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1V, COMPLIANCE (¥TTH SECTION GUR503, FLORIDA STAIUTES, 1TIE FOLLOWING IS SUBMITIED T REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS N IHE SIATEOF FLORIDA o
i Clayron International, L.L.C.
| (Name of foreign limited liabitity company)
2. Delaware 3. _52-2173229 I
Uurisdictlon under the Taw T wiiel Toreign Tinited NnbHily ( FEI number, i[ applicablcy
cQMPpanyY iz organized) :
4, May 11, 1999 5. Perpetual
(Date of Organization) _' " (Duration: Year limited JiabiTity company will cease to
exist or “perpetual™)
G, Juns 1, 1999 _ B T
(Data Tirst iransicled bushiess Ty Florith, {Sce sections 6UB.501, 608,502, and B17.155,735)
. =
7. 9501 Highway 92 East Zw B
1 w o
T = -
Tampa, FL 33610 _ _ :':_:2 : -
(Street add £ principal office) G —
o ress of principal office *"3-:2 o O
. « ern . Fo =2«
8. If limited liability cowmpany is a manager-managed coimnpany, check here ] =
. - — [ s
. -
9. The name and usual business addresses of the managing members or manzagers are as follows: 22 ©@
=m
Clayten Acquigition Company >
9501 Highway 92 East
Tampa, FL 33610

10. Auachedis ah original cetificate of exdsienice, 1o more thar 90
e juiisdicton wxder tha Erov ol wlhicl e inorpmiizel. (A
tanslation of the certificate under callyof §

days old, duly authenieated by le official having eusiody ofrecords in
Polocopy s not boceptable, ithe cqtificats fa iz o forelgn longunge, n
e translator e be submitied.)

I1.

Nature of business or Purposes to be conducted or promoted in F lorida:

water works

ignature of a mensber or an authgt{zed Iepresentative of a member.
(In accordance with seation G08.408(3), F.S., the execulion of this document canstilutes
an alTirmation under (e Ities of perj th ; i .
Ty nmation ; uisiE gng &s} :gp%?i';w Urat the facts stated hercin ase ttes,)
By: 285 O Wniidms Ta
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TUE PROVISIONS OF SECTION 608.415 or 608.507,
UNDERSIGNED LIMITED LIABIE JTY

FLORIDA STATUTES, THE
COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. R

I. The name of the Limited Liability Company is:
Clayton Internatiomal, IL.L.C.

f
T D
tE 2
= 5
= =
, , S — T
2. The name and the Florida street address of the registered agent and office are: j;':z w =
' T : !
rel -a.
s = C
James C. Willisms, Jr. (U
oyt e
(Name) 2P
e
=
9501 hHighway 92 Haat
Florida strect nddsess (7,0, Box NQIL ACCEFTABLE)

City/State/Zip

Having been named as registered agent and to acecept servi
flability comparny at the

ce af process for the above stated limited
Place designated irs this cerfificate,
ageni and agree to acf i

{ hereby accept the appointment as registered
A n this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dun
obligations of my pos

y and I am familiar with and accept the
ifion as registered agent as provided for in Chapter 608, F.S..

(Signature) /

$ 100.00

$ 25.00

$ 30.00

' 3 500

Filing Fee for Applcation

Designation of Repistered Agent
Certified Copy (optional)

Certificate of Status (optional)

({(H99000029577 6)))
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State of Delawave :
Office of the Secretary of State PAGE 1
L, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CLAETON INTERNRTIONAL L.L.Cc.v Ig
e e 4 -
DULY FORMED UNDER,THE LAWE
GOOD STANDI ‘({'s el

omm%w STATE QF DELAWARE AND IS IN
N‘G AND- "I-ms A LEGAD EXISTENC'E so w

THIS OFFICE SHOW AS OF THE EI

AR AS THE RECOR‘DS OF
GHTEENTH DAY OF NQVEMBER, AzD. o
A ,f N L e . LA et
1p9s. .,,;_i R o i, N LS. 5
& a ' =m 2
AND T no I-IEREEY FURTHER cma‘rzmr THAT THE SAID vvcmmﬁ"’% = ;
INTERNJELTJ:ONAL r.; L. - =
A. D. 1999. : - )
F K . B - 2 >
. -: . 7:' T S B » _ _ .
NoT BEE‘N ASSESBED 'ro. DA’I‘E. - :
. i
- = —_;3]
£
—_— e T
Edward J. Freel, Secretary of State
3041473 8300 0089798
AUTHENTICATION:
991452719 11-18-99
DATE:

fffl-!ssunnnzqgn 2111
TOTAL P.84



