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COVER LETTER

TC:  Registration Seetion
Division of Corporaticns

WREPY X1 Watenmuiks Miami,_L.L,CL
Name of Limiteg Linbility Company

SUBJECT:

The enclozed "Applioation by Farcign Liniited Libility GCownpany far Asthorizatfon 1o Transact Business in Florida," Certificate of

Existence, wad check are sobmitted Lo register the above refiyenced foreign limited lability eompuny 10 transact buzinets in Flarida..

Plegso roturn all carmsspondence cancorning this ruutlar to the following:

Tenzin C Wangyal
Name of Porson
Wateron
Firm/Comapany
30 8. Wacker Drive Suite 3600
Addrazs
Chicugo, TL 60606
City/State and Zip Code
twungysl@wallc.com _
E-mail oAdrass: {to v usad Tor Julure unnual report nolifuation) ;f_‘
.
¥or further information concernlny this malier, plesse cali: o
Tenzin Wangyal 312 s o <.
MName of Persen Ayven Code & Daytitne Tetephone Nomber A
MAILING ADDRESS: STRE RESS: =
Division of Cotporations Division of Corporotions =~
Reglstration Section Registraticn Section =
P.O. Box 6327 Cliflon Building =y
Tullghassee, Fl. 32314 264} Exeeutive Conter Circle p<y
Tallnhossse, FL- 3230) L
Enclosed is a check for the fellowing amount:
DS].‘IS.DO Fiting Feo $130.00 Piling Foe & DS]SS.DO Filing Fea & 160.00 Filing Fee, Curtificaie
Cenificate of Stufus Certified Copy | bf Stawms & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE ITH SECTION 608503, FLORIA SIATUTES, THE FOLLOWING IS SUBMITTED 102 REGISTER A FOREGN
LI{IED LABILITY COMPANY TO TRANSACT BUSINESS JN THE STATE OFF FLORIDA:

1. WRPV XI Watermarks Minmi, L.L.C.
{NAmE of Ferelgn LimAed Liabiity Company, el Thelpda "LImied l..mblllty Campany,” "L.LC.," ar "ELCT

{If name unavailable, enisr alternate nume adopted for the purpose of transagting business in Floridu and attach & copy of the wrlilen
consent of the managers ur manuging membars edapting the allraste name. The oltemnslc asme must irclyde "Limited Linbility

Company,” *LL.C." "LLC.™) i '
. 3. Delowbre 3. :
{(Jurisdicton under e Jaw ol which foreigil limited [iabilily (FEumber, if spplicable} ;
compiny is organized) .
4. BNS2012 5. perpetual ’
' (Date of Crganization) “{Duvation; Ycar mited Tability company will eeiue o

oxist or “perpetusl™)

{Unla first transacted business in Flonida, if prior to ﬂ'pi“ lektion. ) .
(See scclions 608.50T & §08.502 F.S. to duturmine panalty liebitify) -

«  Clo Waterton 30 $ Wueker Dr. Suile 3600 Chicnago, IL 60606

o = - . e
R I ™~
e e ~—
(Street Address of Principyl Office} : . ; I R e s -—_
» . —i 14
8. 1f limitad Jiability company is a manager-managed company, check here ] % : t : .
. £ - "
' en : - oo
9. The narme and usual business addressws of the managing members or mansgers are as fulfows: . SRR
| oy o !
. G L .
Waterion Ventye X1 Holdings, L1.C. . - C o ;
: FoitR :
30 § Wacker Dr. Suite 3600 Chicogo, IL 60606 Lo o3 ;
b i

10 Autached is anoriginal centificate of exdstence, no more than 90 days ald, duly authentieated by the official having custody of teconds in
Urefurisdiction under the lawof which it Is organized. (A phoiocogy i notaccpiable. [fthe catificte is in a_forcign btngmgc.a
transiation 0f the ctificate under oot of the ranslatorpnustbe submited) |+

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

Iuvestment, ownership, management ofa muldfHamily nparumlg__gumudity‘

. . )
Signaturs o?ﬁembw ﬁan authorized representative of 8 member. }

(1n nccordancs with seation S0R.408(3), ¥ .5, the excoulon of iz dooyment consinies & wlinnalon under ke .
penaltics of perjury that the facts stated berein are trie | 0in awary' that any falss information submitted in o
document 1o the Daparinent of State congltutes a third dugn:e reluny u.. provided for In 4.817.155, F 5}

Tenzin C Wungyal .

Typed or printed name of signee

k)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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 Lisbility Company Is: ‘
—WRPV Yt atermacke (Niamy, LL.C.

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

2. The name and the Florida sirset addrass of the registered agent and office arg:

IR

C T Corporation System

e

NIUHRE RRR

(Nurne)

‘.
i

1200 Souih Pioc lslond Road
Florida Street Addross (P-C. Box NQT ACCERTABLE)

jga W M- 1002

Plantotjon F1, 33324
ChylswteiZip

Having been named as regisicred agant and 10 accep! service gf procass for the above siated limited
liability compeny af the place designated in this certificate, 1 hereby auvespt the appointment as registered

agent and agree 1o acl b1 Als eapacity. 1 firther agras to comply with the provisions of all stafutes r
relating to the proper and complets performance of my dhites, and [ am jamiliar with ond accapt the .

obligations of my position as regisiered agent as provided for in Chapler 808, Flovida Siatures, i
. ¢ X, Corporation System
By:

- mBgarnadett ; .
7 Assistant Secretary

§100.00 Tiling Vee for Application ;
$ 2500 Desiguation of Regislered Agent F
% 30.00 Certitied Copy {optional)

§ 500 Certificate of Status (optional)
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e

Delaware .. .

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO AEREBY CERTIFY "WRPV XI WATERMARKE MIAMI, L.L.C."

IS DULY FORMED UNDER THE LAKS OF THE STATE OF DELAWARE AND IS IN
Go0D STANDING AND HAS A LEGAL EXISTENCE §0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, aAS OF THE FOURTH DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NQI' BEEN ASSESSED TQ DATE,

i J:\ﬂ_&\.;j”i‘ 'r‘l_i
e
-1
[ 29

e I

e
HE

- "\}
¢t 8 Ry

OGS

Jetfray W, Bullock, Secratary of Stats
AUTHEN TION: 9893781

5198960 8300

121098892

-""-g
You may verify this cartifisan 14
at a.x% dalavare, gav?au:hvnﬂ .ﬁaﬁ“ =

DATE: 10=-04-12
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