mu, Y000 YS! ‘//

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H15000139311 3)))

R T T

H150001358319 3ABCY

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpeorations . -
Fax Number : (850)617-6381 Aty S A S
\‘r‘_’_'(. o i
From: ISR e
Account Name : C T CORPORATION SYSTEM :.;;: \ g
Account Number : FCA0CG0000023 L, ey
Phone 1 (850)205-86842 ":;“«. N ;”‘i"‘%ﬁ
Fax Number : (850)B878-5368 m,;,,. B Lt
" e
r—- ,_," .(,,-:. I5.»,‘.‘_-;“
Fiv b
**Enter the email address for this business enhtity to be used for futura *" f;,
annual report mailings. Enter only one email addrass please.¥* emr

b

Email Address:

Foreign Limited Liability Company
FPA/WC COLLEGIATE HALL, LLC
|Certificate of Status @
[Certified Copy | 0 [

Page Count 05

e

Estimated Charge $130.00

Electronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripte/efilcovr.exe 6/9/2015




»
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COVER LETTER
TO:  Registration Sectlon
Divislon of Corporations
SUBJECT: TTA/WC COLLEGIATE HALL, LLC
Name of Limited Liability Company

The enclosed Application by Foreign Limited Liability Company for Authorizarion 10 Transact Business in Florids,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.,

Please return all eorrespandence conterning this matter to the following:

NANCY DUBONNET
Name of Person
NANCY DUBONNET, APC
Finn/Compnny
4685 MacArthur Court, Suite 400
Address
Newport Bench CA 92650
City/State and Zip Code
aancy@dubonnetlaw.com

E-mai] sddreas: (o be used for futwre 2noual report notification)

For further information concerning this matter, please call:

Nancy Dubonner - at (349 y 399-2525
Name of Contact Person Area Coda Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Carporations Division of Corporations
Regisiration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Bxeeutive Center Circle

Tallehassee, FL 32301
Enclosed is a check for the following amount:

L1 $125.00 Filing Fea O S130.00Filing Fee & DO1$155,00 FllingFee & D 5160.00 Filing Fes, Centificate
Centificate of Status Certified Copy of Status & Cenified Copy

FLA3Y - 0L/ 47014 Walnes Kluws OxSse
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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 18 SUBMITTED TO REGISTER A

FORERGN LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. FPA/WC COLLEGIATE HALL, LLC

{Name of Forelgn Limlied Lisbility (ompany; must includs "Limited LEbility Company, " LLG.. of “LLC.7
(I uume unavailuble, enter aleraate name adopted for the purpose of (ransacting business in Florlda, The altemale name wust include "Limited
Lisbility Company,” “L.L.C," or “LLC.*)
2. DELAWARE 3. 22-2462679
{(Turlsdietton under the Taw ol which fareign [imted Tiebliity {FET number, I applicabie)
company is organired)
4, Han ner LA

ate st ransactty husiness (s Flonida, if prior 10 registrotion
(Sob sections 6050504 & S080903, FL3. by dehormaing peates aeicy)
5. 4685 MecArthur Court, Suite 400

-4 L
EEoe
™ o YL
o C e
Newport Beach CA 92660 il af v’
(Stroct Address of Principal Office) 7 .j} ,_; .. %
6. 4685 MacAnhur Cou, Suite 400 T g
. S
o T
Newport Beach CA 92660 "2 (f_. A :«WJ
(Matiing Address) ‘_;,2 Z e
7. ‘The name, title or capacily and address of the person(s) who has/have authority to manage is/are: =

Michae] Bart, 11 hoJpben 4685 MacAnkur Court, Suite 400, Newpan Beach CA 92650

J. Douglna Smith, peyn Mg, 310 South Street, Morrisown New Jorsey 07962

Donald R Smith, v ) pyei\-310 South Street, Morristown, New Jeryay 07962

R L

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
acceptable, [fthe certificate is in a foreign language, n translation of the certificate under cath of the translator
must be submitted)

00,00 BEb

Signature of an authorized person
{In secorcance with seciiot 5050203, F.S., the exscuticn of this document constituies an slfirmation under the peasliles of pedury G, tha facts stated herain ars true.
am sweTe that any filss infommtion submitted in a8 document to the Depurtment of State constinies & chind degree felony as provided for Ins.817.155, P8}
Michae| B, Earl

Typed or printed name of signee

LAY« V11004 Wetiers Kivvst Omlle
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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 Limnited Liability Company is:
TFPA/WC COLLEGIATEHALL, LLC

If unavailable, the alternate 1o be used in the state of Flarida is:

2. The neme and the Florida sireet address of the registered agent and office are:

C T Corparation System

(Neme)

1200 South Pine Istand Read
Florids Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Clty/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability compeny at the place designated in this certificate, I hereby aecepi the appointment ar
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
stantes relaring 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 605, Florida
Statutes.

C T Corporation System .
| Qb\,..u-k ’Bﬂw—‘

{Signaturv) =

$100.00 Filing Fee lor Application

$ 25.00 Desigaation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

LIS - $1A62014 Wokers Whuwer Daile
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Delaware ...

The TFirst State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY V"FPA/WC COLLEGIATE HALL, LIC" 18
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
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

Jelfray W, Bullock, Secretary of State
5758544 8300 AU TON: 2449870

150899049

You may nt&fy this cortificate online
&t corp.dslavars.gov/suthver, shtml

DATE: 06-09-15



