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TO: Reglstration Section
Division of Corporatlons

Waypoint Tampa GP, LLC
SUBJECT:

COVER LETTER

Rebecca Willis

Please return all carrespondence concerning this matter to the following;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabifity company to transact basiness in Florida.,

Waypoint Residential

Name of Persan

rwillis@waypointresidential com

Firm/Company
3475 Piedmont Road NI, Suite 1640
Address
Atlanta, GA 30305
City/Sate and Zip Code

E-mail address: (to be used for future annual repor notification)

For further information concerning this matter, please call;

Rebeces Willis

770
at {

817-5950

Name of Contact Person

MAILING ADDRESS:
Division of Carporationg
Registration Section
P.O. Box 6327
Tallahassee, L 32314

Enclosed is a check for the fuflowing amount;
(0 $125.00 Filing Fee [ $130.00 Filing Pev &
Certificate of Status

FLO37 « 3102015 Woliess Klnwer Unline

Arga Code

Drytime Telephone Number

STREET ADDRESS:
Division of Corporationy
Regisiration Section

Clifton Building

2661 Exscutive Center Circle
Taltahasses, FL 32301

3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'TION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60509024 FLORITA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTFR A FORFIGN TIMITED LIABIITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1, Waypoint Tempa GP, LLC
' (Name of Foreign Limifed Liability Company: must inglude "Limiled Linbily Compdny,” "L.L.C..7 or “LLCT)

{11 name unnvallable, enter aliernate name adopted for the purpose of ransacting business in Florida The alternate nume must inolude “Limited
Liabtlity Company,” "L.L.C," er “LLC."™)
Delaware

.Uurisdiclior_: under the Taw of whish Toreign Timitad TeabiTiy.
sompany is ofganized)

4 Upan filing

3 Applied for

{FET muenber, iFapplicable)

{Date Hrsl ransuctod business In Florida, (fprior to ro.glslmnon.) .
(Soo seotions 605,904 & 605,0905, F.5. 1o determine ponalty linbility)

5 2200 Atlantic Sireet, Suite 520

Stamford, CT 05902
Street Address of Principal Offiee) ::—: iy

6, 3475 Piedmont Roed NE, Suiic 1640 _ e

Allanta, GA 30305 g
(Mailing Addrcss) b

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System g
p

Office Address: [200 South Pine Island Road :‘;

Plantation . Florida 33324 A
(Clity} (Zip code)

CC:IHY 8-Knr 9l

Reglstered agent’s accepance:
Huving been named as registered agenf and 10 accept service of process for the above stated limited liabllity company at the pluce

designated in this applicatton, I herahy accepr the appelntment as registered ugent and agree to act i this capacity. I further agree
to complywith the provisiony of all statutes relative {0 the proper and complete performance of my duties, and I am fumiliar with and

ary

8. The name, title or capacity and address of the person(s) who has/havc-authoriry to manage isfare:
Waypoint Tamnpa GP Holdings, LLC - Sale Member

2200 Atlantic Street, Suite 520, Stamford, CT 06902

9. Attached is a centificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign {anguage, a translation of the certificate under outh

of the translator must be submitied) ')

Signatm?/y awthorized person
This document is exeeuted in accordance with section 605,0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in & document to the Dapartment of State constitutes a third degree felony as provided for in s.817.155, F.8.

Thomas 8. Reif

Typed or printed name of signce

FLAST « 911072015 Walkers Klawar Untine
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "WAYPOINT TAMPA GP, LIC" IS5 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 EIGHTH DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES .

HAVE BEEN ASSESSED TO DATE.

N

.llﬂrww Woack, Sacrvisry cd Btsa

Authentlcatmn: 202451202
Date: 06-08-16

6059670 8300

SR# 20164354831 i
You may verify this certificate online at corp.delaware.gov/authver.shtml




