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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

i\'(?).’\ﬂ’/)r‘l.\ifl_'lf HTLH SECTEON s 0002, FLORILA STATUTES, D18 ROV OWING IS SRR TO RCINTER A FORPKN LA LIARITTY
CONEANY O TRANSACT BUSINIRY INTHE STATOF FLORIA:
| infinity Waters FEdge. LLC

{vame of Foregn Timited Tkt Contpany: niost melnde “Tonded Tiabalay, Company.”

LTC . w ilg

(0 Aenie pnavatlsble, coter gltviamte name wepded ton Lhe pho e ol ransacting Intiress e b luida Phe alicriate some must mchidz bt Laabitity Company,” 1L C7 s “LEL™

DELAWARE
N

v

ursd cnvn umder the Lew ol whigh Torsum tonites Tiabiliey comnpany s wrgamscd |

(FETryriber, iCipphoable)
tlpon Filing
.1,

(Thtz gt tranaacted bigiress 1 Flondn tFpreds o ezgishiaton )
18e¢ szaliony 008 L4t & £05 0005, 7S, w Jetamms peadliv Labxtin}
3411 Richmond Avenue. Suite 300
H

{32t Aadresds of Poagcipal Qfies;

3411 Richmond Avenue, Suite 300
6.

Mg Addreish
Housion ‘Texas 7746

Houston Texas 77046

e
=
=
7. Namc and gieect address of Florida registered agent: (PO, Box NOT acceptabic) r\J
[am]
-
U T Carporation Sy<tem et
Namg: —_
. , =
12006 South Pine Island Road ch
Office Address:
Plintalion RRRRS)
Flogida R
[N o cole)
Registered agent's ncceptance:

Huving been named us registered agent amd (o gccept service of provess for the abuve stured limdied lability compuany at the place
designated in this application. I hereby accept the appoiniment as registercd agent and agree (o act in this capacity, { further ugree

1o comphy wvith the provisions of all stututes relative to the praper and complete performance of oy dutios, and 1am fomifiar with
und accept the ubliputions of my position as registered agent,

C T Corporation Sysiem

By A Sundra Zwijack. Assistant Secretary

IR zgisteacd g2 sigirdire )

FLLET - 21 2320 Waaiters Whawr Culire
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& For initial indexing purposcs, list names. tizle or capacity and addresses of the primary members/managers or persons authorized to

hanage [up to six (6} wial]:

Title or Capucity: Name and Address:

TN unager
> NMember
TTAubkorized
Person
“Other
Tihlanager
TihMember
& Authoﬁzgj
Person i
_1hther,
M anuger
Zinlember
T Authorized

Person

" TiOther

i afiniey Waters Fdge Holdimgs. 116
Nanm; - & ¢

3411 Richimond Avenue,
Ardrcss:

Suite 500

Howston Texas 77046

Z e

John Caltagivone
Name:

3411 Richmond Avenue,
Address:

Suite S0{)

Houston Texas 77046

— Cither

Name:

Address:

“(nher

Title vr Capacity:

= Manager
— Member
T Autharized

Person

JOther

" Manager
_ Member
Z Authorized

Person

JOther

Z Manager

T Member

i Authurized
Prerson

“1idther

Name und Address:

THC Manager. Inc.
N -

3411 Richmond Avenue,
Address:

Suite 500

Houston Texas 77046

“Other
Name:
Address:

“(xher
Nume:
Address:

SOnher

Important Nutivg: Use an altachment o report more than six {6). The attachment will be imuged for repurting purpuoses unly, Non-
indexed individuals may be added ta the index when filing your Florida Depariment of State Annual Report form,

Y. Altached is u certificale of existznce, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdicdon under (he law of which it is organized. (11 the cerificate is in 2 foreign language, o translation ol the certificate under oath

ot she tranzlaror must be submitted)

1), This document is exceuted in aecordance with section 603.0202 (1) (b), Florida Swtutes. T am aware that any fulse ifinmation
submittad in & deewment to the Department of State eonstitutes a third degree felony as provided for in 8. 817153, F.S,

Sipraturs of or autharizad perion

John Caltagiorne, Authorized Merson

lyped vt pemitad e of vignes

FLCST - 1721, 2020 Wodtas K Oufine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY Or STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "INFINITY WATERS EDGE, 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 TWENTIETH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203751198
Date; 06-20-24

3982708 8300
SR# 20242926544

You may verify this ¢ertificate online at torp.delaware gov/authver. shtml




