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N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LDITED LIABILITY COMPANY TO TRANSACT BUSINISSS INTTIE STATE OF ELORIIM:

i SEMSCO St. Martinm, L.L.C. ) -
(Name of foreign Timited liability company)
2.__  Delaware 3, 52-2179781 ' . _
(Jurisdiction under the law of which [oreign limited Tinbility { FEL numbet, if applicable) Ten WD
company is organized) r[: g a;
4 May 27, 1999 o ' ' 5 ~Perpetual o ZR 2
L * e - ) -
{Date of Qrganization) (Luration: Year limited Jiability company will¢eE5c to— phd
exist or “perpetual”) T - A
O
. R Mo B
6. __ July 1, 1999 . : | ="
(Late first transacted business in Florida. (S¢c sections 608.501, 608.502, and 817.135, F.5.) ™ C__f?‘ —
o - -
=E W
7. 9501 Highway 92 East == 9. -
=
Tempa, FL 33610

(Strect addvess of principal offiee)

8. If limited Hability company is a manager-managed comipany, check here [ ]

9. The name and usual business addresses of ihe inanaging members or managers are as follows:
Clayton International, L.L.C.

9501 Highway 92 Easry

Tampa, FL 33610

10. Atiached is ahoriginal certificate of existence, 1o more than 90 da
thehuisdiction mxker the Inawolwhich itist

%0 ys old, duly authenticated by the oflictal having custody of records in
> organizect. (A photosupy isnot neceptable. IEthe cortificnimig in o foreign languoge, o
tenslation of the cenificate under caih of the translator syt be subpitted.)

11. Nature of business or purposes lo be conducted or promoted in Florida: _ Water works

fanalure of a e

mber or an authgfized representative of a member,
(In aceordance wilh section GUB.408(3), F.&., the execution of this document constitutes

an alfirmation under the penalties of petjury that the facts stated herein are true)
Clayton Internmatiomal, L.L.C,

By: Clayton Acquisition Company
By: A, : 2.

Typed or printed name of signee

(((H9000029581 8)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNELD LIMITED LIABILITY COMPANY SUDMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE_;OF
FLORIDA. f - o

™
1. The name of the Limited Liability Company is:

=
Mart ¢ 2
S.EMSCO St. b4 i:‘g L.L. . - - R -

(ERERRS

o
2, The name and the Florida street address of the registered agent and office are:

98t Hd 61 AON 66

=
James €, Williams, Jr, Tt -

(Name)

9501 Highway 92 East

Florida street addrass (P.0. Box NOT ACCEPTARLEY

Tampa, TL 33610

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compery ot the place designated i this eertifiecte, I hereby accept the appointment as registered
agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all statures
relating 16 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..

U {Signature)

- $100.00 Filing Fee for Application

& 2500 Designation of Registered Agent
$ 30,60 Certified Copy (optional)

' 3 3500 Certificate of Status (optional)

{((HO9000029581 &)))
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State of Delaware

Office of the Secretary of State PAGE 1

—t

o

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE CF Et':rf_; '-; )

oD

DELAWARE, DO HEREBY CERTIFY “$EMSCO sT. MAR.'I'IN, L.L.C. is Qbug fread
o T P

FORMED UNDER THE’,,LAWS OF ‘I‘HE STATE OF DEL&W&RE AND IS IN coops = P
s TE m‘" -

STANDING AND. I-IAS ALEGAL Exxgwmcs so FAR AS THE RECORDS OF ‘mrs -
- g e

OFFICE s:-:ow As OF . THE EIGHTEENTH paY- OF NOVEMBER, A.D. 1999 -gg o
om &
. AND : Do- HEREBY FURTHER CER.'I‘IFY THAT THE SAID "SEMSCO ST. > .
MARTIN 5. L. c.m was PORMED on 'I‘I-IE TWENI"E'—SEVENTH DAY OF MAY

.-' -u-h--cr : - - e
Apy 1899, ,’_ - e T
&g o - _ N - :
Edward [. Freel, Secretary of State
3048950 8300 0089750
AUTHENTICATION:
991492711 - - DATE: Ll-18-29
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