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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: RPAWG Cabana Owner OF, LL.C.

Nume of Limited Liabitity Compony

The enclosed "Application by Poreign Limited Lisbhity Company for Authorization to Transact Buginess in Florida,” Certificate of
ExIstonce, and check pre submitted to register the above referenced foreign limited lubility company to transact buziness in Florids..

Pleass return all correspondence concerning this mattor o the following!

Susan Vergene

Name of Person
Rackpoint Group, L.L.C.
Finm/Company
3953 Maple Avenus, Suite 300
Address
Dallaa, TX 75219
City/Siate snd Zip Code

svergenz® rockpoinigroup.com
E-miil address: (o be used tor Taturc annual report noldoskion)

For further information conceming this matter, pleaso call:

Susan Vergenz at( 972 ) 534.7410

Area Code & Daytime Telophone Number

Name of Person

L STREET ADDRESS;
Division of Corporations

Divislon of Corporatlons
Registration Section Registration Boction
P.O. Box 6327 Clifton Building

{ullshassee, Fl. 32314 2661 Exocutive Center Circle

Tallehassee, FL 32301

Enclosed is a check for the following amount:

DS]!S.DO Filing Fee DSI?0.00 Filing Fee & DSISS.OD Filing Fee & D

160.00 Fiting Fee, Certificate
Certificate of Status

Centified Copy of Status & Certificd Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 603503, FLORIDY. STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, RP/WG Cabana Gwner P, LL.C. )
(Wanie of Forsign Limited Liability Company; must Iciuat ~Limited Linbllity Company,” "L.L.C.," of "LLL. ™)

{[f name unavailable, enter siternate name adaptsd for ths purpase of tansacting businesy in Floridz and attach 8 copy oF the written
content of the managers or managing members adopting the shternate name. The alternaty name must include “Litnited Liability

Compuny,” “L.L.C,” “LLC."}

9. Delaware 3 LAl
(Jurisdiction under u:ic) law of which toreign Umitad Mabifiry nw , It applicable}

company is organ

4. 31-12 ., pepetual
- (Date of Organization) (Duration: Year limited liability company will ceiseto
cxist or “perpotual™)
! it [ g
6. P
{Date first anvscted businsss In Florigs, i prior to mﬁlsumwn . o7 ;_’
{See sectiona 608,501 & 608.502 F.S. 10 determino pemalty lisblliy) i T T
R '
7. 3933 Maple Avenue, Suits 300 Sad e
’ ' g ~ w :l
Dallas, TX 75219 _ Pl g I
[Stroct Address oF Prinaipal Ofticey ==
. wr :-.:- '::" N s
8. Iflimited liability company is a manager-managed company, check here [ ;f;; =
9. The name and usual business sddresses of the managing members or managers are as follows:
RE/WG Cabana, LP.
3953 Maple Avenue, Suite 300
Dallas, TX 73219
10, Attached is en origined certificate of exigtence, no mone then %) days old, duly autherticated by the official having caustody of reoords
the jurisdiction undexthe law of which it is organized. (A phoboeopy isnotaccepuabie, If the cartificate isin 2 foreignlangiage, a
trensslation of the certificate under cath ofthe trandlator most be subxgtied.)
11. Nature of business or purposes to be conducted or promoted in Florida:
Ren) Estate Investment M
Signature of & member or an authorized representative of 8 member.
{ln sccordance with section 608.408(3), F.S., the exccution of this document conatitutes an aftlcmption under the
penaliies of porjury thet the facts suted hereln are true, 1 am avare that sy false informstion submitted in
dosyment (o the Department of Rate constitiytes o third degree felony as provided for In 3,817,155, B.S)
Ron 7. Heyl
Typed or printed name of signee
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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:
RPWG Cabana Owner GP, LL.C.

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

LR,
2. The name and the Flotida street address of the registered agent and office are: P Y
. =
, fn oo
C T Corporation Sysiem ,"? oo f
-1 1
(Name) o = Fl i
P — N
1200 South Pine Isiand Road 3’ -
Flortda Stroet Address (P.O, Box NOT. ACCEPTABLE) =L e
Plantation FI 33324
City/Stata/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
ligbility company ar the place designated in this certificate, I heveby accept the dppointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ggent as provided for in Chapter 608, Florida Siatutes.

$100.06 Flling Fee for Application

§ 2500 Designation of Registered Agent
$ 30,060 Certified Copy (optional)

$ 500 Certificate of Status (optienal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO REREBY CERTIFY "RP/WG CABANA OWNER GP, L.L.C." IS
DULY FORMED UNDER TRE LAWS OF THBE STATE OF DELAWARE AND IS IN
GAQL STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2012.

Jeffray W, aultocl:, Secraarny of State
AUTHE. TION: 9498996

DATE: 04-12-12

5117881 8300

120424817

Yun may veri chis curtificaie onl.uu
at cmr% dnfdfrgrn gov/puthvar. shtml
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