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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6150902 FLORI STATUTES THE FOLLOWING I SUBMITTED TU REGISTER 4 FOREIGN LIMTED LIABILITY

COMPANY TUTRANSACT BUNINENS (N THE STATE OF FLORIDA:

FPAM AQUA-ARLINGTON, LLC
. (Name of Forvign Cmuted Ciacility Campany; most melade ~Limted Liabdlity Company,”  L.L.CC or "LLCT™)

1

(U name uevaibehic, ity wlierrote nuee adopicd for the purpuss of Memacing busingss in Flonda, The ayermaw rame must inchide “Limned Lasbiny Compary,” <1 i.—C—.—".or_"LLC.‘j

DELAWARE
5 3.
{FFT oumber, s applicable]

T TIarRR TR ke Ve w uf which Toreign ned BBy company R o paredy

UPONTFILING

4.
TEhns Tirnd st Bmindee ' Frorkds, 11 prie R 1eAiKIRAinn 1
{See wettion 605 U904 & 505.080%, F.8. 10 cesemmme pemaley Eabidley)

2082 Michelson Drive, 4th FL

2082 Michelson Drive, 4th FL
6.
(Muling Address}

.
(Suncet Address o PR pal GITmee}

Irvine, CA 92612

Ievine, CA 92612

L]

Y

7. Name 2nd strect address of Florida registered agent: (P.0. Box NOT ecceptabic) A

]
(Ve

C T Corpurativn System

Nume:
1200 South Pine isiand Road

HE 0 iy

Office Address:
33324

Plantation
JFlorida

(i)

Registered agent's acceptance:

Having been named as registered agent and tu accept service of process for the above stated limited liability company af the place
dexiynared in this applicarion, T hereby accepr the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, und [ am familiar with

and accept the obligations of my position as registered agent,
- )
S_SCFW"‘P‘ N

By:
(Ruyistzrd aper17s siyuanae

Flat? - 1721 2020 Wiakos Kluso Un'ux
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8. For imtial indexing purposes, list names, title or capacity and addresses of the prinary members/managers or persons authorized to
manage [up to six (6) totall:

Title or Capacity: Name and Address: Name aud Addroess:

MICHAEL B. EARL

Title or Capacily:

From: Ranae McGraw

D Manager Name: C Mannger Narne:
CiMember Address: 2082 Michelson Dr., 4th *1 O nember Address:
= Authorized Irvin, CA 92612 C Authorized e
Person Person
Tther O Other _ i—Cther____ .. . COther
UiManager Nume: CiManager Name:
TdMember Address: Cintember Address:
D Authorized e C Autherized
Person e i Person -
[(COther - Oother TOO0ther____ Oober___
TiManager Name: C Manager Name:
Cinember Address: TIMember Address:
TJAuthorized [ Authorized
Persun Person
C Other COther__ TI0ther COnher

Imyportant Notice: Use an attachment to report e than 5ix (G). The auachment will be inaged for reporting purposes simly. Non-
indexed individusls may be udded 1o the index when filing vour Flonda Department of Swmic Annual Report form.

9. Attached is a certificate of eaisienee, no more than 99 days old, duly authenticated by the officinl having custudy of secords in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign fanguage, a transtation of the certiticate under vath
of the renslator must be submitied)

Ty .
10. Thix docurent is execwe@In acuemdance ywith section $03.0203 (1) (b). Florida Statutes. | am aware that any false informetion
) 1t 0}8} consiitutes a third degree felony as provided for in 5.817.155, F.5,
A3
i

Michael B. Earl

Sipratuic uf wi agluive pursm

Typend o priniod mame of signee

F1OM7 LTI 0 Wolwors Klwer Onhg
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPAM AQUA-ARLINGTON, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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.

’/’

meq W, Eodlel b, Srcrstary of Blae )

Authentication: 204273934
Date: 09-28-21

6260281 8300

SR# 20213367989
You may verify this certificate onling at corp.delaware.gov/authver.shtn!




