19542080845 From: Ranae McGraw

2016-059-06 03:58:44 CST

To: Page3ofé

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000220734 3)))

N

H160002207343ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will gencrate another cover sheet.

To:
Division ef Cerporaticns. -k
Fax Number (850)617-6383 <
o
From: T e
Account Name C T CORPORATION SYSTEM o :
Account Number : FCAQQ0000023 RS- ! v
phone : (850}205-3842 A =L .
Fax Number 7 (BS0)E78-5368 T .
N
**¥Enter the email address for this business entity te be used for /future™ CoT e
Dialha
L.

annual report majilings. Enter only cone email address please.,*¥’
e I

Email Address: '

Foreign Limited Liability Company
FPA/WC UNIVERSITY LAKES, LL.C

Certificate of Status . | 0 |
9o |

Certificd Copy .
: PageCount ... . 0. 04 |
. [Estimated Charge || _s12s.00 |
Electronic Filing Menu Corporate Filing Menu - n!:fe]p
20 D
e
\ \(\%
&

hups.//efile.sunbiz.org/seripts/efilcovr.exe[9/62016 11:57:00 AM|



To: Pagedofg 2016-08-06 09:58:44 CST 18542080845 From Ranae McGraw

-

T e e e e+ SRR Wik it

COVER LETTER
TO: Registyation Section
Divisian of Carparations
SUBJECT: FPRAIIC UrIVERSITY LAKES, Ll

Name of Limited Linbility Company

=

'I‘hc enclosed "Application by Foreign Limited Liability Company for Authorization Lo Transact Busineas In Florida," Cervificats of
Existence, and check are subimitted 1o register the above referenced [oreiyn Jimited linhillly company te iranssct business in Florida.,

Pleasc return all correspondence concerning this matter to the following:

KIRRICA DRSS ET

i
Name of Person }
!
— i
Firm/Cormnpuny j
} wa
AO0ED Mocwersod) DRivE Z-f?l e o
£
Address

TRIE O Paie/a

Clty/State and Zip Code

Nenc— @ dabonnd?. law

C-mait address: (to be used for future annual report notification}

Faor further information voncerning this matler, please coll: . L

N Oof BIBOIET G 3592525

Name of Clontact Person Arca Code Daytime Telephone Number
Division of Curporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahuusec, FL 32314 2661 Executive Center Cirele
Tallabassce, FL 32301

Eneloged (s a cheok for the followlng amount:
O $125.00 Filing Fee gl 5130.00 Filing Feo & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOY £ - $1vH0 )5 Wolies Klawer Online
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TR

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

IN COMPLIANCE WrIYT SECTION 6050002, FLORMS STATUTES, THE FOLLOWING IS SUBMITTED 70 RECTSTYR A FOREICN LRAITED LIABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:

L EPA (W UVERSITY LARES, (L,

{Naine of Foreign Timited Tiahilily Company; musl ineiods " Linited LBy Company,” T3t or X L]

R e et e AR i 3

Uf:mme unavailable, enter alternate name adopted for the pumpaose of transacting busbiess In Florids, The alrernare name must include “Limited
Liability Compony,” *“L.L.C," or "LLC.")
0 DECAWARE 2. Applied for

(Turisdiction under the Taw of which toreign Tmited Tabitily (FEIL number, il applicable)
company iy migunized)

Lt T e Y R e

4, Upan filing
{Date frsl ransucted business In Flotlds, 1f prior 1o registration.)
{See yections §05.0904 & 505.0905, F.S. w determine penaity Hability) 1

’.ﬂ

2082 Miche!son Drive, Sulte 400 1rvine, CA 92612
T T (Bect Audress of Principal Qo)

8. e .
2082 Michelson Drive, Sulte 400 Irvine, CA 92612 ke 3 .
—— - ~{(Mnlling Addren) o vy mat ,—cﬁ; - .
~~fv. b .
7. Madte and gleeat address of Flarlda registered agent: (P.O. Box NO}.acceplable) B ;D e
~ - . - N T or, T
Name: C T Cormporarion System L
' s %
Office Address: 200 South Pine Tslund Road o : w‘ .
oI !
Plopation . Floridy 33324 o7 o 1
(Ciy) (Zip vode) —

Registered agent’s acceptunce;
Having been named as registered ngent and to acoept service of process for the above stated Hmited tinbility company af the place
designated in this appilcation, I hereby accepr the appolntment as registered agemt and agree to act ln 1his capacity, I further ngree t
to complywith the provisions of al! statutes relative to the proper and complete performance of my duties, and T am famillar with and
aecept the ohligarions of my positlon as registared agent,

Ry: C T Curporation Systein  Scott White g:n"-?r[“}’"‘"

(Registered opent’s signature)

8. The nmne, title or capacity und wldress of e person(s) who basfhave awthority to munage isfare:

We TFrnvearons Lima e pﬂm%-/e,:/-n A  Member _
2082 Michelsan Drive, Suite 400 Irving, CA 926)2

n 90 days oid, duly suthenticated by the offleial having éus:ody of records in the
. {1f {he certifteate 18 In 8 foreign tanguage, a translation of (he certificate under oath

(LUl

Sipnature of an authorizod person

9. Attached s a certificale ol existence, po mors
jurisdicdon under the law of which it is organi
ot the translator must be subinitied)

This document is extouted i avcordance with section 605.0203 (1) (b, Florida Statntes. T am awnre that any false information
submilied in o document to the Department of State conglitutes u Lhird degree feiony as provided tor in 3.817.155, 1.8,

Mdadod “DuBoIVET
Typed or printed nome ol sigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPA/WC UNIVERSITY LAKES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAF A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THY RIGHTEENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL FRANCHISE TAXES

HAVE EEEN ASSESSED TO DATE.

ﬁ j.uﬁlww.nmn,;mwﬂfw ¥

Authentication: 202847114
Date: 0B-18-16

6126818 8300

SR# 20165414196
You gy verify this certificate anline at corp.defaware. gov/authver shimi
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