T £4BBZ/58/11



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

IN OMPLIANCGE WITH SBCTION 608508, FIORIDA STATUDR, MWBWWW#M
LIITED LAY COMPANY TO TRANSACT HUSINESS INTHE STATE GF FLORIDA:
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11. Nasure of business or purposes to be canducted or promoted in Flarida:
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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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA., .

.

1. Tho nams of the Litnited Ligbility Company is:
DIVERSIFIED PIPING SYSTEMS,LLC

* 2. The name and the Florida strest address of the vegistered agent and office are:
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Having been named as regiviared agent and 10 geespr service of process for the above stuted Bmited
Hebdlity company ai the place designated in this certificate, I herely accept the appointment as registered
agent and agree io acs in this copactly. Ifirther agree to comply with the provisions of ol stanges

. reiating to the proper and complste pepformance of my dutles, and I am familiar with and accepit the
obligations of my position ax registered agant as provided for in Chapier 608, Florida Stafutar.

Byatmn

. /,.,

510000 Fiing Feefor Application
§ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

5 500 Certificate of Status (optional)
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BTATE OF INDIANA
OFFICE OF THE. SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

H

I, TODD ROKITA, Secretary of State of Indians, do herebry cextify that [ am, by virtue of the laws of the State of Indians,
ﬂwmxstodmnofthacorpmmo:da and proper officlal to sxecuts thia certificete.

1 further certify that records of this office discloss that

DIVERSIFIED PIPING SYSTEMS, LLC

duly filed the requisite documents to commeénce buginess activides under the lavwa of State of Indizna on May 08, 2006, and
wad in existence or authorized to transact buainess in the Stats of ndiana on November 02, 2607.

I further certify this Domeatic Limited Linbility Cowpany (LLC) has filed its most recent report required by Indiana law with

the Secretary of State, or is not yet required to e such report, and that no nntice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witneas Whereof, I have hereunts set my hand
sad affixed the seal of the State of Indiann, at the
city of Indisnapolis, this Second Day of Novembet, 2007.

R

TODD ROKITA, Secrstary of State
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