b BUEE 231006 M“’lt“ﬁﬁBO’ 0600 ‘

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000022661 3)))

H160000226613ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations b
Fax Number : (850) 6176383 o 4
r_"‘:--‘.‘ [=y)
From: P o
Account Name : C T CORPORATION SYSTEM INTY X .
Account. Number ; FCAQCO000023 Iam & i
Phone : (850)205-8842 (S XY N
Fax Number : (850)878~5368 E:_’;_::: - .
- I—CJ:' T ".'P“!:-w-
**Encer the email address for this business entity to be used foflfutur®&E
=~ ™M

annual report mailings. Enter only cne email address pleasé:_.}**
5= &

Email Address:

Forcign Limited Liability Company e
Midnight Blue Water Investments, LLC f:f a—-‘?
=i~ 5

> =3

N

~d

=

E ~ad

ey,

—~i
—t

. ¥
-

0
1 Jie
0
BTy
| 4 y (A3

(Certificate of Status

SN I

3

Certified Copy
PPage Count ‘ 04
$125.00 e -
i s s :%"‘;. o) h' '
= 2

Estimated Charge

Electronic Filing Menu Corporate Filing Menu
J SHIVERS

https://efile.sunbiz.org/scripts/e filcovr.exe[1/27/2016 3:17:54 PM]



1/27/2016 3:19:06 PM From: To: 8506176383( 2/4 )

APPLICATION:BY FOREIGN. LIMITED LIABILITY., COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS (N FLORIDA.

INCOMPLIANCE WITH.SEETION 6050902 FLORIDA STATUTES, THE. FOLLOWING 18 SUBMITTED TO REGITHR A
FORKION LIATED EARILIEVCOMPANY 4] TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

l. MIDN[GHT BLUBWATLR INVESTMUNTS, LLC
{Neme of Foreign Lmited. [Fabilty Compay; must mnludu “leiteﬂ Liabifity Company,” "L,L. C o LLCTY).

(lf name unhv.nlitb!e, énter nlmrhnte ngme adripted for !he purpose of u'amac![ng business in Florida. The alternate name wivs! | mcludr: “Limited

Linbility. Company,” *L.L.C* or “LLC)
2. Delaware 3, Applied For o ,
{Twlsdigtion. unﬂer the Jaw. of'wlnch Foréign limited liability (BBl numbcr, :If apphicable)
eompany s ‘organized). . b

4. WA :
i Date-first hungacied business n Plorndo, HY for 10 registration;, —
(Sc(e sci:etlon:'z 603.0904 & 60 09(55, 8- t0° chr crmingy p\fmlty lmbf)h{y) b

—rrr -

.5 380V Kennett Pike, Suite G200 o , T f"
O - e §=_ )
T b
_Greenville, Delaware 19807 ‘ ) &‘;‘ X A o
' i TS et Address of Prineipal Office) TS T ed | ez
G, 3801 Kenneétt Pike, Sui'le,"Czl]() _ _ P:‘f_ Iﬁ i
5 [ q, ::Mvv—'?
_Qreenville, Delaware.| 9807 = i,—; o o

] T {Mailing Address) e )

7. The name, tlt]c or.capacity and addiess of the person(s) who hasthave authority to manage is/are

:Barbara:Morris, President:

3801 Ketinelt. Bike, Suite €200,

Greenvitle, Delaware 19807

8. Attached is an original certificate af'existence, o more thar 90 days eld, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. )€ the-certificate is in a;foreign language, & translation of the:certificate under oath of the translator

MWW

 Siginaturé 166 OF i ai aithorized person
{0 accariance with sbation 605.0203, ¥:8..:tlie execution of this documeitciietitugs dnafTediation uhdir (e, ‘penialiics af perjury that the facts:stated herein are tevo. T

thiv avvare that any false infrmntion; subsnitted n o doument £ the Departmant:ol'Staly constitutes & tHitsd degnse Felony 98 provided Tor in's8177155, F.8)

st be submitted)

Barbara Morris

Typed-or:printed name of signec.

“rLbyy 011662614 Waliws Kluwdr Qaline



To: 8506176383 3/4 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1/27/2016 3:19:06 PM From:

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), 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 Limited Liability Company is:

MIDNIGHT BLUEWATER INVESTMENTS, L1L.C

If unavailable, the allernate to be used in the state of Florida is:

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

C T Corporation System =w
(Name) — ," =
22200 G
ool AT SN
1200 South Pine Istand Road Gt I
Florida Street Address (P.O. Box NOT ACCEPTADLT) S~ e
Tl e s
: W x I
Plantation FI, 33324 ol @ iy
City/State/Z =X Lo
ty P Sz @

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

C T Corporation Systom

(Signature)
\Madonna Cuddihy
Spetia nt Secretary

$100.00 Filing Fee for Application
§ 25.00 Designation of Roegistercd Agent

$ 30,0¢ Certified Copy (optional)
$ 500 Certificate of Status (optional)



8506176383( 4/4 )

Delaware

The First State

142772016 3:19:06 PHM From: To:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "MIDNIGHT BLUEWATER INVESTMENTS, 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-SEVENTH DAY OF JANUARY, A.D.

2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.
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5942308 2300 Authentlcatlon: 201736464
Date: 01-27-16

SKR# 20160425309
You may verify this certlficate online at corp.delaware.gov/authver.shiml




