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

N COMPLIANCE WITI SEE TN 608 0002 FLORIDA STATUTES, THE FOLLEWING 18 SUBMITIIID T8 RECASTER & FORFIGN LAIED LIABILITY
COMPANY I TRANSACT BEXINISY INTHE SEFIR QR FLORID L

i FMF AQUA-ARLINGTON, LLC

(Hume o Toragy Limited T labirfty Comoanry, most inciede TEimies laabimty Gompeny, T Li.C. o L™

(i name uovmiable, enter shernate 1me adopted for the parpuse of tmnsacting biminess in Floda The Blucrnate name emie: imchnde “Limirgd Liabliy Cormpany,” 1. L.C " or "LLC.

' DELAWARE
5

(9% )

o Travdiction under the law o Wik Torom Bmied 1051y conwpeny B of garared)

(FET numba_ 1f a”vllt‘-lb[t)

UPON FILING

{Virie fir Tranuacted busine sy i FIOrLR, 37 (T 10 TE @it mivon ¢
{Sce pechons 605 WM & RBS.UNDS, F S 1o detennine peralty hiabshity 1

2082 Michelson Drive, ath FLL 2082 Michelson Drive, 4t FL
3. .,
(Strzed Addiesd AT Poniigul O EY

Maling Address) -

frvine, CA 92612 Irvine, CA 92612
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7. Name s strevl address of Flonds registered agent: (P.O. Box NOT aceeptabie) o
e, Xm E ¥ E
m O
ooz O
C T Corporation Svstem :ﬂ 24 <
Name: —F
- rl—.!. -
1200 Soeth Pine Island Road
Office Address;
Plantation 33324
e . . FHarda
(i) (7 caxde)

Registered agent's ncceptance:

Having been nuined as registered agent and to accept service of process for the above stated limited liahitity company ai the place
designated in this application. I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of ofl statutes relative (o the proper and complete performance of my duties, und 1 am familior with
and accept the ohfigations of my position as registered agent.

C T Corporation System ) . _
By Kevin Warlner Assistant Secretary

{Rewisicred agent’s sigmanre}

FLOYT . 172172020 Wallen Klusts Urboe
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B. Tor initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persens authorized o
manage [up to 815 (6) 1otal):

Litle or Capacity: Mume and Addiess: Title or Capacity: Name and Address:
Omianager Nume: MICHAEL B. EARL IManager Name:
OMember Address: 2082 Michelson Dr..th Fi CIMember Address:
=) Authorized Irvine, CA 92612 ~ . [ Authorized
Person Person o
DOther_ Ooher_ (- Other, OOther o
CIManager Nanse; O Manager Name;
COMember Address: Cidlember Address:
Ll Authorized o T Authorized
Person Person
{Jnher OOther - COther THOther
CManager Name- TOiManager Name:
COrdember Address: Mlember Address:
C Authorived . 2 .-'wlhc?rizcd
Person e Percon
Oother__ COther _ CiCther OOther

Importani Notice: se an atachment to report mare than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of Siate Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody uf records in the
Jurisdiction under the law of which it is organized. (It the centificaie is in s foreign language, a transfulion vl the cenificate under oath
of the ranslaior most be submitted)

1. This document is exceuted fiyiccorgaixe with st 605.0203 (1) (b), Florida Statutes. § am aware that any false information
submitted in @ document to the lepartifent of Staty constitutes a third degree felony 8s provided for in s 817.155 F.S.

N/

\‘—7 -y v Stgaannc of an mulrr;ed,;emm
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Michael B. £ar
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "FMF AQUA-ARLINGTON, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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.

Authentication: 204328766
Date: 10-05-21

6276939 8300
SR#20213429540

Yau may verify this certificate online at corp.delaware.gov/authver. shtml




