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COVER LETTER

TO: Registration Section
Division of Corporations

WP/R Jacksonville Owner, LLC
SUBJECT:

Name of Limited Liebility Company

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

Ple¢ase return al) correspondence concemning this matter to the following:

Rebecca Willis

Name of Person
Waypoint Regidential

Firm/Company
3475 Piedmont Road NE, Suite 1640

Address
Atlanta, GA 30305
City/State and Zip Code

rwillis@waypoiniresidential.com

E-maii atdress: (1o be used for future annual repoit notlfication}

For further information concsrning this matter, plense call;

Rebecea Willis 770 817-5950
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassoe, FL 323 14 26481 Executlve Center Circle

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

O 812500 FilingFee [ $130.00 Filing Fee & (X $155.00 Filing Fee & [ 8160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - ¢/HVTUIS Wellara Khiwar Daline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS, IN THE STATE OF FLORIDA
WP/R Jacksonville Qwner, LLC
(Name of Foreign Limiied Linbilily Cempany; must include "Limiied Liabiiy company,” LG or "LLG)

i
(Il anme unavaitnble, enter alternnie neme adopled for the purpose of irmasacting business in Florlda. The alternate name must inglude “Limited

N/A
35-2549807

Linbillty Company,” “L.L.C," or "LLC.™}
(FEI number, it appiicable)

Delawam
(Jumrhwon unider the Jaw el wiiich Toreign Timited Tinbility
company IS OI'EIHHZG
4 Upon filing
(L2afe first iransnoled busimess in Flarida, i prior to ragistration.j
Sew sections 605.0904 & 605.0905, F.S. lo detormine penalty linbility)
5 2200 Atlantic Street, Suilc 520
Stamford, CT 06902
(Street Address of PrineIpal Office) :“;’U\
6. 3475 Picdmont Road NE, Suite 1640 e e
1 . F‘; m
o3 =
Atlanta, GA 30305 rem ::té i
g Add PN i
~ (Mailing TEsS) :2 P s
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) < ~ ?"“‘"
: L I e
Name: C T Corporation System i B aY
1200 South Pine Isiand Road S8 & e
Office Address: outh Pine Island Roa =5 r'\; L
i =
Plantation , Florlda 33324 gf P
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove staied limited Hability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree Yo act in this capacity. 1 further agree
to complipweith thre provisions of all statutes refative to ihe pmpcr and complete performance of my duties, and 1 am famitiar with and

Debble Diaz

aceepr the obligations of my positlen as rt'gf'sreretl agen
By:

8. The name, title or capacity nnd address of the person(s) who has/have authority to manage is/are

WP/R Jacksonville GP, LLC - Sole Member

2200 Atlantic Street, Suite 520

Stamford, CT 06902
9. Attached is a certificate of existence, no mare than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction upder the law of which it is organized. (1f the c:ruﬂcate is in @ foreign language, a translation of the certificate under cath

of the translator must be submitied}

Signﬁt}ﬁ‘?f{alhmiwd person
3 (1) (b), Florida Statutes. | am aware that any false information

This document is executed in accordance with section 605.02
submitted in n document to the Department of State canstitutes a third degree felony as provided for in 5.817.155,F.3,

Thomas 5. Reif
Ty panl wi ginieal s ufsigacn

LYY » wIVI01S Wabzrs Riow s Onliae
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Delaware

The First State

371772016 10:01:41 AM From: To:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP/R JACKSONVILLE OWNER, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN GCOOD
STANDING AND HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID 70O DATE.
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Authentication: 201995145
Date: 03-16-16

5911546 8300

SR# 20161693491
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




