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

IN CYAPLIAACE BT SECTRON 08.002 PLOK 4 STHIUTES THE FOLLOWING I8 SLIARVIRD TO REGITER o FOREXGN LMD LARRITY
COMPANY TO TRANSHCT BUSINENY IVTHE STATY. OFF FLORILM:

1 FMF AQUA-BENTON, LLC

(Namz of Fowany Limcted TiasiTy Campany  mau include ™ Dmited Liabilty Coarpary, 1.1 C " nr s TLTTT

(I imrme ivcnnlebh | ok slicrnate name adoywed for the purpeae o!'uannm'ﬁ: hnmcs?:-n_Frvmn the whemate namw et inclade “Limited Lizhilsry Crospeow,” LG " ar "LLEC 73

DELAWARE

-

(Y]

Ounadictioswder e Taw o wiied torergn timated Toaleling somparn 1 (pamized

1 L] imaber 11 apaliiaiiey

LPON FILING
4.

Date Tl hansied Giaineay in P, i] rwer 10 /e gIRaaGT |
fSec it 6020904 & 60 0902, F 8 1o detersine prnabry hahiliyy
2082 Michelson Dve, 4th FLL

2082 Michelson Drive, 4th FL.

3.
(Stmet Addreen of Procipal DG

MaTmg Address)
Irvine, CA 92612 frvine, CA 926142

I
- — g 8
—: 8 N
7. Name and sireel address of Florida registered agent: (2.0, Box NUT acceptable} ;;_[ -— e
o ool ! =
I wn .
¢ 1 Corporation Svsiem qu ¢ = m
Name: - 0=
Me. & (-
1200 South Pine Is]land Road - .
Office Address: —X
e O
Plantation 3334
_ ,Florida __
(Cmy) (7 ealic)

Registered agent’s acceptance:

Huaving heen named as registered agent and 16 accept service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appointmens as registered agent and agree te act in this cepacity, I further agree

ta comply with the pravisions of ail stututes refutive to the proper and complete peeformance of my duties, and 1 am familior with
and accepl the abligations af my position as registered agent

[ 4C T Corporation System
By: /C—,ﬂﬁ{ - Kevin Wartner  Assistant Secretary

[Repusarcd agert’s siymuae)d

FLOYS - 172412920 Wattors Khuwrer (Ovians
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8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members’manape:s or persuns suthorized (o
manage [up to six (6) 10tal]:

Title or Capacity:

OManager

OMember

I Authorized
Persan

TOther

OManager
Tivfember
T A utharized

Person

Di0ther

Ci\vlznager

Txember

O Authorized
Person

nher

Name and Address:
MICHAEL B. EARL
ame:

2052 Michelson Dy, 4th FI
Address:

Irvine, CA 92612

B Other _
Name:
Address:
e, OOther —
Name:
Address;
T1Othes

Title or Capacity:

O Manager -
O Member
D Authorized

Person

Cnher_ ~

TN anager
IMember
Authorized

Person

COther

M anager
CIMember
UaAuhorized

Person

Olonher

Name and Address:

Name:
Address:
JOther I
Name:
Address:
~ Jher o
Name:
Address:
Cnher___

Impenant Notice: Use an arachment 1o report more than six th). The atrachment will be imaged for reporting purposes only. Non-

indexed individuals may be ndded to the index when filing vour Flornda Department of State Annual Report form.

Y. Auached is u centificate of existence. 10 more than 90 days cld, duly authenticated by the orficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the cemificate is in a Joreign language, a tanskuion of the centificate ender oath
of the ransfatar must he submined)

o
10. This docament is oxecuted in accordantepith section 0 5.6203 (1} 4b), Floride Statuies, | aim aware that any falsc information
submitted in a document 10 the Ucp.xnmJn ef ‘iia constity u.é third degree feiony as provided for in» 817,155, F.8

(
p

Michael B, Gar

\.lynx ure of an mihosized penoh

Typed of pranied s af wigoo:

FLOAY - (02050 Wik kJuaer Lnioe

From: Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FMF AQUA-BENTON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE,

{

4, Rrcrskary of f1ata )

L
Qm«, W e

Authentication: 204328729
Date: 10-05-21

6276935 8300

SR# 20213428537
You may verify this certificate anline at corp.delaware.gov/authver. shtmi




