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

IN COMPLIANCE WiIH SECTION 608303, FLORUM STATUTES THE FOLLOWING IS SUBMITTED 70 REGISIER A FORFIGN
LPAAED LIABILITY COMPANY TO TRANSACT BUSINESS INTFHIE STATE QF FLORIDA:

1. Islamovads Witer Pornership LLC

(Name of Forstgn Limited Liabity Compuny)
2, Delawre

3. 27-1134%73
{Turisciction ander the Taw of wiiich foréign Thalved Tiahlity ( FET number, It applicabie)
cowpany is argonized)
4. Ocivber 12, 2009 5, perpetual

(Date ol Organization}

{Duratign: Y ear Binited liability company will cease to
uKigL or “perpeiual”)

{Date Tist tronga cied busginesy 1o Florlda, i prior 1o r?g\fsrm(ian.)
(See sechions 608,504 & €08.5302 Y8, w0 determine penalcy liability)

7. 11 Grewnway Pluza, Suite 3{00, Houston, Texas 77046

oy
= o
=
(Sircet Address of Principal IO e —
s ™

8, If limited Jisbility company is a manager-managed company, check here T
f -3
9. The name and naurl business addresses of the managing members or managers are as follows:  — = —
T e
) ] :’;‘ .-r
David €, Bruce, Manager; 11 Greanway Plaza, Suite 3100, Houson, TX 77046 Rl )
COIT WD

10, Attached §s an oriping! certificate of existence, no more than 90 days 0l4, duly suthenticated by the officlal having
custody of records in the jurisdiction under the Jaw of which it is organized. (A pholucopy is nat acceptable. [f the certiticale
is in u foreipn Janguage,  transiation of the certificate under vath vf the translator must be submitted.)

L1, Nature of business or purposes to be conducted or promoted in Florida: investment in watar

(o) e e

P " : : ;

Signature of a member ot an authorized representative of 3 member,
(L avcarcanoe with scution GOH4E3(3), F.S., lhe crecutivn of thia docingt constitules
an alficuatiun wnder e panaieg of perjury hat tho fce ststed herein are tnw.)

Diana K. Farics, Autharezed Representative

Tvped ar printed name of sighee

FLOST . 09D & T Speawi {ulloe



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 CONRANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Iglamorada Water Parmesship LLC

2. The name and the Florida strect address of the registered agent and office ars:

i
C T Carporation Syslem :1 e

(Name) =

’,."') ‘:

i

1200 South Pine lsiand Rasd A

M.

Floridu Sweet Adiress (P.O. Box NOT ACCEPTABLE) B
il
=
Plentation, Florida 33324 PR
City/State/Zip Al

Having been ramed as registered agent and to gecept service of process for the above stated limited
linbility company at the pluce designated in this certificate, I hereby aecept the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relaling 1o the proper and complete performunce of my dutles, and I am familiar with and aceepi the
obligations of my position as registered agent ax provided for in Chapter 608, Florida Statutes.

C rationSyseem
By: ?

(Sigauture)

Lisa DuBois.
Asst. Secretary

$100.00 Filing Fee for Application

§ 25.00 TDesignation of Registered Agent
$ 30.00 Cenified Copy {(optional)

$ 5400

Certificate of Status (optional)

TLONT « MONDS C 1 Sygen Onlawe
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PDelaware ... .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF

DELAWARE, DO HEREBY CERTIFY "ISLAMORADA WATER PARTNERSHIP LLC"
IS DULY FORMED OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXIZTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE lNINETEENTH DAY OF OCTOBER, A.D.
2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAAVE
BEEN PAID TC DATE.
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4741061 8300

Jaliey W, Bullock, Sechatnry of State
AUTHENTNCATION: 9103255

31113117455

You may verify Bhis qevtifigate online
at cw‘g.du-nﬁzo,gm;wmwr. ahtnl

DATE; 10-1%-11
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