(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrickue [ war (] maw

(Business Entity Name)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRIHMRITERRN

500284754785

04720/ 16--01002--015  ##135. 00

by —
¢ @ oy
- 2 -3
mTl N 2
Exz= © lrn
"1.5| i -y e
Soi @ USS
Yo, = oam
= < -
[P PR ‘
v.n‘n
i
APR 21 2016

$ MASON




. SUNSHINE corrorate FiLing oF FLORIDA INC.

2458 Lakeshore Drive
Taliahasses, Florida 32312

(850) 656-472¢
/ / Toll Free: B44-561-6792
DATE_ 1/20)/L, WALK. [N

ENTITY NAME. WAYPANT ENDERS OWNER, LLC

**PLEASE FILE THE ATTACHED AND RETURN™*
_ . Plain Copy

. _ZiCezrtfﬁ'ad Copy

-

P EASE OBTAIN THE FOLLOWING FOR THE ABGVE ENTITY:
Document Number:

Certitied. Copy of Arts & Amendments

Certificate of Good Standing

* A POSTILLE/ NOTARIAL CERTIFICATION -
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWEDA /5SS 0 0
CHECK NUMBER:___ 24t

PLEASE CONTALT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Tlande youd
Tina Cjofh, President




COVER LETTER

TO:  Registration Section
Diviston of Corporations

WAYPOINT ENDERS OWNER, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to rogister the above referenced forcign limited liability company to transact business in Florida..

Please return all corespondence conceming this matter to the following;

Sharon K. Gray

Neme of Person
Triad Professional Services
Fimv/Company
1720 Windward Concourse, Ste. 390
Address
Alpharetta, GA 30005
City/State and Zip Code

ddamman@bluerockmi.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Sharon K. Gray ; 770 N 777-2091
ot
MName of Contact Person Aren Code Daytims Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Cerperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FE. 32314 2661 Exeoutive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount;

0312500 FilingFeo O $130.00FilingFec & W $155.00 FilingFee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Waypoint Enders Owner, LLC

(Name of Foreign Limited Liability Company, must meiude "Limited Liabilty Company, "L.L.GC.." of "LLC.")

(Ifname unavailable, enter altemate nanic adopted for the purpose of transacting business in Florida, The altemnate name must inclode “Limited
Liability Company,” “L.L.C,” or “LLC.")

Delaware 5, 45-5360427
(Junsdlcuon under the faw of which foreign Timited liability (FET number, 1 apphicablo)
company is organized)
g BB -\ adec W M130 DD

(Date first transacted busmess in Florids, if prior to regisiration.)
(See sections 605.0904 & 603,0903, F.S. ta determine penalty liability)

5 Three Pickwick Plaza, 4th Floor

Greenwich, CT 06830

(Street Address of Principal Office) o~
g. Three Pickwick Plaza, 4th Floor LT ot

A,

Greenwich, CT 06830

(Mailing Address) o :u (] r

(o ]
[ ™
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) Sl > i
Name: CT Corporation System ;2 % = )
\ )
Office Address: 1200 South Pine Island Road EF“ E
Plantation -

. Florida 33324
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent qud to accept service of process for the above stated Kmited Hability company at the place

designated in this applicaﬂon, 1 herebyjacbept the appointprent uyfegistered agent and agree te act in this capacity. I further agree
to complywith the provisions of all statutes relative to the properfand complete performance of my duties, and I am fariliar with and
accept the obligations of my position / ,- istered agmr.

w v (Reglsten:d agent’s signature)
8. The name, title or capacity and address of the persen(s) who hasthave authorit{’ 1o manage is/are;
Waypoint Enders Investors LP Ma

Three Pickwick Plaza, 4th Floor

Greenwich, CT 06830

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be sub d}

p—

Signature of an authorized person

This document is executed in accordancs with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a dosiwnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Christopher Vohs

Typed or printed name of signee



-

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYPOINT ENDERS OWNER, 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 QF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAYPOINT ENDERS
OWNER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2012.

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

PAID TO DATE.

5157779 8300

SR# 20162406001
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202175081
Date: 04-19-16




