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CORFORATION SERVIGCE COMPANY"

ACCOUNT NO.
REFERENCE 793360
AUTHORIZATION

COST LIMIT

120000000155

4301924

ORDER DATE
OCRDER TIME

ORDER NO.

CUSTOMER NO:

September 9, 2013
3:05 PM
783360-005

4301924

NAME:

XXXX  QUALIFICATION

FOREIGN FILINGS

SRA/WATERCOLOR CROSSINGS, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX
XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

Susie Knight -- EXTH# 52956

EXAMINER:
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N :‘Aargr}_.s.bGaynbr:

.. Roberts &Hplland LR .
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Firm/Comipany .

© -825 Eighth Ave., 37t Fioor

Address
-NeW_Xqﬁ(, NY;_ 10019,

:". P

" City/State and Zip Code
agaynor@rhlax com ]

Lad

E-mall addrcss (to be used fbr ﬁiture annual report notn" catmn}

’

_ For furlhcr mformatlon concernlng thls matter, p!ease call:’

Aaron S Gaynor g 212 i 903-87—70". .
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MAILIEG ADDRES§, bTREET ADD!_I_ESS
e Divisioi of Corparatlons ) Division of Corporauons
" Regtstranon Secilon ’ - Reglstrauun Section
N P.O. Box 6327 : Clifton Building'
Tallahassee FL 32314 ‘ 266] ‘Exécutive Center Circle
. o S A ,Tallaha.sspe FL-32301

Enclosed isa check for the followmg arnount

R o $I"5 00 Fllmg Fee R $l30 00, Flimg Fee &.

_Certifi ed Copy
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. Area Code & Daynme Telephone Numbcr a8
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E] $155 00 Fllzng Fee &..- 05160, 00 Flimg Fee; Cerufcate
Ceﬂlﬁcatc of Stams T ’ of Status & Ceruf' ed Copy
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.”Thc cnc]osed “Apphcallon by Forcn gn lened Lnab:hty Company for Aulhorlzallun fo Transact Busmess in F]onda." Certtf cale of
Emsicnce and check arc submmcd to rcglslcr the above rcfcrenced fore:gn Ilmlted_,habllny company to lramact busmess in Florzda
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o ] 1. Nature of busmess or purposes 10 be conducled or promotcd 1n Florlda

e cJo Sawtar Reaity Adwsors _.‘.

c/oSawtarRealtyAdonrs'.\, L R S R

T (Junsdlcllon under the Iaw wahlch formgn Ilmlted ]Iablllty' I
company lS or;,anwed) ‘

Perpetual

(Duratlon Year hmned Ilabllﬂy,company WI” cease to
cxlst or: perpetuat“) IR,

{Date F rst Iransacted busmcss in Flonda 1f' prmr to reglstratlon )
(See secnons 608 501 & 608 502 F S'to deremlme pena.lry Ilabihty)

5345 Plne Tree Dr Mlam1 Beach FL 33140
L :'- o (Slreet Address of Prlnc:pal Oﬁ'cc)

-5,

Lo

8 If hmned habllny company zs a manager-managed company, check here El

o
f' - f

5345 Pme Tree Dr Mlaml Beach FL 33140

10 Anzrhed:smcmgma]oanﬁmofaqstamlmmm&m%daﬁold,dtﬂymmmwwoﬁima] havmgmstodyoﬁeooxdsm
ﬂtjmwxmm mderﬁ}e]awofwlumrmcngzmmd (Ap}wtooopylsmtaoceptable Ifﬂleouuﬁcatelsm a: {oragnlanguage,a '
hanslaﬂon ofﬂnmuﬁmtcmﬂamﬂlofﬂtmmmmbewbmm(i) .

Real _est_at'e‘h'oiding o

1o

S:gnature of a membervb‘rjan Morlzed representauve of a member

(]n accordancc \mh sccuon 608 408(3) F.§, the c\ccut:on of this document ccnsmules an aﬁ'rmatlon undcr the
pcnaluca of pequrv thm 1he facts stated herein are lru: Tam aware’ that any false mfonnalion submmcd ina
documem to the. Dcpanment of State” consntutes a third degree felony 2 as prowdcd for in's.817. 155 F.3. )

Aaron S Gaynor

: Typed or prmled name of signee
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2. The name and th_e Florida street dddressof t}i'é registéred.agent and office are

Corporatton Serwce Company

(Name)

] 1201 Hays Street

. - ' by =i
l" Ionda Strcct Addrcss (P 0, Box NOT ACCEPTABLE) :
L Ry :‘ Lo
Tallahassee- -
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' (32301 ]
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ch’mg been named as regrsrered agen! and ro accepr serwce of process for rhe above srated Irmﬂed
llablh!y cr)mpany at the pface de srgnaled in this certifi ca{e 1 hereby accept the appoiniment as

regr istered agent and agree lo-act in this capacny I furlher agree 1o comply w:th the provisions. of all

.sfalu!cs relalmg 1o Ihe . proper and camplele per_'formance of my. 'duties, and 1 am ﬁzmzhar with and

O .acccpr the obhgar:ons of my pusmon as regr.s!ered agent as prowdeu' for in. Chapref 608, FIO: ida
‘Stalures LT . : .
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"sumno.,
$ 25.00 -

B G Knlght
gnature) :.:"

'$.30. 00

$ 500

v

Ass1stant Vice p;esuient

Fllmg Fee for. Appllcatmn o
Desngnatlon of Reglstered Agent

Certlﬁed Copy (optlonal)
' Cemﬁcate of Status (optmna!)
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRA/WATERCOLOR CROSSINGS, LLC" IS
DULY FORMED UNDER THE LAWS 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 NINTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"SRA/WATERCOLOR CROSSINGS, LLC" WAS FORMED ON THE FIFTEENTH DAY
OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO GG

Jeffrey W Bullock. Secretary of State e
5384160 8300 AUTHENTNCATION: 0720493

DATE: 09-09-13

131067427

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




