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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEY, FL 32301

222-1173

FILING COVER SHEET _
ACCT. #FCA-14 L

CONTACT:  TRACYSPEAR g B AN
R AL
2 2
DATE: 09/29/06 - T D <
B % O
- - i3
REF. #: 000150.58042 “wln @
B T
CORP.NAME: MARCLIFF WATERFORD PARK APARTMENTS, LLC Q%"%a
-?
( YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ JANNUALREPORT { YTRADEMARK/SERVICE MARK { YFICTITIOUS NAME
(XX )} FOREIGN QUALIFICATION ( )}LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( } WITHDRAWAL
{ )JCERTIFICATE OF CANCELLATION
{ JOTHER:
STATE FEES PREPAID WITH CHECK# 5| B(DQA! FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: I
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY’ { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

¢ )CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED ?OREQS?H A FOREIGN

LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATEOF FLORIDA: ;% ?f‘ T,
| MARCLIFF WATERFORD PARK APARTMENTS, LLC , T T
(Name of Forsign Limited Lability Company} e D {‘(ﬁ
T

5 MARYLAND 3 - G % '
{Jurisdiction under the law of which foreign limited Tiability { FET number, if applicadley” =, o
company 15 organized) ) ,? g ,;:a

4 SEPTEMBER 25,2006 5 PERPETUAL . 2z ©

{Date of Organtzanony " “{Duration: Vear limited Hability company wﬂ%gase ic
zr-.}}?is‘l or “perpetual”
6. _ -

{Date first transacted business in Flonda, i prior cr;gistratmn.)
{See sections 608.501 & 608.502 F.S. to determine penalty hiabilify}

11208 ROCKVILLE PIKE, SUITE 100

=~

ROCKVILLE, MARYLAND 20852 - : T
(Street Address of Principal Ollice}

8. If limited liability company is a manager-managed company, check here[ |

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

MANAGING MEMBER: MARCLIFF RECAP [ PORTFOLIO, LLC

18200 ROCKVILLE PIKE, SUITE 180

ROCKVILLE, MARYLAND 20852

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction undler the law of which #t is orgarized. (A phiotocopy is net acceptable, Iftre ceriificate is in a foreign language, 2
translation of the certificate under oath of the ransiator st be subnitted )

11, Nature of business or purposes to be conducted or promoted in Florida: _10 #uire a general partnership

interest in and act as the general partner of CAPREIT Waierford Park Limited Partership, a Florida limited partnership.

Signature of a member or an authorized representative of a member.
{In aceordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are frue.)

Marcliff Recap I Portfolio, LLC
By: Marcliff Regap [ ] /e?;?l; its m ing member
By: W

y: >
Richard K. Kadish?Managing Member
‘




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:
MARCLIFF WATERFORD PARK APARTMENTS, LLC L

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

Corporation Service Company

(Name)

120} Hays Street ]
Florida Street Address (P.D. Box NQT ACCEPTADLE)

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

linbility company at the place designated in this certificate, [ hereby accept the appolntment as registered

agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Comporation Service Company

By: MMW’

{Signature)

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3800 Certified Copy (optional)

$ 3500 Certificate of Status (opfional}
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T STATE OF MARYLAND
Department of Assessments and Taxation
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I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE £
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TC LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE. .
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I FURTHER CERTIFY THAT MARCLIFF WATERFORD PARE APARTMENTS, LLC IS A LIMITED
LIABIHITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.
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BN WITNESS WHEREOF, [ HAVE HEREUNTG SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 25, 2006, '
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941 0004180105
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097 CRTGST
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