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COVER LETTER

TO:  Registration Sectlon
Divislon of Corporations

SURIECT, Waterion Norhbridge Manager, L.L.C,
Name of Limitcd Lishility Company

The enclosed “Applicetion by Forvign Limilod Liability Compasy for Authorizatian 1o Transact Business in Plorida," Certificate of
Existonce, and check arc submittcd to register the sbove referencod foraign limited Habliity company to transact buslnzes In Plorida.,

JE.24ITLO MLIRTESE EICRITI S|

Please retumn all correspondence conceming this matier to the following:

Michelle J. Buyer - -
Nane of Person F:-j o=
el <
Waterton Amsocistes 5; ) E_E 1 i
Pirm/Campany e - ——
BN — -
[¥5)] :J (& ] i
s e
30 8. Wacker Dr,, Ste. 3600 sy
Addrea w3 M
.o %
'EDI:';I Ej@ CN-!
Chicago, IL. 50606 [
City/Stato and Zip Code R
mbayer@wallc.cam

E-trall addreas: (10 Be Witd (0r (HUTE onaus) repor noUREaucn)

For funher information concemning this malter, please eall:

Michello J, Bayer u 32 y 476-2004

Nams of Canlact Person Area Coda Daytimo Telephone Mumber
MAI SIREET.ADPRESS:
Division of Comporations Division of Corparations
Registration Section Rogistration Seciion -
P.0. Box 6327 Cliften Building
Tallshassee, FL 32314 2661 Executive Center Cirele

Tellohnsses, FL 3230)

Enclosed is a check for the fbllowing amount:
L S125.00 Filing Fee 3313000 Filing Pee & D1 5155.00 Fiting Fee & [ $160.00 Filing Fea, Certificuie
Certificate of Status Cenified Copy of Staiuy & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORTBA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[, Wasrton Nerthhridge Manager, L.L.C.
ama of Forsign

ty Compuny: mudl inelu mparty,

(I uame unavafleble, enter altempie neme adopeed for the purpose of mansacling business in Florida, The altemite noms imus inchwds “Linvited
Llability Company,” *L.L.C," or "LLC.")

2. DELAWARE 3,
Uurlsdiction under the [aw of Which tarelgn limited Vobiity {FBI nunber, If spplicablo)
company |3 organizod)
4 first tranaacied bothess Tn Flonds, 1 pror 1o repaint
* t trai 11 n,
e oo & €03 903, 75, 1 deheomnte pety inblity)

§, 30§, Wacker Dr., Ste. 3600, Chicago, IL 60606

treet Address of Princip ice) ] .-‘:jj&
§. 30 8. Wacker Dr., Ste. 3600, Chicago, IL 60606 : I~ G
T P g ‘J:,.
. =7

T}

[T

TG AdTrea g

7. The name, title or capaoity and sddress of the parson(s) who has/have authority to monage is/arer =
- -1

WRPV XII Northbridge Orlando, LL.C., Member, 30 S. Wacker Dr., Sto, 3600, Chicago, 1L, 60605
19

LUk 61 gy

8. Auached ia an original centificate of existence, no mors than 90 days old, duly ruthenticated by the official
having custody of records in the jurisdiction under the Jaw of which it ia organized. (A photocapy is-not
acceptable. If the certificate is in a foreign language, a translation of the certificate under cath of the translator

must be submitted) -

Aé%
Sjﬁumm of an authorized person
{In nccordanse with soctinn 605.0203, F.8., tho exccution of hix dociment eanstitutes 1 alfirmuticn undur the pensliie af perjury that e ficts 1ted herein are tma. |

&M quars that say falee infarwalics schmitiod in 2 dogurment to te Deperimenl of Btas conalitutes & thied degree felony a3 provided for iw 5817.155, P.S.)

Poter M. Vilim

Typed or printed nswe of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.6113 er 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:
Waterton Narthbridge Manoger, L.L.C,

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

il
2, The name and the Florlda streot address of the registered agent end office are: il
e
T
C T Cocporation System =
(Nams) in z
Ly
o
1200 Sovth Pine Istand Rozd M
Florida Stroet Addrees (P.O. Box NOT ACCEFTABLE) g
=i
iy
Plantation FL 33324 g_gﬁf?
Cliy/Sie/Zip

Having been named as registered agent and lo accep! service of process for she above stated limited
lability company at the place designated in thix certificate, I hereby accep! the appointment a
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating ia the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Floride
Statures.

By C T Corporation Systam g_v /@,& Bernadette Baker
(Signaturt) Asslgtant Sectetary

$100.00 Ting Fee for Application

§ 2500 Dosignation of Reglstered Agent
$ 30.00 Certifled Copy (optional)

S 540 Coertifleate of Status (optional)
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Delaware ...

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WATERTON NORTHBRIDGZE MANAGER,
L.L.C." 15 DDOLY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE
AND IS IN GOCOD STANDING AND EBAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SRBOW, AS OF THE THIRTEENTH DAY OF MARCH,

A.D, 2014.
AND I CO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

jefrey W, Bullsck, Secralyry of Sats =
AUT TION: 1206284

DATE: 03-13-14

5497629 8300

140328402

You may vurify this cartificats onlines
at. gotp.dalavaro.gov/authver. shtml




