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

&N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LRITED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. Waters Edge Jacksonville LLC ‘
(Name or Forgign Lunited Liability Compeny; most include “Limiied Ltahlllty Company,” "L.L.C. or “LLCM

(If name unavailable, enter alternate name adopted jor the purpose of transacting business in Florida and sitach & copy of the written
consent of the mmagcrs or managing members adopting the altemate name. The alternats name must inalude "Limited Liability I
Company,” “L.L.C,” “LLC.™)

7. Michigan 3. .
{Junsdiction under the law of which toreign Timlted Tlability (FET number, if applicable}
¢ompany is organized)
4. November 21, 2012 5, Porpetual
(Date of Organization) (Dumtion: Year timited Hability company will ¢ease to
exIst or “perpetual™)

6. Upon Regigtrgtion

(Date first transacted business In Florida, if pricr to reglamaiion.)
(Son sections 608.501 & 608,502 F.§. ta determine penalty liabillfy)

7. 2550 Telegraph Road, Suite 200 . |

Woest Bloomfield, Ml 48302

(Stroet Address of Frincipal Office)
8. If limited liability company is a manager-managed company, check here [

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

Jacksonville 1 Limited Partnership

2550 Telegraph Road, Suite 200
West Bloomfield, MI 48302
10. Attached I an orginal oertificans of excistence, no more than 50 days old, culy suthentieated Ly the officisl having eustody of records in

the jurisdiction underthe lav of wiiich it is organized. (A photooopy isnotacceptable, fthe certificato istn o Rreion lnguage,a
trenslation of'the certificats inder cath afthe tamsiator st be subeitted)

11, Nature of business or purposes to be conducted or promoted in Florida: Real Estate

Investment

P
Signature of 8 member or an suthorized representative of & member,
(v accordanee with seetion 608,408(3), P.S., tho sxecution of this daoument copstitutes an alfirmation under the

peaalties ol perjury ihat the facis sinted herein ars true. I am awara that any false information submltted in 4
document to the Department of Stafe constitutes a third degree felony as provided for in 5.817.155, F.5.)

Susan McMaster, Authorized Agent
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF BROEC-3 AM 8: 22
REGISTERED AGENT/REGISTERED OFFICE .

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is;
Waters Edge Jacksonville LLC

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:

NRAI Services, Inc.

(Nerne)

515 East Park Avenue
Floridla Street Address (P, Box NOT ACCEFTABLE}

Tallahassee pp, 32801
City/Stare/Zip

Having been named a5 registered agent and o accept service of process for the above stated timited
lability company at the place desigrated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capactty. I further agree to comply with the provisions of all siatures

" relating to the proper and complete performenoe of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.
NRA{ Bervices, Inc. : '

By:

/ {Signamrs) ﬁ#}ﬁ‘}hd‘, /54(;@'«"@@‘-7

$100,00 Filing Fec for Application.

§ 2500 Designation of Registered Agemt
¥ 30.00 Certified Copy (optional)

$ 500 Cortificate of Status (optional)



DEC. 32012 9:01AM NRAL CORPORATE SERVICES INC NG, 0179 P 4

11/26/2012 9:59:54 AM ~0500 DELEG FAXCOM PAGE 7 OF a¢

Eanshny, RUezm

This Is to Certify That

WATERS EDGE JACKSOGNVILIELLC

was validly organized an Nevember 21, 2012 as & Limited Liability Company. Said Limftad
Lablity Company is validly in existence under the laws of this state and has saflsfied its annual filing obligatkns.

‘ This cerlificate is issued pursuant to the provisions of 1983 PA 23, as amendsd, to altest to the fact that the
company Is in good standing in Michigan as of this dale.

‘ This certificate is in due form, made by me as the proper officer, and is enfitled to have Tl falth and crecit
‘ given it In every court and office within the United States.
|

in testimony wheredf, | have hereunto set my hand,
in the City of Lansing, this 21st day of November, 20712

,&%ﬁa‘ Director

Sent by Facsimfte Transmission Bureau of Gommarclal Services
' Des12k "




