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COYER LETTER
TO:  Bogistration Jection
Diviston of Corpomtions
SUBJECT: TMP? WATERMARK, LL.C.

Name of Limtted Liability Compeny

The encloved *Application by Forsign Linmted Liability Company for Authorization 10 Transact Business in Florida,® Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited lipbulity company 1o transact buginess in Florid..

Please rehwn all corresponduncs concerting this matter to the following:

Sarsh McCormick
Neme of Person

Dranc Froyer & Laping, Ltd,
Firmn/Cormpany

150 N Wacker Drive, Ste 800
Address

Chicago IL 50606
City/Siate and Zip Code

sardL.meeprmick{Elraus westemnet
Fmail addrcss; (1o be used for future annual report oolication)

For further infonmation conceming this mattar, please call:

Sarah McConmick atl 312 ) 827-7107
Natoe of Pason Area Code & Doytinoe fFelephone Nuinber
MAILING ADDRESS! STREET ADORESS:
Divisian of Comporations Division of Corporations
Rugistration Section Roglstration Section
P.0. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Bxecujye Center Circle

Tallghasses, FL 32301

Enclosed ig a check for the following amount:

1512500 Fiting Poe [ ]$130.00 Filing Poc & [ $155.00 Filing Fec &  [_1$160.00 Filing Fes, Centificate
Cetificate of Status Certified Copy of Status & Certified Copy

#2057 - V02089 T T Sy Oating




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

I COMPLIANCE WIH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING K SUBMITTED T REGISIER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TMP WATERMARX, L.1.C.
{Name o6f Foreign Limited LIAbiity ompany; must nclsde "LIntes Liability Company, L.L.C., of "LLC.7)

(!f name umavirilable, enter alternate name adopted for the purpase of transacting business in Florida and attach « copy of the written

consent of the managers or managmg members aduptmg the altemate nume. The eltemate pame must include "Limited Linbility
Company,” “L.L.C,* “LLC

2. Delaware 3. NiA
(Iuﬁid’mon under the Jaw of which forelgn Timited Rabiliy { PET numbex, it appliceble)
compary is arganized)
4. June 3, 2010 5. peipeal
ats of Organizaton) rabon: Year lnuled LBy col will Cease to
® wn Ex)ig! or “perpensal”} Hy Cotapeny
6. upon gualification » (ﬁ'j @
{0ase Tirst transactsd business i Florida, I prior 10 Taration.) r""-‘f_ [
{Sex soctions 608.501 & 608.502 F.8, to determine ty tiobility) Bt %
: ] m'-f -n
7. 150N Wacker Drive, Ste 800 Sk L
e &
Chicage, IL 60606 , Lo = @
{Street Address of Principal Office) Ten ),
o= P
8. If limited liability corapany is a manages-managed company, check here || oy
: i

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

Tranawesterny Multifamily Partners, LL.C., 150 N. Wacker Dr, Ste 800, Chicago IL 60606

10, Atbached {5 an Goigmal certificate of existence, 1 roos then 90 days old, duly suthenticated by the official having custedy of fecordsin
the iumisdiction underthe Lnw of which i organdeed. (A photoeony isotacceplabls, Ifthe certificets ism a Sueipn longusps, &
tramalntion of the certificate under oafh of the translator st be submiitied )

11. Natues of business or purposes to be conducted or promoted in Florida:

/"J-\ invastment in reul propérty

Signaturé of a e, or an authorized reproseniative of 2 member.
{Iv acoordance with sectioh 608.408(3), F.5., the excoution of this dacamertt canmitutes
un uffirmation under the pagelties of parjury that the vt swied herein we towe

Typed or printed name of signee ) ann

FLOY « SUGA200% T T Systeiw Ouline




CERTIFICAYE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THR

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:

- . TMP Watermark, L.L.C,

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

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

Nl
C T Corpomtion System ?"ﬁ‘: ;H;
(Nams) b
P ol 2
P -
1200 South Pine Island Road %’: '
Floridd Street Address (PO, Box NOQT ACCEFTABLE)

Plantation

13
A0 AM

FL 33324
Ciiy/State/Zip

ol

61 :8 Wy N NAC 8
REgE

50

Having been named as registered agent and lo accepl service of process for the above stated limited
lHability company at the place designated in this certificate, I heveby accept the dppointment as regisiered
ager and agrea to act in this capacity. Ifunther agree to comply with the provisions of all statutes
relating to the proper and compleie performance of my duties, and I am familiar with and accept the

obligations of my pasition as registered ageni as provided for in Chapler 608, Fiorida Statwtes.
€T Corporation Syslem

: m - James M. Halpin
3 OIS’E ! {5 ——Asslstant-Secretery

$ 100.00
5 2500
$ 3000
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy {optionnl)
Certificate of Status (optlonsl)

PLiet + CR06/2005 T T Gyhioc Quline




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMP WATERMARK, L.L.C." IS DULY
FORMED 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
OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OGS

jaffrey W, Bullock, Secratary of STate
AUTHEN TION: 2034406

4832163 8300
DATE: 06-04-10

1006272860

You mMay verl this cartificate online
at carg, delaﬂm. gov/authvey, ahtml




