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COVER LEXTTER .

TO:  Reglstration Section
Diviston of Corporutlans

Waterford Multifamily Orando GP, L.L.C.

Name of Limfied Liobility Company

SUBJECT:

Ths enclosed *Apphication hy Forgign 1imlted Linbility Comnpany for Authorization 1o Transect Business in Plorida,® Cenliicatc of
Exlstence, and check ore submitted la regisier the gbave referenced furoign limited Kabikity company 1o trensact business In Florida..

Plesse return all corrospotdence conceming this matler to the following:

David Andrew Van Buskirk

Nune of Pergan

Van Buskirk, PC

Finn/Campeny

5302 La Branch St.

Address

Houston, TX 77004

Clty/itate ond Zip Code

andy @vblawoffice.com

T-roil address: {10 be 11300 Tor T0tare snaval Iepom notiicallon )

For further information eoncerning this matter, plcase cali:

Brittany Crawford /13, 526-9800

Name of Conlacl Person Arca Code Daytimo Tulephone Number
AILING ADDRESE: STREET ADURESS;
Division of Corporstions Divislon of Comurulkins
Registration Scction Registration Scclion
P.0. Dox 6327 Clifion Nuliding
Talluhossee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the fetlowing amount:
I £125.00 Fiting Fee  [15130.00 Filing Fee & [ $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificats
Cenificote of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITEDR LIADILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINLSS IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGDTER A
FOREIGN LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Waterford Multifamily Orlando GP, L.L.C.

T [Name of Farelgn Liralied LIobiliiy Company; must ineluds “Limicd Linbillly Company,” "L.L.C.w or "LLLY

(1f noase wiavallable, enter altomane nyne adoptid for the purposs of nsualng business in Floride. The alirnale eame must inchids “Limited
Liabllity Company,” “L.L.C," or*LLC.™)

5 Delaware 3, 47-3499188
WNIWWTT*W ’ {FETauinber, i1 applicabley
2 N/A

{1%aic 111 transacicd husiness o Tintka, 17 priur o mm“mim'li
{See searions 603.0904 & 605.0905, F.8, w determing penthy liabiliky)

5, 3625 Dufferin Street, Suite 500
Toronto, Ontario, Canada, M3K1N4

(5ires Address of Principal ODiee)

s, 3625 Dufferin Street, Suite 500
Toronto, Ontario, Canada, M3K1N4

(Malliug Address} %

6C:8 HY SCUVH G

7. The name, title or capacity and eddress of the persan(s) who hasthave suthorily 10 manage [s/arc.‘::‘;-:;

Thomas Hofs(edter’ Presidant 3825 Dufferin 8t., Bulte 500, Toronto,“bntario.
Canadd, MIRKING

Larry Froom: Vice Presidenl 3625 Dufferin sSt., Suite 500, Toronto, Ontarioe,
Canada, M3K1N4

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the faw of which it is organized, (A phetocopy is not
ncceptable. If the centificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

<~~~ Sijnalure of nn authorized person
{in accardance with saciien £05.0203, F.5. fis execu)i is dncument corutitutes an affwmation uedor the penaltles of perjury tut the facty shicd hertin am ime. |
fam aware al ony false iiformation subm Qi cueneril 1o the Depariment of Siale constitites b thind degieo fekany 15 provided for in 417,155, F5.)

David Andrew Van Buskirk, Attorney in Fact
Typed or printed name of signee

( 3/5 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPARY SUBMITS THE
FOLLOWING STATEMENT TQ DESIONATE A REGISTERED OFFICE AND REGISTERED

AQENT IN THE STATE OF FLORIDA.

1. The name of the Limfed Liabllily Company 1s:

Waterford Multifamily Orlando GP, L.L.C.

If unavaitable, the alternate to be used in the state of Florida is:

N/A

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

CT Corporation System

(Name)

1200 South Pine istand Road

Florida Strect Atdrisy (2.0, Box NOT ACCEPTARLY)

Plantation Fl£3324 s
T

68 WY 92 upy gy
f

Having been named as registered agent and to accept service af praces: for the above siated linflied :
ltability company at the place devignated in this certificate, I hereby accept the appointmenr as 5
registercd agent and agrae to act in this capacity. 1 further agree o comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I awm familiar with and
acecep! the obligations of my positiog os regisiared agent a3 provided for in Chapter 605, Florida

Jayna Nickell
etary

Statutes.

{Slgnature)

£100.00 Tling Fee for Application
§ 23,00 Designion of Replisiered Agent

S 30.00 Certlfied Copy (optional)
S 5.00 Certlficate of Status (optional}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERFORD MULTIFAMILY ORLANDO GP,

L.L.C." I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE

RECORDE OF TAIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

MARCH, A.D. 2015,
AND ¥ DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.
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flaery W. Bullock, Secretary of State

Je
AD’THEN]\@TI ON: 2234722
DATE:X 03-25-15

5713198 8300
150410845

You oay verify this gortificato onlins
at corp.dolawara.gov/auchvar. sheml




