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COVER LETTER
TO:  Registration Section
Divistan of Corporations
SUBJECT: WR Pompano 11, LLC
Name of Limlicd Liabillty Company

The enclosed “Application by Porelign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exiatence, and check are submitted to reglster the above referenced foreign limited liability company to transact business in Florida.

Pleass rofumn all corrcgpondence concerning this matter ta the followlng:

Mex Andrews
Natmeo of Parson
Sheley, Hall & Williams, P.C,
Pirm/Company
303 Peachiree St., NE, Sulia 4440
Addraas
2 =
Adlants, GA 30308 e
Cliy/Sinie ard Zip Code - €
max@shelsyhall.com S
E-mall 00ress; (1o be need Tor Tahire srnual repart naliBealion) o o
For further Infosmation concerning this matter, please call: ; 1‘
@
Max Apdrews a1 (304 y BRO.1358 - N
Nama of Contact Person Area Code Dayfimo Telephoos Number - o
DDRESS ETRERT ANDRESS:
Division of Corporations Division of Corporations
Registeatlon Sectiun Registration Section
P.O. Box 6327 Clifion Bullding

Tallahnssee, FL, 32314 2661 Executive Center Circly

Tallshassee, FL, 12301

Enclosed is u cheek for the following smount:

B $125.00 Filing Fee 1 $130.00Filing Fee & 01 $155.00 FilingFee & 1 $160.00 Filing Fee, Certlficats
Cenificate of Stans Certifled Copy of Statys & Certified Copy

FLOST - OL/14201 § Walzors Kiwarwr Ord o
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITFR A
FORERGN LPAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, WR Pompano 11, LLC
{Name of Forelgn Limiled Lintility Company; fivst Include "Limied LIabllity Comprny,” VL. LG, or "LLL.}

(Ifname unavailable, enler altzmais name edopted for the purpose of transacting business in Florida, The alternate name must includs "Limlicd
Linbility Company,” “L.L.C,” ar “LLC.")
2 Qeorgla

3.
{(Juridlcilon under the Taw of whick forefgn Wmlted TablTity TFEl numbor, 1 epplicable}
compeny is organized)

4, Jonuary 29, 2014

{Dato iirst ansacted businéss [n Floxids, 1T prior (o reslnrlllnn.?
(Sce sactions 605.0904 & 605,0905, F.8. 1o rmine penalty Jiability)

§, 3350 Riverwood Parkway, Suite 700

Allants, OA 30339
treet [ tipa ce) — N

6. 3350 Riverwood Parkway, Suite 700 . ;"
e <.

Atlanta, GA 30339 s .
TMalling Address) T e

o o
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:- -
Forrcat Rohingon  Manager - cr
: = en

3350 Riverwood Parkway, Suite 700 e o

Atlanta, GA 30339

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officiel
having custody of records in the jurisdiction under the law of which it is organlzed. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
T e

Signaturc of an authorized person
(In accordunos with secilon §05 0203, F.8., the axccution of this documenl conalituies an affirmeation under the penaltios of ry that the facte stated heroin are tue, 1
am awure that any Gilss nformation submitied in & document 1o the Departmont of Stalo canstitutes @ third degren felony as provided for fn x 817,155, F.6.)

Robert L. Rearden, Authorized Agent
Typed or printed name of signee

FLOSY - SUIE20 1 Wt Klower Qailee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
WR Pompano 11, 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:

C T Corporstion System
{(Mame)
1200 South Pine Island Road >, =
Florids Strect Address (.0. Box NOT ACCEPTABLE) L ¥
P 7>
Plantation FL 33324 (\,” rgé
Clty/State/Zip = )
o an
Having been named as registered agent and to accept service of process for the above siated liriited ch
liability company ai the place designated in this certificate, I hereby accept the appointment as == o
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of afl

statuies relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posilion as registered agent as provided for in Chapter 603, Florida
Statutes. CT Corporation System

N %&—ZM_

(Signature)

Ternell Kearney Asst, Sccretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificaie of Status (optional)

FLOST - 8171472044 Walers Kiwarer Oaling
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CONTROL NUMBER : 14008452

STATE OF GEORGIA DATE INC/AUTH/FILED : January 27, 2014
Secretary of State JURISDICTION : Qeorgia
Corporations Division PRINT DATE : January 27, 2014

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

WR Pompano I, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar decument with the office of the

Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that sajd entity s in existence or is authorized to transact business in this

state.

-
X =
. Pl
= - e
. I~z Lo
- £ &=
. v -
Brian P. Kemp md
Secretary of State o=
R
= e

Tracking #: viVh8DzE

( 5/5 )



