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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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| Bay Water Services LILC
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7. Name and street address of Florida registered agent. {P.0L Box NOT accepable) = o
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C T Corporation System
Name:

1200 South Pine Island Roud
Ortice Address:

Plantation RRRRA
. Flonda

it (5p wender
Registered agent’s acceplance:

Having becn mamed as registered agent and {o deeept service of process for the above stated lientied Iubility company uf the place
designated in thiy application, I hereby aveept the appoiniment ds registercd agent and ugree to ael i shis capacity. { further agree

ter comply with the provisions of all statates relative te the proper und complete performunce of my duties, and Tum fumiliar with
arrd wecept the abligutions af my position as registered agent

/s! Kathryn A. Widdoes, Assistant Secretary

(Regivizacd agent’s ugnaturc}
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§. For sitial sndexing purpeses, hst names. title ur capacily and addresses o' the primary member sémanagers or persons authonzed o
manage Jup fo sx (9} el |2

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
N Joseph L. Stark B
- MMunager Namwe: F — Manager Nanwe.
- 19197 Gelden Valley Road —
— Member Address i _ MMember Address
_ Suite 225 — .
= Apthanzed — Authurized
Samta Clarita, (74 91387

Person Persan
—_ . Creneral Counsel - —
®WOther_ _ Other Tndser —_ (ither
— Manager Name: —MNanager Nane:
— Member Address: Z Member Address:
S Authnrzed ~ Authorized

Person Nerson
ZOther ZOthes DOsher Z Oiher
— Manager Name: — Manager Name:
“Member Address: T Nember Address
Z Authosized Z Authorized

Person Person
T ihher “Other Tlother ~ (rher

Impotiang Nouge Use an attachment 1 jepoit more than six (0). The aitachment will be imaged for reporting, purposes andy. Non-
undesed individuals inay be added to the index when filing yvour Flunda Depattinent of State Annual Report form.

9. Attached is 2 ceruticate of existence, no more than 99 days old, duly authenncated hy the attfial having custady ot records 1n the
jurisdiction under the law af which it is organized, (17 she certificate is in a foreign bnguage. a vanstaton of the certificate under oath
of the translator must he submitied)

10 This decument ss executed 1n accordanee with sectian 605.0203 (1) ¢h), Florida Suatutes 1 am aware that any talse informanion
submitied in 1 document to the Department of Siate constitures a third degree felony as provided for in s §17.135 F S,

%o‘d—t.,o-ﬁ\. o Htars

Srghatare ol gnoautheosed pertia

Joseph L. Srark. Gesteral Counsel

Py gl ow panzbenl e af signze
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY WATER SERVICES 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 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 204331127
Date: 10-05-21

6273635 8300

SA# 20213432582
You may verify this certificate onling at corp.delaware.gov/authver. shtml




