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COVER LETTER

TO:  Registration Section
Dlvision of Corporations

SUBJECT: SL Watcr's Edge Apsrtmonis Master Tenant, LLC
Namo of Limited Liability Company

The ecclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are sobmitted to register the sbove referenced foreign limited Hability company to trunasct busincen in Florida..

Please raturn all correspondance concerning this matter to the following:

Michelle Johnson

Name of Merson
CcT

Plm/Comspany
2875 Michellc Drive, Suite 100

Address
Trvine, CA 92608
City/State and Zip Cods

okhmp({@sandlappercapital.com

H-mall addreas: (to bo used fur fufure annusl report nolificaton)

For further information concerning this maticr, pleage call:

Michelle Johnson at (919 y 743-8106
Neme of Contact Person Arca Code Daytime ‘Telephone Number

N 8; STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Rogistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 12314 2661 Executive Center Circle

Tollabasses, FL 32301

Encloaed iz a check for the following amount:
D $12500 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fea & O $160.00 Filing Foe, Certificate
Certtificate of Statug Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SL Waler’s Edge Apartments Master Tenant, LLC
arme of Foreagn Ty pany; mus include * ity Company,” "L.L.C.," ¢r A

(If namo unavailable, entor allermats name adapted for the purpoie uf tansecting business in Florids. The sltmate name must inchuds “Limited
LIsbiilty Company,” “L.L.C,” or “LLC.™)

2. Delaware 3
Ww‘mmmmmmy (FE nunber, ¥ cpplicable)
4. . .2 .
Drato Tirst transacted busincia in FF T T frshon, =S X -
(St e B s o Tyoa o 1 priot o o) ’«’;r(}ﬂ e ;ﬁ
5. SANDLAPPER Financial Center, 800 Bast North Street, 2nd Floor e
) o 4
e J
Qreenville, South Carolins 29601 it fw.
TSirort Addroaa o Frincpal OTfsos) S-S
b T
6. SANDLAPPER Financia! Center, 800 East North Street, 2nd Floor . U;\ =®
. i T o
’.‘-O" /r:\'\ -3
Gresaville, South Carolina 29601 A
(Mailing Addreas)

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

Trevor Gordon, Manager of Sandlapper Capital Investments, LLC

SANDLAPPER Financia| Ceater, 300 Bast North Streel, 204 Floor, Greenville, South Carolina 29601

8. Attached s an original certificate,of cxistence, no more than 90 days old, duly euthenticated by the official
having custody of records in the jufjsdiclion under the law of which it is organized, (A photocopy is not
acceptable. If the certificate is in aforcign | nge, ): trangfatibn of the centificate under oath of the translator
must be submitted) |

Cbad

L g - =
\u Signature of an authorized person
{In nccordanse with section £05.0203, F.3,, th jon of shis document comstiutes o affinoation under tho penaltics of perjary that the facts etaled berein arw Uue. 1
am owary that any filse infonnation submiitat in 4 documenl 1o the Departtent of Stste constitules a third degroe felony ay provided forin 5,817,155, F.8.)

Trever Gerdarn, Manager of Sandlapper Capital Investments, LLC, which is the
Typed or printed name of signee Menaper of Sandleppr Student Housing, LLC,
which is the Mannging Member of :
8L Walsrs Edge Apariments Mastar Tanan), LLC
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

{ 4/5 )

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SL Water's Edge Apartments Mastor Tenant, LLC

If unavailabie, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are;

NRAI Sarvices, nc.

(Name)

1200 South Pine Isiand Road

Florida Stroct Address (P.O. Box NOT ACCEFTADLE)

Plantation FL 33324

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree ta act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

i o Wio b, fsel. Sec.

(Signaturc)

$100.00 Filing Fee for Application

$ 2500 Designaton of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 3,00 Certificate of Status (optional)
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You

may Wfi this cortificats anline
at corp.doela

PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "SL WATER'S BDGE APARTMENTS MASTER
TENANT, LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE SEVENTEENTH
DAY OF JULY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "SL WATER'S
EDGE APARTMENTS MASTER TENANT, LLC" WAS FORMED ON TRK TENTH DAY
OF JUNE, A.D. 2014.

AND Y DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

{ 5/5)

AUTHEN TON: 1545038
DATE: 07-17-14

5549099 8300
140967613

. gov/authver. shiml

joMiey W. Bullack, Secretary of State



