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COVER LETTER
i (o] Ragmr;tfon Sectlen
Divislon of Corporations

SUBJECT: Waypoint Residential Servipes, LLC

‘Napsé of Limiled Lipbility. Company -

The eaclosed *Application by Forelgn Limited l;.inBility‘Cbmpany._f:or Auihorization to Transact Businast in Florlda," Certificeie of
Existanice, and-check are-submilted to register the abova referenced:forelgn limiied labillly compary to transoct buainées in Florida,

Please retutn all correspondence congerning this mattar the following:

Rebeeca Willis

Name of Porson
Waypoint Residentlet
’ Firm/Compruvy
3475 Piedmont Road NE, Suite 1640
Addroys
Atlanta, OA 30305
' City/State and Zip Code

rwillis@waypointresidential.com

E-mal Rdrcq{(la‘]?é wsed Tos Tutare afnual report nofilication)
For-firther information concerning this mntter, pleasa call:

=
y &
Rebeces Willis : at (770 y 817-5950 - 1
Name of Contact Person Areq Cude Daytime Talephono NumE‘ékE}:i g o
. i ‘
MAILING ADDRESS: STREET ADDRESS; o -
Divigion of Corporationa Division of Corpotations g I m
Registration Section Teegistration Section gy A
2.0, Box 6327 Clifton Bullding 3 )
railahasser, PL 32314 256) Fxeentive Conter Circle ';;L o
Tallahayseo, FL 32301 = . '
Ero 8
Enclosed is a check for the following amount; X
D1 $125.00 Filing Fee 1 $130.00 Filing Fee &  [$155.00 Filing Iee & (T §160.00 Fiting Fee, Cartificate
Certificate of Statut Certified Capy of Status & Certified Copy
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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 TD REGISTER A
FOREIGN LIMITED LIABILITY COMPANY V) TRANSACT BUSINESS IN THE STATE OF FLORIDA: ’

}. Waypoint Residentinl Services, LLC
‘(Nenis of Foreign Linvifed Liability Company; must islido “Limited LiabTity Company,” 1. LG, or "LLC)

(Jfnome unovailable, enter aliemate nomo adopted for the putpose of transucting busiiness In Floride, The alternate name must include “Limited
Liability Company,” “L.1L.C," or "LLC."}
2. Delawart 4. 30-0720790

Jurisdiction utﬂcr—‘hc'i uf which Toreign Timlted llﬁB'I'—"""' 2| ~Teapllonb
Qonn:u:»smy is organized; & (FEl number, T applicable)

(Dnte {irst transacted business in Floridn, IF prior.fo rcglstmuon,]
(8¢ scotions 605.0904 £ 505.0903, F.S. to determing penalty liabfity)

5. 2200 Atlantic Sueet, Sulis 520

Stamford, CT 06902

{Sfceef Address 6] Principdl Ofico)

§. 3475 Piedmont Road NE, Suite 1640

Atlants, GA 30305

(Mg Addrcss)

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

Waypoint Resldential, LI.C - Sple Member
=
. Ervp B
2200 Atlantic Street, Suite 520 trre 2
- Yoo L e
Loomo Tl

Stamford, CT 06902 ri
b PO R e v R,
co r....
8, Attached is an original certificate of existence, no more than 90 days old, duly authcnucatedzf;if the.affictal &,
having custody af records in the jurisdiction under the law of which iLis organized. (A photdddpy is
acceptable, If the certlficate 1§ |n-a foreign langnage, a translation of the certificate under oatgl":b[ the

must be submitled)

Signature of anfathbrized person
(In accordanco with seetion 603,020, T.5., the exeautinn of this document ¢onstitufes sn ufflrmation under the' peimtizt of pesury thal the facty atated hersin sve teug. §
nm wwnes that any Tafse infhnmation mbmmed inn o clemument 1o the Dopaﬂmcnl. of State constitutes 8 turd degres felony os provided for ina 817155, F.8)

:;‘ﬁslamrm

Thomus 3, Reif
Typed or printed name of signee

JAAT L 14201 4 Waliont Khatees Ol



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 Residential Services, LL.C

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

N/A

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

C T Corporation Systcm

{Name) Eron

1200 South Pinc Isiand Road 3.,..._‘_"4
Florida Street Address (P.O. Box NOT ACCEPTABLE) ey Ay

Plantation FI, 33324 Lo
City/Stare/Zip s

¢hS Vv LI 83190

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

Stanites.
CT Corporation Systcm o
By: ) . i .
(Stgnaturcy ! Regi

$100.00 Filing Fee for Application

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

$ 5.00 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 RESIDENTIAL SERVICES, 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 THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2016.

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

PAID TO DATE.

-
Q.lmw W, Nutinek, Sacroinry ol Kislw Y

Authentication: 201890608
Date: 02-25-16

5192511 8300

SR# 20161173628
You may verify this certificate online at corp.delaware.gov/authver.shtml




