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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/08/2022

Acc#120160000072

oo A

Name: Waterlink Irrigation LLC
Document #:
Order #: 14238275

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
Certification:

Hgnjnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
L

Availzbility

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: $§

155.00




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Waterlink Irrigation LLC
Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Existence, and check are submiited (o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Tammie Y. Proctor, Paralegal
Name of Person

McGuireWoods LLP
Firm/Company

2000 McKinnev Avenue, Suite 1400
Address

Dallas, Texas 75201
City/State and Zip Code

F-mail address: (o be used for fature annual report notification)

For further information concerning this matter, please call:

Tammie Y. Proctor at (469 ) 372-3U25
Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FI. 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Fiting Fee :$130.00 Filing Fee & & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLU3? - 1217010 Wollers Kiuwer Onling



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLNCE W SECTION 6050002, FLORIMA SEATULES THE FOLLOWING 5 SUBMITTED 10 REGISTYER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Waterlink Irrigation LLC

I
TName of Forcign Limied Liability Compuny. must include "Limited Liadility Campany, "LLC T TILCTY

N/A

(I natne wnaatlable, enter aliermaic name adopted for the purpese of trnsacting business in Flunda The alterrate name must incitads “Limited Latiliny Company.” "L.L C.” or “LLC.)

3 N/A

{TET number, T applicabie)

2. Delaware
~Tosdiction under the law of which forcign limited lisbiliy company 1s organized)

4, Upon filing
{0912 Tl varsacic] business «n Flonda, i pnor to TR )
(Sce sections 605 0904 & 603 D905, F.§ 1o determune penalry liability}

5. _cfo Florida ULS Operating 6. ___ c/o Florida ULS Operating
{Street Address of Prncipal { Hhico) T™niling Address)

12276 San Josg Blvd, Ste 747

12276 San Jose Blvd, Ste 747

lacksonville, FLL 32223-6817

Jacksonville, FIL 32223-6817
—
— =
e ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o == .
I
> =2 .
ST
- @
Name: C T Corporation System e T
r -‘-_-i_'—' i1
. o -
Office Address: 1200 South Pine Esland Road . <2 _—
r~ .
I (¥}
Plantation , Florida 33324
(Z1p code)

(Ciry)

Registered agent's acceptance:

Having been named os registered agent and to accept service of process for the above stated limited Hability company al the place
designated in (his application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes retative 1o the proper and comiplete performunce of my duties, and I am familiar with

und uccept the obligations af my position as registered agent,
David Westcott 7—/&@_
By: Asst, Sectry C T Corporation System

[Registered mgent's signature)

FLDST . 122172020 Wolters Kivwes Unhing



8. For initial indexing purposcs, list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up to six {6} 10tal]:

Title or Capacity:

MName and Address:

Title or Capacity:

Name and Address:

DiManager Name: Southern Scapes L.LL.C {Manager Name:
(AMember Address: 12276 San Jose Bivd COMember Address:
O Authorized Suite 747 O Authorized
Person Jacksonville, FL 32223-6817 Person
UOther O Other OOsher OOther
CiManager Name: Cinanager Name:
[JMember Address: CMember Address:
O Authorized Ciauthorized
Person Person
Ol Other [ Other OOiher O Other
CiManager Name: JManager Name:
Oiddember Address: OMember Address:
O Auvthorized O Authorized
Person Persan
O Other O Other O Other CHOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuel Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under cath
of the translator musi be submitted)

10. “Fhis document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

Si;:l:un: ot ¢n anthonzed

perian

Jeftrey Bartoli
Typed or printed name of siynce

FLOAT - 142142920 Woiters Kluwer Onlineg



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERLINK IRRIGATION LLC" XIS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE,

Authentication: 203022539
Date: 03-28-22

6696918 8300
SR# 20221183746

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




