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APPI JCATION BY FOREIGN L l\IlTFD LIABILITY COMPANY FOR AUTHORI?.ATIO\' TO TRANSACT BUSINESS
!\ FLLORIDA

I.\ (.Q\E—'L.«L\t_f PITH SECTION 605 080, FLORIDA STATUTES, THE FOLLOMING &5 SUBMITIED IU REGITER A FOREIGY LB)HED_HBEUI}
CONVEANY TO TR LNSHCT BUSINESS INTHE STAIE OF, FLORMA- .

Water Castle Florida LLC
1 e
(\'une of Forefgt Lindted LIaBiity Company, must mehde “Limited Thbdiny ¢ nmp.m\ T e FLLET)

{If pame umyvashible, smer altzmate name adopted for the prrpose of mnsactng binmers i Hlonda The sifernate name ment indhade “Linuted Liabthty Compary,” “L L.C" or L")

"2 Defaware oo BB-3933791

{hnubmcu under the o el whach l'nn-np-n Bunited Fabitirs mmpﬂm M Wndr - TR marber, d appkeable) -

| Upon Qualification
' - {Dete fin aosactsd buscwss w Florids, of pros @ regnttation. )
(St wntons S35 0904 &, 605 0405, F § 1o determane penalry intahity)
136 4th S1. N, Suite 308 . 6 136 4th St. N, Suiwe 308
(W Akt of Premal Offre] ) e {Mading Addread
St. Petershurg, Florida 33708 ' St. Petersbusp. Florida 33701

. E ]
=
. Name and gtreet addigss of Florida r2gistered agent: (IO, Box \i QT acceptable} w3
o
R >
— — s
) Business Filings Incorporated — s
Nawe: Ve B
. : mee
- 1200 South Pine Island Road : — - -
Orfice Address: : . e 5 —
: el
Plantation  * 33 oo
: . Flonda _ : PR Y -
{Cutv} (Zp cwdet
Registered agent™s acceptancy:
Having been named as registered agent und 1o accep! service of process for the ubove stuted imited liahilin: company at ihe place
Mesignoied in this application, [ hereby uccepl the uppuointment as registered agent and agree fo acl in this capacityv. I further agree
to comply with the provisions of afl statutes refotive to the proper and cumph'fc’ perfammnw of my dunu and I am funuhur it
and accept the Db.’:gurwns of my posilion as rcgfsterzd agent.
- -
{Remiviand apsot s simoalare}
Chris Das. A VP, Business Filings Incomporated
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8. .For initial indexing purponca, lisi nanes, mle o mimcuv aud addresses of the primary memberafmamners orpersons amhonzed [
sanage [np 10 six (6) toral]: . . . .

L Capacity:  Nameand Address:

"!';Man;ng.cr o Mama Shen Ly

DUhenber Address:

BAui.hmizcd X E 136 4l-h §1, N, Suite 308
PErsn;| St -i’:tcrsbu_rg, F]o;idn 33701

._}Odn: | _ .L:] Other

“Linfanager Nam:.:

HERS LN  Address:

CAuthioiized

Person_

DO Cloher

TIMianager - Nage:

OdMember Adiress;

T Authorized

Porson

Ot __ D0ther

iomortagt Notice: Use an 1mch1ueut fo report more R Six (6) The srachment wil] be t:naged fo reponmg purposes only. \cm-

. E_]Olhel‘
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) Titls ot Cupacity;
DOMunager

[IMendber

1 Auntborized .

Person

Uiblanager
T feraber
DAubmized .

Pesson
Dynher
OIManager
OMener
Tiawhonized

Pesson

- T0Other

 Address:

16082372432

Nowe and Address:

Nome:

From: David Griswold

Address:

10iheg,

Name;

Oty

Vo

Addiess:

DhOther

itdexed individuals may be added to the index when Bling vour Flonda Depammur of State Anmual Report fonm.

9. Astached i% a certificate of existence, nw wore (han 90 day's old. duly authenticated by the ofticial having custody of rﬂ‘ords i the
imisdiction under the' lnw of whick it is arsanized. {Ii the centificate is s » foreign !m::macze a translanion of the cemﬁca»e noder oarh

wf :hc hansiator runt be bub:mlted}

10. This docwunent is executed in accordance with section $05.0203 (1) (b), Florida Statures. [ aur oWware that a2y false intornuton

shbusnied o a document 1o the Departwent of State constitutes o thind deggee felony o provided forin 5817135 F.S,
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATER CASTLE FLORIDA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF QOCTOBER, A.D. 2022.

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

ASSESSED TC DATE.

Coete 1 .

oD S

errqw BoSlach, Sacrutiry & Gtde ©)

Authentication: 204637060
Date: 10-17-22

6983238 8300
SRR 20223787997

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




