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Sezgel Lipshutz& Wilchins i

ATTORNEYS AT LAW
April 21, 2011

VIA FEDEX

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re:  Ponn High Point, LLC
Dear Sir/Madam:

We have enclosed herein for your review and further action, the following documents as they
relate to the above-named LLC:

1. One original Cover Letter to the Florida Secretary of State, Registration Section,
Division of Corporations;

2. One original Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida;

3. One original Certificate of Designation of Registered Agent/Registered Office;

4. One Certificate of Formation of Ponn High Point, LLC, issued by the Delaware
Secretary of State on March 30, 2011,

5. One original Certificate of Good Standing issued by the Delaware Secretary of
State on March 30, 2011;

6. Check for $160.00 (application filing fee, designation of registered agent fee,
certified copy fee and 1 certificate of status fee); and
7. Self-addressed, stamped overnight envelope.

Kindly process the enclosed in an expedited manner and forward the certified copy and
certificate of status to us in the enclosed envelope provided for your convenience.

Thank you for your attention to this matter. If you have any questions or further requirements,
please do not hesitate to call me.

Very truly yours,

st uQ e

Heather Cowen,
Paralegal

Enclosures

cc: Stephen N. Wilchins

RlChal'd Ponn www. SLWLLP.com
437741.1.29120702.3000



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ponn High Point, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Heather Cowen

Name of Person

Seege! Lipshutz & Wilchins, LLP

Firm/Company
20 William Street, Suite 130
Address
Wellesley, MA 02481
City/State and Zip Code

hcowen@slwllp.com
E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Heather Cowen at( 781 y 237-4400
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[CJst2s.00 FilingFee  [__}$130.00 Filing Fee & [_]$155.00 Filing Fee & [X]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Ponn High Point, LLC
’ (Name of Foreign Limited Liability Company)
Delaware
{Jurisdiction under the law of which foreign limited Tiability { FEI number, if applicable)
company is organized)
4. MJ(C‘Q 349, 2011 5 Perpetual
{Date of Organization) (Duration: Year limited Jizbility company will cease to
exist or “perpetual™)
6. __,201
(Date first ransacted business in Florida, if prior to registration.) =} 35
(See sections 608.501 & 608.502 F.8. to determine penalty liability) ?‘;’% -
. - — . '#_, '
7 20 William Street, Suite 130, Wellesley, MA 02481 r-;c:;: % f'é,
: R
33
wn |:\1 0
hr o m L
2e. &
(Street Address of Principal Office) Mo o
PSRRI~ 4
8. If limited liability company is a manager-managed company, check here

LR

)

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

Ponn Family LLC, 20 Wiiliam Street, Suite 130, Wellesley, MA 02481-Member

Richard Ponn, c/o 20 William Street, Suite 130, Wellesley, MA 02481-Member

Richard Ponn, cfo 20 William Street, Suite 130, Wellesley, MA 02481-Manager

10. Attached is am original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which itis organized. (A photocopy is not accepiable. Ifthe certificate isin a foreign language, a
translation of the certificate under gath of the trmslator must be subrmitted)

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

Real estate ownership and
management and all other acﬁﬁ@ermitted by law

¢r or an authorized representative of a member,

(In accordance with seétion 608.408(3), F.S., the execution of this document constitutes

#n affirmation under the penaltics of perjury that the facts stated herein are true.)
Stephen N. Wilchins

Typed or printed name of signee

302566113120



302565.1.2012

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:
Ponn High Point, LLC

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

Capito! Corporate Services, Inc.

55 w3t
T 2
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Name) AL e
wnz N
PR =3 .
155 Office Plaza, Suite A mo z i
Florida Street Address (P.O. Box NQT ACCEPTABLE) 'Au_} g -
o5, A
25 8
. omm W
Tallahassee FL 32301 >
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am _familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

10Uanc foac aast. sec.

(Signature)

§ 100.00
§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF FORMATION OF "PONN HIGH POINT, LLC",
FILED IN THIS OFFICE ON THE THIRTIETH DAY OF MARCH, A.D. 2011,

AT 1:57 O'CLOCK P.M.

SANEH

Jeffrey W. Bullock, Secretary of State
4961876 8100 AUTHEN' TION: 8660851

DATE: 03-30-11

110357669

You may varify this certificate online
at corp.delaware.gov/authver.shtml




HAR-30-2011 WED 01:57 PH FAX NO. P. 03

State of Delaware

ta.?v af St:.!!.'e
Division

Dal.f.vazad 01 5 03/30/2011

FILED 01:57 PM 03/30/2011
SRV 110357669 ~ 4962876 FILE

Certificate of Formation

PONN HIGH POINT, LLC

The undersigned, an authorized natral person, in order to form a limited liability company
pursuant to the Delaware Limited Ligbility Company Act, 6 Delaware Code § 18-101 e/ seg. (the
“Aet’), certifies as follows:

1. Name of the Limited Lisbility Company: The neme of the limited liability company is
Ponn High Point, LLC (the “Company”),

2. Reglntcred Office: The Company’s registered office required pursuant to §18-104 of the

Act is: Capitol Services, Inc., 615 South DuPont Highway, Dover, County of Lcnt,
Delaware 19501,

3. Reglstered Agent for Scrvice of Process: The registered apent for service of process on
the Company required pursuant o §18-104 of the Act is: Capitol Services, Inc., 613
South DuPont Highway, Dover, County of Kent, Delaware 19901,

In witness whereof, the undersigned has executed (his Certificate of Formation as of this __li' 5
day of Wyar O 2011.

439164.1.29120707.1006



- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PONN HIGH POINT, LLC" IS DULY
FORMED UNDER THE LANS 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 THIRTIETH DAY OF MARCH, A.D. 2011.

SN S

|effrey W. Bullock, Secretary of State
AUTHEN TION: 8660892

DATE: 03-30-11

4961876 8300

110357669

You may veriry this certificate online
at corp.dslawara.gov/authver.shtml




