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7
COVER LETTER
TO: Registration Section
Division of Corporations
RELP IND BRIDGEWATER, LLC
SUBJECT:

Namg of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Exislence, and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida..

Please return all correspendence concerning this matter to the following:

PEGGY SIEFKEN

Name of Person

USAA REAL ESTATE COMPANY

Firm/Company

9830 COLONNADE BLVD., SUITE 600

Address

SAN ANTONIO, TX 78230-2239

City/State and Zip Code

peggy.siefken@usrealco.com

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pepgy Sicfken 210 641-B4o4
at { )

Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Seciion Reglistration Section
PO, Box 6327 Cliton Building
Tallahassee, FL 32314 2661 Executive Center Circte

Tallahassee, FL 32301

Enclosed {5 a check for the fotlowing amount; '
0 $125.00 Fiting Fee 1813000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
. Certificate of Status Certified Copy of Statug & Certified Copy

PLOST - W1028 3 Wahers Kluwer Onllne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ‘
IN COMPLIANCE WiTH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. RELP IND BRIDGEWATER, LLC
(Name of Fareign Limited Liability Company; must [nclude “Limited Liaplliy Company,” "L.LC." or "LLC."

(I name unavailable, enter altemats name adopted for the purposs of transacting business in Florida. The aliernale name must inchude “Limited

Ldability Company,” “L.L.C,” ot “LLC.™)

DELAWARE 3
(Jurisdicrion under the law of which forcign Timited liability ' (FEI number, it applicable)
company is organized

4,  DQecteber 13, 2015
{Date firs! transacted business in Flaridz, il prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to delenmine penalty liability)

5. 9830 COLONNADE BLVD., SUITE 600
SAN ANTONIO, TX 78230-2239 -~
(Street Address of Pancipel Ofice) =h
5. 9830 COLONNADE BLVD., SUITE 600 mhm = M
) e pre——
SAN ANTONIO, TX 78230-2239 v
Mailing Address) S m
S
7. Name and sreet address of Florida registered agent: (P.0. Box NQT acceplable) g _“3 &3 D
Name: C T Corporation System ;é% o
Office Address: 1200 South Pine Island Road .
Plantation , Florida 33324 -
(Zip code)

(City)

Registered agent’s acceptnnce:

Having been named os registered ngent and to accept service aof process for the above stated limited liability company at the place
designated in this application, I hereby nccept the appointment as registered agent and agree (o act in this capacily. { fusther agree
to compiywith the provisions of all siatutes relative (o the proper and complete performance of my dutles, and 1 am familiar with and

accept the obligntlons af my position as registered agent.
By: C T Cormporation System W /%CM
Jayna Nickell

Asst, Secratary

(Repistered aﬁl@fgnamre)

8. The name, title or capacily and address of the person{s} who has/have authority 1o manage is/are:

US REAL ESTATE LIMITED PARTNERSHIP, SOLE MEMBER

9830 COLONNADE BLVD., SUITE 600

SAN ANTONIC, TX 78230-2239

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records In the
lificate iz in a foreign language, a wanslation of the certificate under oath

Jurisdiction under the law of which it is organized. (1fthe cer
of the translator must be submlted)

Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

SEE ATTACHED

Typed or printed name of signee

FLOST - 410,200 5 Wolters K lusugr On|Ina
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9. Signature of an authorized person

RELP IND BRIDGEWATER, LLC,
a Delaware iimited llabllity campany

US Real Estate Limited Partnership,
a Texas limited partnership,
Its sole member

By:

USAA Real Estate Company,
a Delaware corporation,
its general partnher

/w/ fo

mes K. Hardin
Assistant Secretary

By:
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELP IND BRIDGEWATER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2015.

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

PAID TCO DATE.

JTERY W Bisledx, Sectotavy of Stian

Authentication; 10676216
Date: 12-23-15

5798392 8300
SR# 20151507308

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




