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CRIEDI7(91i0)
COVER LETTER
TO;  Registration Scctlon
Divislon of Corporatians
WEO I, LLC
SUBJECT: __
Name of Limited Liability Company ' '
The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,® Certificale of
Existence, and chock are submitted to register the nbove referenced foreign limbted ligbility company to transact business In Florida..
Please retum afl correspondence concerning this maiter to the ollowing:
Candice Carpenter
Name of Person \ =
Waypoint Residentlal o %ﬁﬁg Z;:, -\
Pty 5 B =
e \"
34715 Picdmont Rond, N8, Suilc 1640 Thie W2 m
(S
i
hodres ca 2 O
oA -
Atlonfa, GA 30305 . ol -
2y W
City/State 2nd Zip Code %—1;5\ -
coatpenter@waypointresidential.com ke
—— E-miall addross: (73 b 523 Tor Tohime enmo) repoit nolilcation)
For further Information conoeming this matter, pleasa call:
Candics Carpenter 1 170 ) B17-593%
o
Name of Person Arca Codo & Daytlme Telephono Number
MAILING ADDRFSS:1 . STREET ADDRESS;
Diviston of Corporations Divistan of Cotporations
itegistration Sectlon Registrallon Seotion
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxeculive Center Clrcle
Tallahassce, PL, 32301
Enclosed is a check for the following amount: B/ '
0 $125.00 Filing Fes [ $130.00 Filing Feo & $155.00 Piling Fen & 10 $160.00 Filing Fee, Certificate
Certificats of Status Certifted Copy

of Status & Certified Copy

FLAS? - 2000013 Wobwers Kisvery Ouilas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIMA STATUTES, MWSMWMAW
LBATED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, WBO I, LLC
ame of Forc 1 L mpany; most 1 [ pany, or

(If name onavallable, enter altetnale name rdopted for the purpose of transaciing business In Plorlda and attach s copy of the written
content of the managers or managlng members ndopiing tho alteenete namo, The sitesmate name must includo “Limited Lisbility
Company,” "L.L.C," “LLC.™)

2, Delaware 3
“ThurTsoichion under he Taw oT which Toreign NmVe DabNGy  © TPEToumber, I wpploable)
company Is organlzed) ,aa’
2 =
4, VU1 5, Perpotal o, 2 T\
! ST CTGARTEaIoR T Ve TR Ty oy W Rm o,
oxist or “perpetual) 37 75 % (
" e \
6. 1pon g 2 )
Daio Tirst transacted business In Plodda, I priot to roghsiation.) | = L .
(éeo seetions 608,501 & 608.502.9. (o dstenmino pgﬂu Hiabllity) e ;?} O
7., Threa Pickwick Plsza, dth Floor . =
Groenwich, CT 06830 - - o EX A
! el
' - (Strcel Address o Prinoipel Ofliee) ‘ ==

8. Iflimited Jiability company is & manager-managed company, check here

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

Erdc J. Hade

Three Pickwiok Plrza, dth Floor

Greenwich, CT 06830

10, Attached s an original cestificate of existence, no move than 90 days old, duly autherticated by thoofficial having custedy of reconds in
the jurisdiction urider the s of which it is anganized, (A phatoopy isnotacceptable. Ifthe certificato by in & foreign langpage, o
translation of the certificate under cath of the transhator must be subrmnitted’)

1. Mature of buslness or purposes to be conducted or promoted in Florida:  Ownership of Apartatent
Units '

“Signature of BIFIREEGE ArnelTioNiZed representative of'a member.
' {In oovordance with section 608.408(3), F.S., the exteution of this documont constitutes au affinmation under the
panaltics of pexjury that the farts stated herein oro (rus, ) am aware that any false information submitied ina
documeni to the Dopariment of State constitutes u third degree felony as provided for in5.817.155, P.8.)

GriclHade .
= 7 Typéd or prinied name of signee

FLOST - FAVOITONT Wiyl Kiemu Ouling
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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 REQISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1, The name of the Limited Liability Company is;
WEQII, LLC

If unavailable, the altemate to be used in the state of Florlda is: o
£n 2 M
2. The pame and the Floridu street address of the registered agent and office are: EA \ "
R o 8
C T Corporation Systom Shy, -—% O
- (Namo) - W
Yw
2%
1200 South Pine Island Road ,é;ir\ pesd
“Ficridn Stroet Address (P.O. Box NOT ACCEFTABLE) ¥
Plantation ‘ g 33924
Clty/Staie/Zip

Having been named as registered agent and (o accepi service af process Jor the abave stated limited
itability company ai the place designated in this certificale, | hereby accept the appoiniment as |
registered agent and agree to act in this capaclty. 1 father agree io comply with the provisions of all
statutes relating to the proper and complete performance of nty duties, and I am familiar with and
accept the obligations of my position as registered agen as provided for in Chapler 608, Florida
Statules.

CT Corpotaliolnéu

Aé‘ég%ﬁg- ool

$ 100.00 Fﬂi?; Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

§ 500 Certificate of Status (optional)

FLOS?- 1203013 ey Kbrmes Cudlea
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DRELAWARE, DO BEREBY CERTIFY "NEO II, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW,
AS OF THE EIGATH DAY OF AUGUST, A.D. 2013.

| AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetfray W. Bullack, Socrataly of State =
AD’THEN}@TI ON: 0651802

DATE: 08-08-13

5367718 8300

130971186

Y voxd Ehis zeriificato online
aucaz£ lgﬂ gov/authver shtml



