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COVER LETTER

TO:  Reghitration Section
Dlvision of Corporations

suBIRCT: Waypoint Ormond HBeach Owner, LLC
WName of Limlted Lisbility Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tranaect Business in Florids,” Certificats of
Existence, and ¢lieck are submitted to reglster the nbove referonced foreign limied Labllity company to tremsact business in Floride.,

Please rcturn all correspondence cancernlng this matter to the following:

Candice Carpeater )

Nome of Persan
Waypaint Residential

Firm/Company
3478 Piedmaont Rd NB, Sulte 1640

’ Addrens
Ablants, A 30303
City/State and Zip Codo

cenrpenter@waypointresidentinl.com
E-mai] oddress: (o B¢ Uscd Tor [WIC LK) IEPOR ROTITCATORY

For further information concerning this matter, ploass call;

_Candiee Carpenter at 770 4, 817-593%
Nams of Contnct Person Area Code Daytime Telephone Number
MAILING ADPDRESS; STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Section Registeation Section
P.O. Box 6327 Clifton Bullding
Tellahasses, FL 12314 2661 Bxecutive Center Chrole

Tallghasses, FL 32301
Enclosed i3 a check for the following amount:

D 512500 Miling Feo DI $130.00 FilingPos & 1315500 Filing Pee & O $160,00 Filing Fee, Cortifieate
Cerlificate of Status Certified Copy of Stetus & Certifiad Copy

FL257 - QU214 Woltess Klrwer Cobog
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I¥ COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Waypomt Ormand Beach Owmer, LLC

{Nnme of Faretgin Limtied LBy Conipany; sl inefudsLIm

Ty Company, Lt o L)

(Irnnme unlvallabu. wator -lmrm!n nane adopied for the purpost of Winsssiing business In Florda. The sitcrnste nume nmst mo!uth"umlhd
Ldability Company,* *L.L.C,* or "LLC.™)

2 Delowore 3, 320438102
icilon undor the law of which Toreign lint [l {FET numbez, U wpplicable}
company is arganlzed)
ot b
4, Upon filing L
{Daio Tirst franizcicd buainess 1K FIOriER, 1 preo fo reglstrd 'I—? T s -y
(Sco sections 5350904 & 605,0905, P.5, to deiarmine penaclry lablilty) i B L
‘”_ -y
5, ‘Thees Pickwick Plugs, 4th Floor . o ‘\'J' g"" )
. ‘ o at!
Grosnwich, CT 06830 e x4
{SieT Address o Prnclpal OToe) T E 3
-0 o
. Three Pickwick Plnza, 4th Floor @u T
oLy 1.
sm
Groenwich, CT 06830 >
{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Waypoint Ormond Bench lnvestes, LP = Sole Member

Three Pickwick Pisza, 4th Ploor

Greanwich, CT 06830

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 {s organized. (A photocopy is not

acceptable, If the certificate is in a foreign Iauguagc, a translauon of the ccrtlﬁcatc nnder ogth of tha translator
must be submitted) ~

Signature of an authorized person
{kn accandance with saction GOS,0203, FS., the execulion of this documen) constkuted sh aiTimsotlon wider tho ponaliios of pecjary that the ficts stated herein are trua, |
am swsre that #nry felss information submitied in w doeusent o the Department of Siata constitules & thind degres [elony a8 provided for In +.517,15%, F.8.)

Raymond D, Bamows
Typed or printed name of signee

FLAYY - o170 1§ alinee Klwwes O s Buy
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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:

“Waypoint Ormc;nd Beach Qwner, LLC

If unavailable, the alternate 1o bs used in the state of Florida is:
WA

2, The name and the Florlda streel address of the registercd agent and offico are:

C T Corparstion Syslem

(Neme)

1206 South Plne Island Road
Florida Streel Address (P.O. Box NOT ACCEPTABLE)

Plantstion P, 33324
Cliy/State/Zip

Having been nomed as registered ngent and 1o accept service of process for the above staled limited
Hability company al the place designated in this certificate, | hereby acaept the appointment as
registered agent and agree to act in this capacity, I further agres to comply with the provisions of all
starutes relating o the proper and complete performance of iy dutles, and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida
Statutes.

\

GIC tio:; Lol
By: f!W el
(Stgnatuze] >

_ Débbiaiaz

Assistant Secretaryo.00  Filing Fee for Application
$ 25.00 Designotion of Registored Agent
§ 30.00 Certified Copy {optional)
$ 5.00 Certlffcate of Status (optional)

FLOIT « DU IOT01¢ Wokers iKiwwer eslion.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYPOINT ORMOND BEACH OWNER, LILC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSBESSED TO DATE.

JaHfrey W. Bullock, Secrotary of State =
5514963 8300 AUTHE ION: 1339969

140554291

You may vorl this gortificate onling
&L cm%.do.u are . gov/authver, aheml

DATE: 05-02-14




