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COVER LETTER

TO: Reglstration Section
Divlslon of Corporations

suBJECT: WPD Tallahassee GP, LLC

MName of Limited Lisbility Company

Th!: enclosed “Application by Foreign Limited Linbility Company for Authorization to Transnct Business in Florida," Certificate of
Existence, and cheek sre submitted to register the above refercnced foreign limited liability company so transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jarrett R. Woods

Mame of Perzan

WPD Tallahassec GP, LLC

FimVCampany

2010 VALLEY VIEW LN STE 130

Addrens

DALLAS, TX 75234

Cily Stalg and Zip Code

jarrctt@waypointdevelopment.com
E-mail address: (1o be used o1 fuiurs annual report noufication)

For further information conceming this mater, please call.

Jamrett R. Woods

ot (372 ) 896.8025
Name of Contact Ferson Aren Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations OCivision of Comorations
Registeation Seetion Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Citcle

Tallahassce, FL 32304

Enclosed is a check for the following amount:

0 $125.00 Filing Fee D1 S130.00 Filing Fee & D1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Cenificate
Centificate of Stans Cenificd Copy ol Status & Certificd Copy

FLOST « 01 1A 2018 Wlters Kive o1 Ondiae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, WPD Tallahassee GP, LLC
~ (Name of Forelgn Linmited Liability Company;, must include “Limied Lisbility Company,”  L.L.C.." or "LLC.)

(l_funme unavailable, enter aliemate name adopied for the purpose of transaciing business in Florida. The alternate namc must include “Limited
Liability Company,” “L.L.C." or “LLC.")

2, Texas 3, 47-328B1706
(Jurisdiction under the law of whith forcign Timiled abiliy (FE! nurnber, il spplicable)
<ompany is organized)
4. ! ~
{Date firstransacted business in Florida, 1f priar 1o registration.) a2l =
{See sections 605.0904 & 6050005, F.S. 1o datermine penalty lishility) ? e
= o B o]
5. 2010 Valley View Lane, STE 130 Zm = ti
N -5 —d 0 st
Dallas, TX 75234 W W 1
(Sirzet Addvess of Principal Oftice) rm (E; _:g f'n
6. 2010 Valley View Lane, STE 130 o i
Dallas, TX 75234 D oo

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

Jarrett R. Woods, Sole Member and Manager 2010 Valley View Lane, STE 130 Dallas, TX 75234

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 photocopy is not
acceptatle. If the certificate is in a foreign language, a translation of the certificate under oath of the transiaror

must be submitted)
%fx % . e —

Signature of an autherized person
(In occordance with secti 0203, F.5., the executinn of this document consitules au affirmation under the penalties of perjury thos the facts stated hasain are true. |
am oware that any fales jsfformanan submitied in 2 dogunsend to the Diepartmiert of Stale constitutes x third degree felony ss provided forin s B17.155, F.5)

Jarrett R. Woods
Typed ur printed name of signee

FLOAT - &) 14 J014 Wollers Kivmor Onhnr
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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:

WPD Tallahassee GP, LLC

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

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

C T Comporation System
(Mame)

1200 South Pine lsland Road
Florida Strecl Address (P.O. Box NOT ACCEPTABLE)

Plantation FL_J_Z\}Z'I
City/State/Zip

Having been named as registered agent and 1o accep! service of pracess for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agewt as provided for in Chapter 605, Florida

Stanites.

2 C T Comporation Sysiem ’nm U\mmcml oy o ~3
r i 2
(Signature) ; ;c: :r_:n
XM I
$100.00 Filing Fee for Application N

$ 15.00 Deslgoation of Registered Agent AL :
$ 30,00 Certified Copy (optional) T ;:U
$ 5.00 Certificate of Status (optional) ol

=0 X .

35

FLOYY - 01 12014 Waiers K or Unions
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Coby Shorter, I11
Deputy Secretary of Staje

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby centify that the document, Certificate of
Formation for WPD Tallahassee GP, LLC (file number 802165034), 2 Domestic Limited Liability
Company (LLC), was fliled in this office on February 26, 2015.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed herecn the Seal of
State at my office in Austin, Texas on March 03, 2015.

Gty

Coby Shorter, I
Deputy Secretary of State

Come visit us on the Interne! al Titp://www.sos.state. rx.us/
Fhone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Documeny: 594121240003



