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COVER LETTER

TO: Reglstration Section
« Divislon of Corporations

Wuterimark Termingl Solutions, LLC
SURIECT:

Name of Limited Liability Company

The enclosed ¥Application By Foreign Limited Liability Company for Authorization to Transuct Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited 1iability company to transnct business in Florids..

Please retum all correspondence concerning this matter to the following:

Duovid Eekles

Nurste ol Person

Wutermark Termingl Solutions, LLC

Firm/Company
1515 East Barbours Cut Blvd,
Address
Lu Porte, TX, 7757)
weael;
City/State and Zip Code P o2
rme @
Michael.Bellifemini@portsumerica.com 2 _‘"7; = ¥ 5
:: et o ve——
E-mail address: (to De used for furure annual repont notification) W E E“"‘
u'} -
AR < "
For further information concerning this matler, please call; 1 rT 1
So DO
Laumn Aber 732 635-386G8 o¥ s
at ( ) s
Name of Contact Person Arca Code Daytime Telephone Number ‘)
e -
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahnssec, FL 32314 2661 Executive Center Circle

Talluhessee, FL 32301

Enclosed is a check for the following smount;
0 $i25.00 FilingFee  [J8130.00 Filing Fee & 3 $155.00 Filing Fee & I $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy ol $tatuy & Certified Copy

FLIA7 2 9 10720 1S Woligrs K luwer finbue
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLLNCE T SECTION 60S0%02, FEORIDA SEATUTES, THE FOLLOIVING I3 SUBMNITTED TO REGISTIR A FORFIGN LINIATD UABILITY

COMPANY TV TRANSACT BUSINGSS IV THIE STATTZOR FLORILA:
1 Watermiurk Termina! Selutions, LLC

(Nanic of Foreign Limited Liakikiy Company: taest inciude “Lirited Liabiliy Catapany.” "LLE T ar "LLC"

{11 mame unavaitable, erter alicriate name adopted e the puepose of tansacting, busmcss in Flurida. The alternate oame most include “Limited
Linbility Compnny," “L.L.C," or “LLC")

Delawire 3 O(-08495M
TTiredietion under the Jaw af which foresgn Jimited LahiHty (FFT number; ifapplicable)

cmpany is organized)
4, August 15, 2015

(Dane {irst iransacted business w Florida U prior o regluration.}
(Sce seetions 6050904 & 605.0%085, F.5, w determine penalty Liab:lity)

5 1513 Fast Borhours Cut Rivd,

La Porta, TX 77571

6 Same as Principal

~
=
©ra
{Mailing Address) ;}j ml
7. Name and street address of Florida registered agent: (PO, Box NOT accepable} — ¥
£
Name: C T Carporation Sysiem > i 1 |
Office Addregs: 200 Scuth Pinc Island Road o
' £
Y .
Plantation Plorida 311_ i‘_.__.. N W
{City) (Zip vade) -

Registered agent’s accepinnce:

HMaving been named as registered agent and to accept service of pracess for the above stated umited flubility compnny at the place
designated in ehis application, I kereby uccepnt the appoiniment as registered agent and agree ta act In this capacity. 1 firther agree
fo complywitl the provisions of all statutes relative to the praper and complete performance af my duties, and I am familiar with and

accept the oblipatlons of my position as reyistered agent, :
e C T Coworation System Qﬂh‘ % @ J ames M . H al p N
} {Registered agent’s %natum) ASSI Stant Secretary

8, The mune, title or capacity and address of the person(s) who has/have authority to manage is/are:

David Fckies, Matager 1515 Eust Barbours Cut Blvd, La Porte, TX 77571

9. Atiached is n certificate of existence, no more than 90 duys chd, cIuIy authenticated by the official having custedy of records in the

Jjurisdiction under the law of which it is organiz { thp-Fentificate is in a foreign Jengunye, 8 translation of the certificate under aath
of the trunslator must be submitred) 7
-

Signature of an autherized persun

This document is exseured in accordanes with seetion 605.0203 (1) {b), Florida Statutes, I am aware that any false information
submitted in 2 document 10 the Department of State constitutes a thind degree felony as provided for ins.817.155, F.5.

David Fekles

Typued or pirinted nemw of sigree

9 i206S Walners Klewes Onleie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERMARK TERMINAL SCLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LFEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

N\
e

Authentication: 201690475
Date: 01-19-16

5149117 8300
SR# 20160274514

You may verlfy this certificate anline at corp.delaware.gov/authver.shtml




