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APPLICATION BY FOREIGN [JMITED LIABILITY COMPANY FOR AUTHORIZATION 'I‘O A\
TRANSACT BUSINESS IN FLORIDA ( : A -
X 9{99 (6\

IV COMPLUNE WITH SECTION QB505, FLORIDA SIATUTES, THE FOLLOWING 15 SUBMITTED TO REGHSTER A FURRIGH 3
LIMITED LIABILITY COMPANY TO TRANSACT SUSINESS INTHE STATE OF FLORIDA: ‘{(f/ e
1 . AQUA TREES, LLC oo
ams of orelgn Limd ability Compatiy; must Inclu ability Company,” "L.L.C."or A \\2;';;' /d‘
o
/J -~
2

(lfnmmviﬂnblc.mmﬂtumumtdomdfmﬁumofmumnsbmﬁnummmwar,hamyofﬂnwm =
ocneeat of the managers or managing members sdopting the altemate nante. 'The alternats nume must include “Limited Lisbility

Company,” “L.L.C.." “LLC.") -
26-2618576

f] radiciion unaeriﬁo Taw of w'ﬁiEE Toreign Timited Eﬂlty { FEL number, [T epplicable}

company b organized

4, May 15, 2008 -2
) _ iﬁfﬂ 0# Crganisation) Duzation: ;w ﬁﬁ Tiability oumpmm BOaR0 10

oxlst or “perpotunl
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T
(o it 2 et o Flocide, 1 plor o "’Sﬁf"‘?y)

7. clo Groweil & Moring LLP 153 £, £3d 8t Fioor 31 Nuw York NY 10022

(Stroel Adtross m)
8. 1f hmned Iiabthty compauy isa manager-mamgcd compa:ny. check here D
9, The name and usual business addresses of the mamging members or menagers are as follows:

Esiizton Devalopment Limliad, & & tagletorad Inthe Republicof | Gyprus, under tha

Laky 4] tis regisiornd offion &2 Paviou 18 Ledra : i, P.C. 1405 Niosia
Cyprus '
10. Aftachod is art orginal extificets of exisence, o mere then 90 clys ok, iy authertioate by fhe official having custndy of recorde n

thejurisdiction unde the law of whichiitts onganized. (A phoooopy i not acoeptable, Ifthe cantificatn isin & ﬁ!eignbngwgs,a
translation of the certifiate under cath af e randor st be sobrmie)

1. Nature of business or purposes 10 be conducted or promoted in Florida: _

_Resl estate dovelopment

"8 e ofa er Ot an authorized tive of 4 member,
(in sccordanca with section 608.40%(3), F.S,, the execution of this document constitutes
an affimation under the prraltios of perjury thet the focts staiod herein aro trow.)

tng Auth tive of 8 momber -
Typed or printed name of signee "




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTI®Y "AQUA TREES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AQUA TREES,
'LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2008.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

z . : . 9?"
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6623428

4548007 8300

080629242 DATE: 05-29-08

You may verify this cartificate online
at corp.dalawars.gov/authver. shiml




-~ CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE .

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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. The name of the Limitod Liability Company is:
AQUA TREES, LLC

Hname unava;ilable. the alternate name to be wsed in the state of Florida is:

2. Thoname and the Florida strect address of the registered agemt and office ate:

_Canfiol Corporate Servicss, Inc,
(Neme)

- 168 Office Plaza Dr,, Sulte A
Florida Stroet Address (P.O. Box NOQT ACCEPTABLE)

Tailahasses 32301

TSty

. Having been named as registered agent and to acoept servive of process for the above simted limited
ilabifity company at the place designated in this certificats, I hereby accept the appolntment as registered
agent and agres to act in this capacity. | further agree to comply with the provislons of oll stanaes
relating 1o the proper and compisie performance of my dutles, and I aw familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Stetutes.

R Barbara Kautfuss, Asst Socretary on bohalf of Capito] Corporste Senvicas, ing. -
ignature) .

510000 Filiag Fee for Appilcation

§ 2500 Designation of Registered Ageat.
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status {(optional)




