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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Waypoint Jacksortvills Owner; LLC
Name of Limited Liability Company

The enclosed “Application by Forcign Limiled Liability Company for Authorization fo-Transact Business In Florida," Certificate of
Existence, and check are submitted 16 register the above referenced foreign limited Liability. company to trénsact business in Florida.,

Please veturn all correspondenes concerning this matter to the following:

Rebeeea Willis

Name of Person
Waypoint Residential

Fin/Coimpany
3475 Picdmont Road NE, Suite 1640

Address
Atlanta, GA 30305
: City/State and ZIp Code

willis@waypointresidential.com
"E-mail address: {to be used for future annwel réport natlfication)

For further infarmstion concerning this iatter, please call:

Rebecea Willis at¢770 - BI75950
Name of Contact Person Area Code Daytime Telephone Number
DRESS; STREET ADDRESS:
Division of Corporations Divislon of Corporations
Reglstration Section Registration Sectlon:
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle.
. Tailahassee, FL 32301

Enclosed is a check for the following amount: -
G $125.00 Flling Pee  [D $130.00 Filing Fee & 03 $155.00 Filing Pee &. [ 8160.00 Filing Fee, Certificale
Centificate of Statos’ Certified Copy of Status-& Certified Copy

FLOST - OI/L672054 \Wokirs Ktwwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA smmm THE FOLLOWING IS SUBMITTED TO-REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACTBUE'JMSS‘ W'IHE STATEOF FLORIDA:

1. Waypoint Jacksanville Qwner, LLC
_ (Name of Porsign Limited Linbility Company; niust include “Limitéd Linbllity- Cumpuny." PLLC, or "LLCT)

{If namp-unavailible, enter altetnois narmis adopted for the purpése of trensacting busiaess in Plorida. The alternate-npms must include “Limited
Linbillty Company,” *L.L.C,"” o7 "LLC."}

2. Delaware 3, Applied for
(Jurisdiction under the Jaw of which foreign hmited liabitity {FF1 number, 1T appliceble)
company is organized) P

4. Upan fliing

{Dste Inst bansacted bysiness in Florids, it Fe for fo reglstration.)
(See sections 603,0904 & 605.0903, F.5, 10 defermitie penalty linbility)

s, “Three Pickwick Plazs, 4th Floor

Greenwich, CT 06830

(Street Addross of Principel OMfige)

6. 3475 Piedmont Road NE, Suite (640

Atlanta, GA 30305

TaIng Address)

7. The name, title or capacity and eddress of the person(s) who has/havo authority to manage is/are:

Waypoint Jacksonville GP, LLC - Sole Member

2200 Atiantic Strest, Suite 520

Stamford, CT 06902

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in thejurlsd iction under the law of which it is orgenized. (A photocopy is not
acceptable, If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted)

~Signatuge of 2 authorized person
(In accardence with section 6030203, 1.5, the execution of this dooumeni constitules na effirmation under the penaliies of perjury that the facis staled hergin are lrue. [
oam awore thaf any fale information sybmitted int € dbgument to the Depretinent-of Slate constituies & third degies felony s provided for in 3.817.155, F.8)

Eri¢ J. Hade

Typed or printed name.of signee

mu:_{uﬁ
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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 Jacksonville Qwrer, LLC

If unavailable, the.alternate to be Used in the state of Floridd 1s:

N/A

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

o) i:
)
D e
C T Cotporation System N g:anr.n
(Name) -
1200 Sputh Pine Tsland Road o
Floridn Street Address (P.0. Box NOT ACCEPTABLE) o
o
- Plandation Fl, 33324
' ' City/State/Zip

Having been named as registered agent and lo accep! service of pracess for the above stated limited
liability company at the place designated in this certificate, I keveby accept the appointment as
registered agent and agree o act in this capacity, Ifurther agrec to comply with the provisions of all
Statutes relating ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations ofmy position as registered agent as pravided for in Chapter 6035, Fiorida

Statutes,

$ 100.00
$ 2500
$ 30.00
$ 500

FLOIT » D1/H6201 4 \Walkrs Khwar Oullne

58 :'ppgg%&?ztary B

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYPOINT JACKSONVILLE OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OE“ THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

W, Bubacl, Bicretiey Of S8 J

5911546 8300 o Authentication: 10661614
SR# 20151470254 ; Date; 12-21-15

You may verify this certificate online at corp.delaware.gov/authver.shtmi




