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COVER LETTER

T Reglwtration Sccton
Division of Corporntions

Wuypoint Tampa Starkey Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the abuve referenced foreign timited liability company to transact business in Flurida..

Please return all correspondence concerning this matter to the following:

Rebecca Willis

Name of Person

Waypoinr Residential

Fiem/Company

3478 Piedmont Rd. NE, Suite 1640

Address

Atlanta, GA 30305

City/State and Zip Code

rwillis@wnypointresidential.com

F-mutl adidress; (fo Be used Tor IUture nnuil report nofification)

For further informatiun converning this matter, please calk:

Rebecen Willis 770 817-55950
Bl{ )
Name of Contact Person Area Code Daytiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Seciton Repistration Section
P.O. Bux 6327 Clifton Building
['allahassee, FL 52114 2661 Exccutive Center Circle
Talfahasses, FL 32301

Enclosud is 2 check for the following amount:
O $125.00 Filing Fev 3 $130.00 ¥iling Fee & LI $155.00 Filing Fee & L3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy

TLIST - 102012 Weimn K uwer Unkex
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

INCOMPLANCE WITH SRCTION (50002, FLORIDA STATUTES, THR 1 LOWING (S SUBMIETED TO REGISTIER A FORIIGN . LINMITFED [ ABILITY
COMPANY TOTRANSACT BUSINESS IN FHE SEATE GE FLORIDA:
Waypoint Tampa Starkey Owuer, LLC

{Kame of Foreign Limited Liabiny Company; must inclede “Limited Liebilny Compauy,” .1.C., of "LLC.T)

i

1{f name unavailable, enfer uliernate neme adopted for the purpose of transacting business in Fiorida The aliernale nagy: must include “Limiteg
Lasbility Company,™ "L.L.C," wr "LLC.™)

- Delaware 3. Applied for

(Jumdlcuon under the Taw ol wWiich foreign fanied Nabilily o
company is aganized)

s Upon filing

TR b i F appheabe)

{Date §irst transacted bisiness in Flarida, 1T prior o registreion.)
(See secrions 605.0004 & 605.0908, F.S. w determine penalty liabdity}

00 Allante Strect, Suite 520

Stambord, T 6002

(Street Addmss of Principal Difiee)

m——t
g 3475 Piedmont Road NE, Suile 1640 ~
: -
™1
Alhunu, GA 30308 i
(Malhug Adiliess) C:J
7. Nare and street pddress of Fioride registered agent: (P.O. Box NQT acceptablc) T
=
Name: C T Corpuoralion Sysremn =
Office Address: 1200 South Pine !sland Road .c:::;
Plawation . Jilorida 232
(Lity) (Zip code)

Tegistered agent's aceeplance:

Huving been named as regisicred agent umd tn accept service of process for the above stated limited licbilily company o the place
designated in this application, | hereby acceps the apguintment as registered agent and agree to act in this capacitp. 1 further agree
1o complywith rive provisions of el stutates relarive to ihe proper and cpmplete performance of my duties. and I am familiar with and
accept the oblipations of my positien as registered agent. MQG’ Shearer

CTC Falion Syster
I—_‘z T Corporation Systeny istant Secretary

(chrstc'ed agen!’s 5 gnaruri“!"

3. The amme, title or capucity and address of the person(s) whe has‘have auwhorily to maunge is/arc:
Wuypoint Tampa Starkcey Investors, LP - Sole Meniber

2200 Atlantic Swreert, Suite 520

Suamford, CT 06902

9. Attached s a cenificate of exisience. no more than $0 days old, duly suthenticated by the official having custedy of records in the
Jorisdiction under the law of whueh it is organized, (11 the certificats is in a foreign language. u ltanslation of the cerlificate under oath
of the translator wust be submitted)

i e \}jﬂ authorized pemon
Thiz document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware thet any faise information
submirted in a document 0 the Depantment of State coustitures a third degeve felony as provided for in + 817.155, F 8.

Eric I. Hade

Pyped or prinicd name ol sigree

TLMT .9 102003 Wabors Kiawer Urdng
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYPOINI TAMPA STARKEY OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2017,

AND I DO REREBY FURTHER CERTIKY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Q?mqw.nm-,wumm 3

Authentication: 202004879
Date: 02-08-17

6281617 38300

SR4 20170735970
You may verify this certificate online at corp.delawsre.gov/authver shtml




