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N COMPLIANCE, WITH SECTION 608.503, FLORIDA STATULES, THE FOLLOWIG IS SUBMITIED 10 REGISTER A FOREIGN
LEMITED LIABILITY COMPANY T0) TRANSACYBLSINESS INT1E SIATE OF FLORIDA:

1 SEMSCQ Antigua, L.L.C.
(Mame of fercign limited Hability compaiy)
—-f
2, belaware s 3. 52-3500852 iﬂ by
(urisdiction under the Inw of Wwhich Toreign hoited linbility ( FEl numbet, i applicable) Fo o - T
coRpaly is organized) - r:ﬁ =
: _ — =
4 July 20, 19%9 5. Perpetual wh — |
(Date of QOrganization) {Duration: Year [intited liabiiity SOMmpanywilk cease to m'
esxtist or “perpetual™) Ty - ]
L™ 4
6. August 1, 1999 : : e e e P
{Dte ficst transncied Business in Floriin {Sce sections 608,50 1, 6UB.502, and €[ 7,155, F5.¥0550 o
. - - TOm o
7 9501 Highway 92 East = s

Tampa, FL 33610

{Street eddress of priﬁcipai office)
8. Iflimited liability company is a manager-inanaged company, check here [

9. The name and usual business addresses of the managing members or managers are as followys:

Clayton Intermgtional » L.L.C,

9501 Highway 92 Fast

Tampa, FL 33610

10. Attached is ol otipinal eetificate of existence, o mote than 90 daysold, duly authentioted by deofficial having custody of recouds.in
the hurdoclicilon wxder the lavwy ol whikiyt iserganized, (A plolocopy is uot acceptalble, e cnbificainisin a fomeign Janguage, o
translation, of the certifieats under cath of the wanslator must be subxmitied.)

I. Nature of business or putposes (o be conducted or promoted in Florida: _¥ater works

{ § gnature of & member or an aufidrized representative of a member.

{In accordanee with section 608.408(3), F.5., the execution of this docurment consties
an affitmation under the penaities of pesjury that the frets stated herein are true)

Clayton Intefnational, L.L.C.
By: Clayton Acquisition Company . I
By: sJAree O Wi s

Typed or printed name of signee

{({H99000029530 01))
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i CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 ot 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SEMSCO Antigua, L,L,C.

94y 1YL
4935

564
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4014 318
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2. The name and the Florida strest address of the registered agent and office are:

S 40

James €, Williams, Jr,

{Name)

950] Highway 92 East

Florida streel eddrass (PLO. Box EUI- ACCEPTABLE)

‘rampa, FL 33610
Cily/Stale/Zip

Having been named as 1

egistered agent and to acoepr service of | process for the above stated lintited
lability company at the place designated in this certificate, I hereby cccept the appointment as registered
agenf and agree fo act in this capacity,

A 1 finrther agree to comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am  Jamifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.,

{Signature)

i

" $100.00 Filing Fee for Application
$ 2500 Desiguation of Registered Agent
§ 30.00 Certified Copy (optional)

¥ 500 Certificate of Staius (eptional)

({{H55000029580 0))}
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State of Delaware

Office of the Secrfetary of State PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIMY YSEMSCO ANTIGUA, L.L.C." IS DULY .

R et - =
;e e

. _‘i
FORMED UNDER THE LAWE CJF 'I’HE STATE oF' DELAwARE: AND IS IN rsﬁbnm

e w35 e
STANDING AND. I—IAB A LEGAI- Exzs';'gNCE so ’L“AR As THE RECORDS :gé? T:-Es
i =
OFFICE sr—mw, AS OF THE BIGHTEENTH DA‘.:.' QF NOVEMBER, A.D. :n:ég?. o =
e ; M
) AND" T Do I-IER_EBY FURTI-IER CE}RTIFY THAT THE SATD “smsccr:‘-?, = o
L D
ANT::GUA‘, :; L c.H WAS FORMED oN 'I'HE TWENTIE'I‘H DAY OF my,g@n;
= .
TAXES HAVE
Edioard J. Freei, Secretary of State
3072060 3300 0089782
AUTHENTICATION;
991492696 11-18-99
DATE: (((Hasnonnzssau o))
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