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

IN COMPLUNCE WTTH SEUTION &B.0%0, FLORINY SEATUSES THE FOLLOWING 5 SUBATTED TO REGISTER A4 FORFIGN LIAITED LIAREITY
COVPANYTO TRANSACT RUSINENS INTHE SEATE OR FLORIDA:
| FMF AQUA-STATION, LLC

' {Name of Toreign Linited Liability Company, must include “Lamicd Uity Compamy "L LG or TLE™

1f naing uraswilahie, enter shemate rame adopled (or the parpose of ugasschtg busacas (o Floride Tha aiternstc pame mmat inchude “Lintcd Lihibity Cotpesny " "L LC." or "1,LE™)

DELAWARE
o

3.
Chinsdiciion onder toe Taw ¢ wiach Torenm Iinured Tubiiiy canpany o ganized) kel auteha, (M appiicable)
UPON FILING
J4.
{THare T roeaacted Fislness £ FIars a3 povor farre g oo §
iSee poctiom 6J3.0%0H & 00 0935, F.3 1o determiine penmity habibn)
2082 Michelson Dnive, 4th FLL 2082 Michelson Drive, 4th FL
5. 6.
{Succt Addicas of Princips] Oliee) - Mashng Addrevsd
Irvine, CA 92612 Irvine, CA 92612
v B
¥ R
e —
.- o -
e lyr ﬁ
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) = _"‘ vy
-, Tmems
> i
(¥ g)
C T Corporation System LT e [' ¥ !
Nuine: rr:.? E
mie 5 K
. =1 o
1200 South Pine Island Read :.. I -
Office Address: e, - O
Plantation 33324
_ L , Florida __ i,
triy) A7) cralc)

Registered apent’s acceptance:
MHuaving been named as registered agent and to accept service af process for the nbove stated limited Habitity compuny al the pluce
designated in this applicailon, 1 hereby aceept the appointment as registered agent and agree (v act In this capacity, | further agree

to cemmply with the provisions af afl stututes relative 1o the proper and complete performance of my dutiex, and | am familior with
and accept the ohliputions of my position as registered ugent.

C T Corporation System . . . -
Pe L ”z‘é—— Kevin Wartner  Assistant Secretary

By:

(Regiaka cd apent's mgnature)

FLOET - 1720 Mooliar Xlwsar Cndne
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B. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) otad]:

Title or Capaein: Name and Address: Title or Capacity: Name and Address:

OManager Nurme: MICHAEL B, LA’R!_ o CManager Name:

OMember Address; 2082 Michelson Dr.. 4th 1 O Member Address:

@ Authorized frvine, CA 92612 C Authorized
Person Person

OOother_ CCiher o OOnher O0ther__

D Manager Name: O Manaper Name:

OMember Address: Cixember Address;

OAuthorized OAuthorized —_—
Person Person

Oo>ther_ OOther o OCther . C Other

O Manager Namg: Tivtanager Name:

ClMember Address: . T\ ember Address:

O Authorized ] Authorized -
Person Person J —_

Oother__ TJOther O Other TJQther

Linponiant_Notice; Use an sitachinent to report muore than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may he added o the index when filing your Florida Departiment of State Anoual Report form,

9. Atached is a certificale of cxistence, ne mare than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the faw of which it is organized. (If the certificate iz in a foreign language, a translation of the certiticare under vath
of the ranslator must be submitied)

6050203 (1} (b, Flerida Statutes, | am aware that any false information
litfntes a third degree felony as provided for in 5.817.155, F 5.

10. This document is executed in ncoyfdance with sectiy
submitted in a document to the Deparfment pf Alaie con

C\

N '\ Sigrime ol un satlaceiesd potsr

Michael B. Eart

Taped o peerted enne of simee

PO - LTI0U00 Mohes Kb Enlae
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The First State
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Page 1

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

DELAWARE, DO HEREBY CERTIFY "FMF AQUA-STATION, 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 OFFICE SHOW, AS

OF THE FIFTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.
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2

k7

2

-b et

6276931 8300
SR# 20213429536

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

N

qu W Bulleth, Sncretacy of Fiate )

Authentication: 204328712
Date: 10-05-21



