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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO.

120000000195
REFERENCE 134089 4374025
AUTHORTIZATION
COST LIMIT : $Y125700
ORDER DATE : March 27, 2018
ORDER TIME 11:33 AM
ORDER NO. 134089-010 : ~3
—
L ==
CUSTOMER NO: 4374025 ‘ = -
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NAME : CLEARWATER TT, LLC
XXXX QUALIFICATION  (TYPE: LL)

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CONTACT PERSON:

Roxanne Turner

EXTH 62969

EXAMINER:




TO: Registration Section

COVER LETTER
Division of Corporalions

Clearwater TT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosced "Application by Foreign Limited Liability Company for Authorizatien 1o Transact Business in'Florida,” Certificate of
Exisicnce, and check arc subimitted 1o register the ahove referenced foreign limited liability company ta wansact business in Florida.
Please retumn all correspondence concerning this mater to the following:

Michelle Kaler

Name of Person
Investcarp

Firm/Company
280 Park Avenug, 36W

. ~2
= )
Address ' = .
New York, NY 10017 = :
(L]
City/State and Zip Code . -~}
realestatc@investcorp.com >
F-mail address: (to be used tor future annual report notification) P
Lad
For further information concerning this matter, please call: =
Michelle Kaler 212 ‘ 5994700
atf )
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporalions

Daytime Telephone Numbet
STREET ADDRESS:
Division of Corporations
Registration Scction Registration Scetion
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0] $120.00 Filing Fee &

03 $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

ot Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Clearwater TT, LLC

(Nune of Forergn Limited Liability Company; must include ~Limited Ciabilily Company,” "L.L.C.7 or 11075

(f namc unavailabie, eater altermie nane sdopicd for the purpose of Lransacbng busincss it Floridz The alicmate name must smclude “Limited Eiability Compary,” “1.L.C," or “L1L)
2 Delaware

!-‘r
thurediction undee the law of whech furcipn Tmided Rability campany 1 ot )

{FEL number, i applicablc)

{haate hiea ransacted b iess 1n Fionda, 11 prim o registrabon )
50T swetuun GOS0 & 6050905, F.5. 1o detosmine pennliy habiliy)
cfo Investcorp 280 Park Avenur
5.

g /o Invesicorp 280 Park Avenue
i5tget Adaiess o Principal Office)
New York, NY 10017

{Mutting Addicss)
New York, NY 10017

7. Name and gireet sddress of Florida registercd agent: (P.Q. Box NQT acceptable)

: . Corporation Service Compan
Name: i c pany 3
=
Office Address: 1201 Hays Street 'l' o |
. . a3 ) g
Taliahassee Florida 32301 el
tCily) (Zrp code) . -3
Registered agent’s ascceptance: ~

Having been named ax registered agent and to accept service of process Jor the ahove stated limited !rabrhry company ar the pluce
designated im this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. lﬁ.rn‘ber ugree

fo comply with the provisions of all statutes relative to the proper und camplere performuance of my duties, and 1 am SJamiliar with
ond accepi the obligations of my posigion as registered agent.

Roxanne Turner
W LA Asst. Vite President

[Registoed agens®s sigramre)
8. The name, title or capacity and address of the person(s} who has/have authority Lo manage isfare
Title or Capaciny: Namw and Address: Title ar Copacity:
President F. Jonathan Diracos
c/o [nvesteurm 250 Park Ave
New York, NY 10017

Name and Address:

Vice President

H. Herbert Myers

c/o Invesicom 280 Park Ave
New York, NY 10017

Vice President I. Michae! O'Brien

Brian T. Kclley
cfo Investeorn 280 Park Ave c/ir Investeorp 280 Park Ave
New York, NY 10017 New York. NY 10017
(Use attachments il necessury)

Vice President

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (T the certificate is in a forcign language, « translation of the vertificate under anth
of the translator must be submiticd)

10. This document is executed in accordance with section §05.0203 (1} (b), Floride Statstes. | am aware that any false information

submitted 0 a documenl to the Dcpdrimem of S L;inaumlc; a thitd deyree felony as provided for in $.817.155, F.S.

Sigaturc uf an suthgeized porton

H. Herbert Myers

Typed of printed mane of sigace



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWATER TT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARWATER TT,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

ac 5 v LT EN AN

Q.hﬂ"v ¥, Bwktec b Secrvtavy of Slate )

Authentication: 202398433

6809228 8300
SRH# 20182214947

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

Date: 03-27-18



