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CRBM? (8/10) _ . - §
COVER LETTER Ba 2, -0

(o

TO;  Registration Section ‘ » , _ . ";%' ) “L:::“‘

Division of Corporations = L%

' [ o r‘f‘ﬁ
Waypoint Cypress Owner, LLC U2 AL : }
SUBJKCT: .. - . S ‘ e g % w
N of Limited Lisbility Company 3 u\_ =
- A .
The enclosed "Application by Forelgn Limited Liability Company for Aythorization to Transct Businoess in Florida,” C o af U:,
Exiatenco, and chegk are submittad to repister the above reforenced forelgn limited liakility compnny to transact buzinwsa in ,
Please return all correspondence conceraing this matter to the fallowing: k4
Candlos Carpenter
Name ofParsbn
‘Weypoint Residsntal
' — Finn/Cotapeny —
3475 Piadmont Road, NE, Suite 1640
- — O Ht I o Mdresé - o -
Atlanta, GA 30305
TR T CltyiBiate end Zip Code
ccarpenter@@waypointresidoatial.com
o “Eomail 2dd7css: (To 06 vaed 1or Tatare mmsal 1port noUHCATOR)

Far furthor information concerning this matter, ploase call:

Candigs Carpontor p 0 W 8175939

. il . -t L — .

Nune of Porson Aree Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADIORESS:

Division of Corporations Divlsion of Corporstions

Regisiration Section : Regintration Section

P.O.Box 6327 Clifton Bullding

Tallahative, FL 32314 26561 Excoutive Contar Cirole

. Tollahassee, FL 32301

Bnclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130,00 FilingPee & D S155.00Fillng Fee &  C3%160,00 Filing Fee, Cardfioaie

Certificats of Stalus Certified Copy of Status & Certified Copy

FLAF? - 120202 Wl Khawer Ooflas
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APPLICATION B'.Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

¥ COMPLEANCE WITH SECTION 608,503, FLORIOA STATUTES, THE FOLLOWING B STBMITTED 10 REGISTER A FOREIGN
IDGTED LABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1, Waypoint Cypress Owner, LLC

{Name 3% Foreign Limited Lisbility Company; must melude "Liinited Lisbuity Company,” "L.L.Co oF "LLCT)

: {if asame unavailable, ontor alterats name adopted for the puspose offransacting busiaeas fn Florida and atiash a copy of the Iy'uten )
conacat of ths managees or maanging members pdopting the altamate name. The altemate name must includs “Lima'#(yabi o w';.':‘\

Company,” “L.L.C," “LLC™)

" Delawure ) 3,,,‘_6rlf- r}

“Cariadiction undey the Taw of whleh Torelgn Timited abilTTy

compsny 4 organ|zad) . :
/ Pocpee G B *‘@
4, .1/22 13 N B 5. W ) ' o . o rnc,:
aie OF OrgHIlzALon ' ba: Yoar Jimited 1IAGTILY Colmpary Will Gease en &,

® S ) exisf or Hparpetunl”} pany ';‘ﬁ‘s L.»’

6, Upon lling ‘ _"‘37‘-;..?\ -
RN N . L e . L P L L Y
{Diie first fiansacied bualnest In PIoFian, i prior 10 regIowRtion.) »

{Ste seotions 608.501 & 508,502 7.8, to dotarmins penalty liubikity)

7, Three Pickuwick Ploza, 4th Floor

Grsenwich, CT 06830

S TSTect Addreas of PHiSipal OHioe)

8. If limited liability company is 2 manager-managed eompany, check here [X]
9. The name and usual business addresses of the managing members or managers are as follows:

‘Waypoint Cypress Invostars LF

Three Pickwick Pluza, 4th Floor

Grocawich, CT 06830

l&ﬁmdwdhmmi@wlwﬁﬂmof%mummwmmwymmbyﬂwm bavingcustody of recards in
the:urisdiction 1nder the law of which if ia crganized, (A photnoopy bs not acoeptable. TFthe certificatr inin a foreign largunpe,
translation of the certificas under gath of the tanslator must he submilted.) '

11. Nature of business or purpases to be conducted or promoted in Florida:
Signature of Bistralereianaythatized representative of a member,,
(1n sccordnnos with saction 608.408(3), F,5., the execution of this document constitutes an affirmaging uncer the

pauplties of pecjury that tho Facty Faizd horein are tray, | am 2ware that any false information gubmitted ina
document to the Deopartmeant of State sonstitutes 4 third degrea falony as pravided for in 5.817.155, F.5.)

Hric J, Hade

Ownership of Apactment

" Typed or printed name of signee

11080 « N 2NN 2 Waltecs Kimvar Ol
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY 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:
Waypoint Cypresa Owner, LLC

If unavaleble, the elternate to be used in the state of Florida is:

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

C'T Corparation S}ftlt;m
Sissioies dais
'1200 South Pine Island Road
Fiorlds Bireot Addreas (F.0. Box NU'T ACCEPTADLE)

Plantation B, 33324
o - -,‘ﬁ§§9uuﬁap —

Having been named as registered ageni and to accept service gf process for the above stated limited
liability compary at the place designated in this certificats, I hereby accept the appuintment as
reglstered agent and agrea to act in this capactty. 1Ruwther agree to comply with the provisions of all
Statutes rolating to the proper and complets performance of my duties, and I am famitiar with and
accept the obligations of my position us registered agent as provided jor in Chaptsr 608, Flovida
Statutas, )

$100,00 Filing Fee for Application

§ 2500 Designation of Reglatered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificute of Status (optional)

LAY » 130242043 Wl Kluwsr Onljon

G@/r@ 359d
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WAYPOINT CYFRESS OWNER, LLC" IS
DULY FPORMED 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 QFFICE SHOW, AS QOF THE TWENTIETH DAY OF FEBRUARY, A.D.

| 2013.

AND I DO HPREBY FURTHER CBRTIFY THAT THE ANNUAL TAXES HARVE

! NCOT BEPN ASSESSBD TO DAYE.

SN S

Jefrey W. HUHOCK, Sacretary of Stute e
AUTHE] TICON: Q228788

5277994 B300

130201633 DATE: 02-20-13
3t coth. dRLanbre. povELEhver chio]ine

Sa/658 dI9vd NOTLYH0d00 10 ZBBIEETSIE Spie@ ETQZ/1C/CO



