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

N COAMPLIANCE W H SECTION (B2, ELORIDA STATUTES, THE FOLLOWING 5 SUBMITHID 10 REGISTER A FURFIGN  [INTTFL LIABILITY

COMPANT TOTRANSACT BUSINESS BTV STATE CF FLORI M:
FPAM AQUA-STATION, LLC

(Mame of Fareign Limited Uiabilly Company; wrust Jackude “Limited Taiiny Compary,” LT.C. o TTET)

]

{1f rame wnavaitable, exted allerma'e name sdupted for the papoie of Cazacting buattnes jo Flodda, The 2liermoie siese rmaat inclinde "Limizet Lisbality Company.” "LLC," or "LLLD)

DELAWARE
2 3.
Thar adreuion umder ihe Taw of which: 1amagn ol | abiliy congeny w organized) - TFET aavber T applieabicy
UPON FILING
-+
T T T T T T T T i ot Bremactod Temness 19 Plordd, (TR o fegistraee )
(e it 6 (902 & (DS 008, F §. 10 Setermineg penalty liabiliny)
2082 Michelson Drive, 4th FL 2082 Michelson Drive, 4¢h FL
5. 6.
1§t Auddien of 1Sincipa ! Officey - (VaiTing Addreent
Irving, CA Y2612

Trvine, CA 92612

7. Name and sirect address of Flonida registered agent: (P.O. Box NOT accepablc)

C T Comeration System

Nanw:; . . o
1200 South Pine island Road -
%)

[N

Office Address:
33324

, Flerida o
[ra 3 AN

Plantation

{Cny)

Repistered agent’s scceptance:

Huving been named as registered agent ard (o accept service uf process for the abave staved limited liahility company at the place
designuied in this applicatinn, I ereby accept the appointment as registered agens and agree 1o act in this capacity. ! further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent,

gu::ﬂ—%'b‘)”-‘/

By:
’ {Kzgitrrmd apent’s v gmnge)

FLA%T - 33120 Wabeny Klawer Qulue
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&. For initiat indexing purposes, st names, title or cupacity and addresses of the primary members/managers ar persans authorized to
manage [up to six {(6) (ota]:

Title or Capacity: Name and Address: Title ur Cupacity: Nume and Address:
CManager Name: MICHAEL 5. EARL T Manager Nume: —
T Member Address: 2082 Michelson Dr., 4th FI Member Address;
EAuthorized Irvine, CA 92612 i Autherized
TPerson Person
OoOther DQther TOother_ CoOther .
CManager Name: CIMennger Name:
C Member Address: Member Address:
C Authorized JAuthorized
Person Penon
OOther OOther OOther o OOther
CiManuger Neme: T Munuger Nauine:
DiMember Address: O Member Addresy:
O Authonzed _ CdAuthorized
Person Person
ZOther Ciolwer Ciother TiOther__

Impertant Natice: Use an atachment to repart more than six (8). The attachment will be image¢ for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Flarida Departiment of State Annual Repon fom.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictinn under the law of which itis arganized. (If the eertificate is in a foreign language, a Translation of the certificate wnder oath
of the ranslator nust be subnutted)

stion 605.0203 (1) (b), Florida Siatutes. | am aware that any false informarion
-onstitutes a third degree felony as provided tor in 5.817.135, F.§,

Kigndure uf an sushun red penon

Michacl B. Larl

Pypesd a7 pristed mantw of tgnae

TS - 28020 Walwers Kluwer Dhabae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPAM AQUA-STATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D, 2021.

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

ASSESSED TO DATE.

quw Ul b, Kavvekary of Slain )

Authentication: 204273360
Date: 09-28-21

6260284 8300

SRE 20213367951
You may verify this certificate online at corp.delaware gov/authver.shtml




