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COVER LETTER

TO:  Registration Sextion
Divislon of Corporations

SURJECT; Waterton Northbridge Fes Venwre, LL.C,
Nama of Lirnited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and cheek arc submitted to register the sbove referenced forcign limited liobility company to transact business in Fioridn..

Picase retum ali correspondence conceming this matter 1o the following:

Michelie J. Bayer

Name of Person
Waterton Associales
Firm/Company -
e S
30 8. Wacker Dr., Ste. 3600 ] =
Address b 1 :‘EE ‘,
v —.: :0 e oo
Chicago, IL 60605 e W
City/State and Zip Code A ¢
&
rabayer@wallc.com ) *
E-mail address: (o be used for future annual report atification) . ro
- (W)

For further information conecening this matter, please call:

Michelle J, Bayer at (312 y 476-2004
Name of Contct Person Aren Cody Daytime Telcphone Number
MATLING ADDRESS); STREET ADDRESS:
Division of Corpomtions Divisiar of Corporalions
Registmtion Scciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taflahassce, F1, 32301

Enclosed is 8 check for the following amount:

01 $125.00 Filing Fee O 5130.00 Filing Fee &
Certiflcate of Status Certified Copy

O $155.00 Filing Fee & O $160.00 Filing Fec, Centificate
of Siams & Centified Copy

FLBT - DI 572014 Wolrs Klywer Onlon
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. Waterton Northiyridge Fee Venture, L.L.C
{Namo of Poreign 1imited LIobNity Company: mukt tncuas "Limiled Linbility Company,” L or “LLEH

(I name unavailoble, enter sltemate nume adopred for the purpose of tnsacting business in Florida. The attemate name must Include “Limitod
Liability Company,” “L.L.C," or "LLC."

2 DELAWARE 3.
(Jurlsdiction under the Isw of which Torcign Tmited abitity {FEI number, 1T oppiicable)
company {4 organized)
4.
tDate first tansacicd bﬁiﬁm: Flarida, if prior w0 n:gmlrltton%
(See sections 605.0904 & 605.0905, F.S. 1o detormine peaalty linbility)

. T - ~~
§. 30 8. Wacker Dr., Ste. 3600, Chicago, TL. 60606 L=
.-1 . ;:T'J
(Strect Addrcss of Principa] Oiice) s f
6. 305, Wacker Dr., Ste. 3500, Chicago, IL 60606 T
' e
o
Mitling Addres) @®
e TN
7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are: - o

Waterion Northbridge Manoger, L.L.C., Mannger, 30 §. Wacker Dr,, Ste, 3600, Chicago, IL 60606

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocaopy is not
acceptable. If the certificats Is in a foreign languape, a translation of the ccmﬁca!e under oath of the translator
must be submitted)

Signatury/of an suthorized person
(I accardance with seeriarr 4050201, P.8., the cxecution of this documen) constitvies an 3¥irmeting undes the penalites of pegury that the fects sated herein are trus, |
am awura that any falic information submitted in 3 docament ta the Departmens of Slate constitrtes o thisd degree felony o3 previded forin 2.817.155,F.S.)

Peter M. Vilim

Typed or printed name of signee

FLDST - QrAWXL Wakzn Kizewy Untus
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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:
Watcrton Northbridge Fee Venture, L.L.C.

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name ang the Florida street addross of the registered agent and office are:

C T Corporation System

(Namc) ) =

1200 South Pinc fsland Road
Florida Strect Address [P.O. Box NDT ACCEPTABLE)

62 B W €l dwdhlll

Plantation F1, 33324
: City/Stne/Zip

Having been named as regrisiered agent and 1o accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the eppointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and f am famillar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Corporation System

Connig Bruan
By: (‘_g._‘;._.'_ i Aot R g u

e ypabs ot ’.-n,.vn:. 1y s
(Signaturc) p‘”} fon R IOn
]

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)

FLAST - DUIWTO01 4 Woliets Klwwer Onbnt
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "WATERTON NORTHBRIDGE FEE VENTURE,
L.L.C." IS DULY FORMRD UNDER THE LANS OF THE STATE OF DELAWARE
AND IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE

’ RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH,
A.D. 2014.

AND I PO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IC DATE.

SO S

[wifray W, Buliock, Secrgtary of State =
AUTE. ION: 1205900

DATE: 03~13-14

5494702 8300
140328738

You DMy wvori this Cartificats online
at cm—g dofazxo.ggvf-u&bm.'hw "




