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COVER LETTER

TO: Registration Section
Division of Corporations

suniecr: _ WKTEMMZK. LAKE POINTE W@UQ e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authartzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business tn Florida..

Please return all correspondence concerning this matter to the following:

LACENSING AND COMPLAANCE

Name of Person

WATERIM KL REREMENT COMWMUNITES  INC.

Firm/Company

220 W ZUOASIV ROAD |

Address |

TUCSON , K¥Z. 35704

City/State and Zip Code

Lcensma@wa:kermmrkwmmumheq cowl

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call.

GREN TRAZIER w020 ) 97-4000

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee %130.00 Fifing Fee & {3 3$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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 LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 _WKTEZ MR LNE POINTE WoD DS LV C

{Name of Foreign Limed Liability Company, must fnclude ‘Linuted Liabihty Company,” "L.L.C.." or “LLC.™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC ™)

1 TREUNWKQE 3 H1-21%92272

{Jurisdiction under the law of which foreign limited Hability {¥El number, if applicable)
company is organized)

s oll120\%
L (Date first transacted business in Florida, it prior to registration.)
{Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 2020 W. RUDAS|LL ROAD, TUCSON A7 25704 F¢ =
5 £ T
=l 2o
(Street Address of Principal Office) 5*; . T e
:‘,"] - i
Y e

{
l

6. 2070 W. RUDASILL ROMD  TUCSON, A7 75704 Ssom o

£y

(Mailing Address) =M

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

DIRO BRONES DD PRESHWATBR ~ KIRORIAD AGENT
2020 W. QUDAS, W ROBD TACSN K 9570

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 1s not
acceptable. If the certificate ts in a foreign language, a translation of the certificate under cath of the translator

must be submitted)
ﬁ%'

ignature of an authorized person
{0 accordance with ssetion 683 0203, F.5., the exccuuon of this document constiutes an affinmation under the penalties of perjury that (he facts stated herein are true. |
am aware that any false mformation submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,153, F.S )

DA BROAES

Typed or printed name of signee




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:

WKTEAN, LAKE POINTE Woops , LLC

[f 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:

CT_(ORPOZATION SISTENY

e
Y

{200 SOUTH PINE \SLAND ROAD

(Name) '

-

L9 Hd 02 EvH &

Florida Street Address (P.O. Box NOT ACCEPTABLE)

PLANIOION

VM0 4 2t
VIS 30 A

FL %’3?{_21-\\

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated lintited
liabifity company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

g Maria Ozaeta, Vice President

Statutes.

{Signature}

$100.00
S 25.00
5 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATERMARK LAKE POINTE WOQDS, 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 RECORDS OF

TRIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2015.

b

e, ok

;__"_'_‘ L S s
Siiom e
=i E= "
et = TR
TS S
e i
e @ e
n7t oEmop 1
= .
o B
= = * oy
= un

(S ad

pegd

\m@fi

Jelirey W. Bullock, Secretary of State
5691238 8300 AUTHEN TION: 2112808

DATE: 02-~11-15

150177441

You may verify this certificate online
at corp.dalaware.gov/authver.shtml




