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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301.

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 685166 4374025
AUTHORIZATION
COST LIMIT $ 125<00
ORDER DATE : June 15, 2017
ORDER TIME : 9:37 AM
ORDER NO. : 685166-040
CUSTOMER NO: 4374025
FOREIGN FILINGS ;&a
=9
zZ
NAME AQUA DEERWOOD TT, LLC D
s
=
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 629869

EXAMINER:




COVER LETTER

TO:  Reglstration Section
Division of Corporaticns

SUBJECT: _ AQUi DEERWODD 'TJ‘L L C o

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Yiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michelle Kaler

Name of Person
Investcorp
Firm/Company
280 Park Avenue, 36W
Address
New York, NY 10017
City/State and Zip Code

realestate@investcorp.com

E-matl address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Kaler 212 5994700

Name of Contact Person Area Code Daytime Telephone Numbe
MAILING ADDRESS: STREET ADDRESS:
Pivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassece, FL 32301

Enclosed is a check for the following amount;
0 $125.00 Filing Fee O $130,00 Filing Fec & (0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificats
Certificate of Status Centified Copy of Status & Certified Copy

N o



*

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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L) AARLLA PEERWOOD TT, LLL
bj

{MName of Forelgn Limited Ll Company; musi Include “Linitcd Tability Company,” "LLLC.," or “LLLY)

(If omere: ynavuilabie, enter ol

2 DE

W TATICTTon Avnim 118 Taw OF WIch TOTEIEH AR TEPATY Cothjmby B IRnmaed]

e sdopied for U purposs of trunasciing tusines in Florids, The witernate namo mot ingtode “Limited Liabitity Compury,” “LLG" er “LLC.)

K

(FBT number, 1Fapplicable)

Eﬁm Tirsl IRsacing Dusinezd n Florrod, 1 Mt K0 tqmmitmﬂ
Seo avetinn (03, 04 & 405.0005, F.8, to determine pemally Babiflity)

5. ¢/o Investcorp 6. same
{Sirect Addreas of Prncipal OTlfce)

280 Park Avenus, 36W
New York, NY 10017

(Mailmg Address)

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

Neme: Corporation Service Company

Office Address: 1201 Hays Street

Tellahassee . Florids 32301

(Clay} (Zip vode)

Registered agent's acceptance:

Having been nomed s registered agent and to accept xervice of process for the above stated limited liabillly company at the place
dasignated In this application, I hereby nccept the appointmant as registered agent and agree to act in this capacity. I further agree
ta comply with the provistons of all siatutes relative io the proper und complete performance of my dutles, and I am familiar with:

and accept the vbligations of my poyiti istered agent, 1
nd aceept the obligatlons g my pasiioy a2 [ogleiered ager = —— Melissa Zender
By: WA ARG, > 7 2 Asst. Vice President
(Regisiored agent's Iiw '?_: : _._2‘ (:-C:,, -
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are: T : F:
TFitte or Capnglty; Neme sand Addrers: Title or Capacity; Name and-Addrend M
President F. Jonathan Dracos Vice President H. Herbert:Myers
ol brvesioorp 260 Park Avenue wmmiw'm"ﬁ'
New vorx, NY 10017 Naw York, NY 10017 [+
Vice President Brian T. Kellay Vice President J. Michael O'Brigh
. &fg inveslsorp 280 Park Avente oo rtvastoorp 250 Park Averns
Now York, NY 10017 New Yok, NY 1017
(Use attachments if necessary)

9, Attached is a certificate of oxistence, no more than 90 daya old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificato undes outh

of the translator must be submitted) I/I i

Bignatore of sn suthorized person
10. This document is executed in accordance with ~kﬂmn 605,0203 {1} (b), Florida Statutes. ] am aware that any falss information
submitted in & document to the Department of State constitutes » third degree felony as provided for in 5.817.155, F.§.

H. Herbert Myers

Typed of printed nane of signes



Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "AQUA DEERWOOD TT, 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 SIXTEENTH DAY OF JUNE, A.D., 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
TT, LLC"

"AQUA DEERWOOD
WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2017

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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SR# 20174803361

Authentication: 202725899
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-16-17



