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COVER LETTER

TO: Registration Seciion
Division of Corporations

. BROOKLYN WATER ENTERPRISES GP, LLC

Wamg of Limited Lishility Company

Ihe enclosed "Application by Foreign Limited Lisbility Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted ro register the above referenced forelgn limited ligbility company to transact business in Florida.,

PMease retum alt correspondence concemning this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Fim/Compeny

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

CityfStatc end Zip Code

jpaden@triadpros.com

T-mail address: (o be used (Gr future gnuual report nolificalion)

For further information concerning this matter, please call:

Sharcn K. Gray 770 777-2091

teame of Contact Person Area Code Daytinw Tulephons Murber
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporutions
Registration Section Registration Section
P.O Box 6327 Chifion Building
Tallahassee. FL 32314 2681 Executive Center Circle

Tallahassee, FL 32301
Enciosed is a check for the foliowing amount:

D $125.00 Filing Fee O $130.00 Filing Fee & [ 155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy af Starus & Certitied Copy

{{{H14000175963 3}})
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July 25, 2014 WL
FLORIDA DEPARTMENT OF STATE
TRIAD PROFESSIONAL SERVICES, Lnc -'sionof Comorations

r

SUBJECT: BROOKLYN WATER ENTERPRISES GP, LLC
REF: W14000045524

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) autherized to manage
this limited liability company above the name(a) and address(es}) listed.
Sueh titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedParson (AP), or Authorized Representative (AR).

Plaase return your document, along with a copy of this letter, within 60
days or your Filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
aall (850) 245-&051.

Teresa Brown FAX Aud. #: H14000175963
Regulatory Specialiat II Letter Number: 614A00015954

£
14 JUL 28 AH 1-CO

P.O BOX 6327 — Tallahassee, Flonda 32314



Jul 28 2014 OBS8 Triad 7702201943 page 4 2 AN
‘ 2% %Y /(
. -f( < ¢ 6\ ‘
ke SO
e
Ty A
4
& Py o /,-;
ST
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHS@I ZATION TO
TRANSACT BUSINESS IN FLORIDA %

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A
FOREFGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. BROOKLYN WATER ENTERPRISES GP, LLC

“(Name ol Forelgn Limited Liability Company: must inglude “Limited Liahility Company,” "L.L.G.." or "LLC, 3

(M name unavailable, snter alternate name adopted for the purpose of transacting business in Florda “The altsmate name must include ~Limited
Liability Campany,” "L.L.C" ot =LLC™ : :

, Delaware

(Furisdicticn under the Taw of which Toreign [imited Tabifiy
company is organized)

4 Upon gualification
. {Date first tranancied business in Flonda, iFprior 1o registration,)
{See sections 605.0904 & 605.0004, F.S. 1o determing penalty liability}

5. 201 North U.S. Hwy. One, Unit C-5
Jupiter, FLL 33477
—(Stroet Address of Pancipel Office)
s, 201 North U.S. Hwy. One, Unit C-5
Jupiter, FL. 33477

(FETnumber. iMapplicable)

{Mailing Adcss)
7. The name, titie or capacity and address of the person(s) who has/have authority to tanage is/are:
Garry Spear (MGR) '
201 North U.S. Hwy. One, Unit C-5
Jupiter, FL 33477

8. Auached is an original certificate of existence, no more ihan 90 days old, duly awhenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nat
acceptable. If the certificate is in n foreign language, a translation of the certificate under oath of the translater

must be submitted)

Signatiye of an Authorized persor—
iln aecordance with seetion 605,020, F.8., the exccution of ti s document constitutes on &flmmation under the penaltiss of perury that the facts steted herein are true [
am aware thal arry false infarmation submitted in a document o the Depanmant of State constitutes a thaed degree felony as provided for ins 817135, 7Sy

Garry Spear

Typed or printed name of signee

(((H14000175963 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION $05.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LABILITY COMPANY SUBMITS THE
FOLL.OWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

BROOKLYN WATER ENTERPRISES GP, LLC

If unavailable, the alternate 1o be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Mame)

1200 South Pine Island Road

Florida Street Address (P.Q. Rox WOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above staled limited
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. ! further agrae to comply with the provisions of ail

statutes relaiing (o the proper and compleie performance of nry duties, and I am familtar with and
accept the obligations gfmy position as re?d agent as provided for in Chapter 605, Florida

Statures. &/Lﬁy

510000 Fillng Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

~ 4 {Signature)

(({(H14000175963 3)))
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Delaware ...

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOKLYN WATER ENTERPRISES GP, LLC”
IS DULY FORMED UNDER TEE 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-FOURTE DAY OF JULY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROOKLYN
WATER ENTERPRISES GF, LLC" WAS FCORMED ON THE THRIRTEENTH DAY OF
DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE.

NN SO

———

5445712 8300
140991204

You may verily this curtidficate online
at cerp.delavare. govw/suthvor ., shtml

Jefrey W, Bullonk, Secretary of Stata |
AUTHENTICATION: 156303%

DATE: 07-24-14

(((H14000175963 3)))



