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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WILH SEGTION 605002, FLORILA STATUFES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
KORBIRY LIVETED LABILITY COMPANY TOTHANSALT BUSINESS I THE STATE OF FLORIDA:
1 WATERCREST GROUP, LLC

- ﬁmn\,«ﬁ‘. m‘*'{m Lsmm.ulkxhthty LammiEmy; M IRG e I.m*.'viil’:ﬁﬂmﬂ ORIpEN, '1 {0 SERRVT -

{11 anie wiksvad I xbls., énter z":l.mu‘c. nama'sdepied for the purigye o vansscting hasimoss i Flonda, The Hurmate nRie muat lncludc Y rited
Lisbliity Company,” *L1C OF *LLCY

, Delaware

miniuﬁm TRl S T TN St T T T s i R A A
soivpsaty.is apsnizedy

4 Upon ﬁlmg Gf thrs application.

(Law lesk Urgnsacied hue(hm Vi nmdn, :r‘pl W tn r-.gmmmqn )
(Suc sucdimiy 605 S80I & B05,0005, 1.5, us determinie penalty lubilicy)

5. 445 24th Street; Suite 300 o
Vero Beach, Florida 32960 o e

t'a'.m:l RArEET !’l‘m-nrmf U‘ﬁlcn}

¢ 445 24th Street Suite 300
Vero Beach Flor:da 32960

EaE A TRy

7, The name, title or capgeity and address of the person(s) who hag/have authority temanage jsfare:

AJoan T. Willlams, Manager 445 24th Street,-Suite-300, Vero Beach Florida 32960

Marc A Vorkaplch Managar 445 24th Street Sufte 300 Vero Beach Flonda 32960

Tad: W Rolhns Manager 1000W Morehead Street Charia*te Nonh Caro Ina 28208

8. Attached s an original certificate’of existence, no more than 80 days old, duly authenticated by the official
having cusiody of records in the jurisdiction under’the law of which it is organized. (A photocopy is not

ucceptable. [Fthe ceruiflcate s i n foriéign fanguage, a translation of the dértificate under oath of the translator
pust be submitted?

Ssgnausrc of ar authorized person

(I scordanes: wih seetitn 403 nzm N4 Hoditagrol this dusunienit ceitiin.es ap alfirm guan grder the geridties o pe !:J!‘j that The B shased By I:Tn ure Ifae: §
uta awtrt that any lafae hifencion :.\nwmup sq A g, nmi to 1he Ceprar mwent 6f $iute cisiliiey wihind deprae flany as provided forin s8{7153, S Y

Joan T. Williams
" Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED ACGENT/REGISTERED OFFICE

PURSUANT VO THE PROVISIONS OF SECTION 605,01 13 or 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMBANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
ACGENT INTHE STATE OF FLORIDA,

t. The name ot the-Limijled Liabijity Company I8

WATERCREST GROUP, LLC

if uhavailable, the altemate 1 be used n the stute ofiFlorida is:

2. The nume and the Florida strdet address of the registerd ngent and office are:
Joan T. Williams
o ' : {Namne)

‘445 24th Street, Suite 3000

l'lnrida Street: r\ddrew {P 0 Bt.x NOT‘ m.t.n’iz\sﬂu)

Verg Beach b 32960
City/Smte/Zip

Herving beeit nomed as registeredd agent and 10 uccep! service uf process for,the above stated limited
finkillly vorpiny ol the place designated in thivcevtificate, 1 hiereby accept the appointment ag
registered agent anel agree to act in this capacity. [ further agree to comply with.the provisions of al
statutes reldiing 1o the proper and.complele performance of my duties, and | am familiar with and

accept the obligations of my position as régistered agent as provided for In Chapier 603, Florida
Stateetes.

% 160,00 Filing Fee for AppHeation

$ 3500 Designation of Regisiered Agent
$. 3000 Certified Copy (optional}

$ 8.00 Ccrtificate of Stutus {optional)
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e[aware .

The First .State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERCRESY GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2015.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "WATERCREST
GROUP, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W, Bullock, Gacrutary of State T

5731220 8300 ATTHEN CATION: 2312690

DATE: (04-22-15

150548574

You may verify this gertificate online e
| at gorp. delavare, gov/authver. sheml



