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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Waypoint Falcon Trace GP, LLC
Nuane of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fbor Authorizatlon to Transsct Business in Florida,” Certificate of
Existence, and check are submitted 10 register the sbove referenced foreign limited lability company to transact business in Flerida..

Please return all cocrespondence conceming this matier to the following:

Candice Carmpenter

Name of Person

Waypoint Residential

Firm/Company

3475 Piedmont Road NE, Suite 1640

Addrass

Atlanta, GA 30305

City/Statc and Zip Code

ccarpenicr@waypointresidential.com
E-mail address: (1o be used for fuiure annwal report notitication)

For further information concerning this matter, please eall:

Cundice Carpenter ar( 170 y 817-5939
Name of Contact Person Arca Code Daytime Telephone Number
MALLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corportlions
Registration Section Regislration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3210
Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & D $155.00 Filing Fee & 0 $160.00 Filing Fre, Centificate
Centificate of Stutus Centified Copy of S1atus & Cenifled Copy

Fowh)- €1 197014 Walicra Khiney Undes
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LOMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Waypoint Falcon Trace GP, LLC
{Rame of Foreign Limited Liability Company; must snciude "Limited Liabitity Company,” L.L.C.. of "LLC")

(I name unavailable, enter alternate name ndopted for the purpose of transecting business in Florida, The alternatc nanve must include “Limited
Lisbility Company,” “L.L.C,” or "LLC."}

2. Delaware 3. 37-1769560
(Juriadiction under the 8w T which foreign Timiied Habllity (FCI number, if applcable)
conpany is organized)
=)
4. Upon filing g “ g
{Date Jirst ionsacted business in Flonda, il prior 1o wegistration. ) =N — .
(Sec suctions 603.0904 & 605.0905, F.5. 1o determine penalty linbility) - f.’_"_ ’E’- ;.;{-:»
.
5. Three Pickwick Plaza, 4th Floor LA
e
Greenwich, CT 05830 "f(‘:‘-? g \"j
Stroet Address of Prineipal Gliice - T b
(Street ress of ¥rincipa ice) -~ (:‘ Cg
6. 3473 Pledmont Road NE, Suitc 1640 o
WP
g

Atlanta, GA 30305
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authorily 10 manage is/are;

Waypoint Falcon Trace Invesiors, LP - Sols Member

Three Pickwick Plaza, 4th Floor

Greenwich, CT 06830

8. Auached is an originai 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 arganized. (A photocopy is not
acceptable, If the certificate is in & foreign language, a translation of the certificate under oath of the translator
must be submitted)

S ire of an-dwthorized person
fin avecrdunce with section 605.0203, 1 5, the execubion of this documient canstiules o0 affirmatian undar the penalies of perury that the fusts staied herein ore true. |
am aware that any false informanen submitted in 3 Jocument (o the Lepariment of St constisutes o third Jegrov felony s provided for ms 817 155, F 5 )

Eric ). Hade

Typed or printed name of signee

FL017 - QuriW2014 Welkers Khus s Onbow
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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 Falcon Trace GF, LLC 2
e V"/}\ "J{“v
If unavnilable, the alternate w be used in the state of Florida is: 1:}"' [ -
I
N/A Ay ::3: o
/Lg:‘}:} a "‘S!
2, The name and the Florida street address of the registered agent and office are: QE,} 1}; s
su ®
C T Corporation System %’F// ‘:’C’
(Name) =

1200 South Pine [sland Rond
Florida Street Address (P.O. Box NQT ACCEFTAGLE)

Plantation [l 33324

Cily/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered ageni and agree lo act in this capacity. 1 further agree to comply with the provisions of alf
staiutes relating 1o the proper and complete performance of my duties, and I am fantiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, Florida
Starutes.

C T Corporation System A i
By (o
(Signature) ST
$100.00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionol)
$ 500 Certiflicate of Status {(optional)

FLOSY - 8111 2002 Woutens Kiuwar Onisag
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You na
at co

Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WAYPOINT FALCON TRACE GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF
THIS OFFICE SAOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D.
2015.

AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jaffroy W. Qullack, Secrempy of State =
AUTHENT%TION: 2064386

DATE: 01-23-15

5635051 8300
150091746

vorifly this certificate online
.dolavars. gov/auehvar, sh




