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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001S5
REFERENCE : 134089 4374025
AUTHORIZATION : M
___________________ COST LIMIT = 5 323,90
ORDER DATE : March 27, 2018
ORDER TIME : 11:33 AM
ORDER NO. : 134089-005
CUSTOMER NO: 4374025

FOREIGN FILINGS

NAME : CLEARWATER LL, LLC

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 -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Clearwater LL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florda,” Centificate of
Existence, and check are submitted 10 1egister the above referenced foreign Emited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Michelle Kaler

IName of Person

Investcorp

Finn/Company

280 Park Avenue, 36W

Address

New York, NY 10017

City/State and Zip Code

realestate@investeorp.comn

F-mel address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Kaler 212 5994700
at { )

Name of Centact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amouni:
O $125.00 Filing Fee 0 $130.00 Filing Fee & O3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION $05.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGISTER A FOREIGN 1IMITED LIABRLITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:

1. Clearwater L1, LLC
IName aof Foreign Limsted Liabihity Company; must snclude “Limticd Liabilty Company,” "L.L.C.."or "LLC.")

{17 name umavailable, enter wlteriale mame adonted for the purpose of traisacting basinesa in Pleada, The alternadc rame arust incude “Limited Liaoility Company,” “L.L C," o “1LLC")

5 Delaware

3
Hurisdic o anedcr the Law ud which toreiga banted Tubay cangame s wgansed) (FET number, 1 applicable)
4.
(§3atc fires tramaacted busences m Fluruds, 13 pnos to repsimation ) -
[Rer sactinins ofid (HM & 645 (0, B Y 1o determine penaliy Tiubikily) o]
- :;‘-l
5 cfa Investcorp 280 Park Avenue 6. ¢/0 Investcorp 280 Park Avenue 5544 e
5. . ~,
1Ssreet Addievs of Princpal Ofiice} (Mailmg Addess) " T .
- g .;-' A ‘—:ﬂ -
New York, NY 10017 New York, NY 10017 ol Y r’
¥ T
[#4 s }
; 3
ey D
“ " :‘ z'
s L
7. Nune and gtreet address of Floridu registered agent: (P.O. Box NOT acceptable) ;") -
fege I =
Corporation Service Compan 2o
Name: rpari -0mpany Fel WY
-
-

Office Addigss; 201 Hays Street

Tatlahassce Florida 32301

(Cry) (Zip cunled

Registered agent’s acceptance:

Having been named as registered agent and to accept service ef process for the above stated limited liability company at the place
designated in thiy application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and acccpt the obligations gj;:gojssw a regmered ::-,v:m Roxanne Turner
AMLA Asst. Vice President

{Regis c!td ",ml % signatiort)

8. The name, title or capacity and address of the person(s) who hasfhive authority 1o manage isfare;

Title or Capaeity: Nume and Address: Title or Capacity: Name and Address:
President F. Jonathan Draces Vice President H. Herbert Myers
clo Invesieom 280 Park, Ave cfo Investeorn 280 Puilk Ave
New York, NY 10017 New York, NY 10017
Vice President 1. Michael O'Brien Vice President Brian T. Kelley
vfo Invesicorp 280 Purk Ave clo Investeorn 280 Park Ave
New York, NY U017 New York. NY 10017

(Uisc attachments if necessary)

9. Attached is a certificate of existence, no more than 91 days old, duly authenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organized. (1] te eertificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamtes, | am aware that any falsc information
submitied in a document o the Deparsment of 8o ;%imsmmu & third degree relony as provided for in $.817.155, F.8.

s

\ ;
H. Herbert Myers

Signature of 30 sutbon red persan

Typed o primed rare of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CLEARWATER LL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S§O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE RBEEN

ASSESSED TC DATE.

\gﬂ%@ﬁ

Authentication: 202398431
Date: 03-27-18

6809217 8300
SR# 20182214946

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




