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

IV COMPLIANCE WITH SECTIC 608505, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO REGITER A FOREIGN
{LIMITED LIABT)TY COMPANY TO TRANSACT BLRINESS' INTHE STATE OF FICRIDA:

| Clearwuter Operations Intemediscy, L.L.C,
) (Nemo of Foreign Limticd Liabilify Company; must incinde “Limited Liabiiity Company,” "L.L.C.," ar “LLC.")

(If name unuvallable, enter alternats nene ndopted for the purpose of transacting business in Florida und attach s copy of the written

congent of the manegers or managing members adopting the alternate name. The alternate name must include *Limited Liability
Company,” “L.L.C,,” "LLC.*)

2 Delaware 3
(Jurisdicilon under the Taw of whieh foreign imited [Tabllity [FEI numker, if’ applicable)
company is orgamized)
4 SR/2007 5 perpeiual
' {Dato of Organization) (Duratlon: Year [nlted bty company will cease (o
q #xist or “perpetual”) = o
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t tran ) )
(Soe sections SOR.301 & G03 301 F.5. to detsamino pansiyy Habiliy) gmog
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8. If limited liability company is a manager-managed company, check here m// g"“ +

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

Vichy A Duva do e Uakson Gamgp
3100 Umluw(crfuly Blvd SgMh, Sute op
Todksmwille, ¥ 32206

10, Atached 1san ariginal cetificats of exisience, 0 o then 90 days old, lly autherticated by the official heving custody of ecordis
thejurisdiction uniderthe bev of whichiit is orgenized. (A photocopy is notecoeptabls, If the certificate isin & fivelpys anguegs, o
translation of the certificate under cath of the tenslator must be subrmitied)

11. Nature of business or purposes to be conducted or promoted in Flotida: 19/05'1'/

Signature of & member or an authorized representative of a member.
(In sccoedance with seotlon 608.408(3), F.3., tha exeoution of thiz documeat constitmles

net offimation vader the Itle: uf}zdur‘v that ths facts stated heroin mra frue)
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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 TN THE STATE OF
FLORIDA.

1, The name of the Limited Liebility Company is:
Cleaarwater Operations Intermediary, L.L.C.

I name unavailable, the alternate name o be used in the state of Florida is;
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2. The name and the Florida street address of the registered agent and office are: v o
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1200 South Pinc Island Road

Plorida Streef Address (7.0, Box NOT ACCEFTARLE)

Plantation L 33324

Ciy/Stan/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
liubility company at the place dexignated in this certificate, I hereby accept the appointment as registered
agent and agree to act In this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and eccept the
obligations of my pasition as registered agent as prowded ﬂ:r in Chapter 608, Florida .S?aMeJ
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$100.00 Filing Fec for Application

8 2500 Deslgnation of Registered Apent
§ 300 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CLEARWATER OPERATIONS INTERMEDIARY,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF LELAWARE
AND IS8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECCRDS OF THYS OFFICE SHCW, AS OF THE NINETEENTE DAY or
DECEMBER, A.D. 2007.

AND I Db HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harrigt Smith Windser, Secretary of Staty
AUTHENTICATION: 6252861

4425181 8300

071343024

You may vexify this careificata oanlin
at corp. Gelawbra. gov/authvor. maﬁ °

DATE: 12-19-07
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