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AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&Y COMPLIANCE WITH SECIION 8050002, FLORINA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGETER A FOREIGN LIMITED LIARTAT
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Waypeint Tallehassee Owner, LLC

(Name of Frrelgn Timited Liahilizy Uompany: qlust include “Limied Lishilily Lompany,” L.L0." or 214 .C.‘;
X pan; >4 LRy

(E name ucavaitable, entec allernite nams adopted for the purpost of srensacting busiuess i Fiocide, The nlteroale nome mugt incfude “Limited
Liahility Cornpany,” “L.LC." or “LLC™)

, Relaware

n 3 Applied for
(hrisdiction under The [aw ol whicl Toreigo thaticd Jabiy
company is 0rganized}
a Lipon filing

[FET umber, 1f apphouble}

{Date Tirsl frensacied busness in FIoTo, A prior o reg?s!m'.lgn.l .
{See sactivns 6U5.0904 & 605.0505, F.S. 10 determioe penally liability)
5 2200 Atlantic Streer, Suite 520

Statnford, CT 06302

(Stroet Address of Prinormal OFee]
6. 3475 Piedmont Road NE, Suite 1640

— . r
- -
x
o &
pre) }
Atlanta, GA 30305 = e
i M
(Mailing Adcress) = Heao
iy et oy
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) an 1“—'0—-
Name: C T Corporation System 1’:0 :—" %
. w L
Office Address: 1204} South Pine Island Road
Plantation

- . Floida 392
{City) {Zip cody)
Registered agent’s acceptance:
Having been nermed as registered agent and to accept service of process for she abuve staled limited Hability company at the place
designyted in this application, I hereby nccept the appolntment as registered agent and agree to act in this capacly. I further agree
te campiywith the provisions of all sureeler relative to the proper and complete performance of my duties, and I am familiar with and
accep the oblfipations of my position as registered agen,

C T Corporation Syst
By:

Ut S A
(R.egimemd";gem's i;}mure) T Jqss

Aggistant Secretary

8. The name, title or capavily und nddress of the person(s) who has/have suthority to manage isfare;
Waypoint Tallabassee Investors, LP - Sule Membher

2200 Atlantic Streei, Suite 520

Stamford, CT 06902

jurisdiction under the law of which it is organized. (If the cortificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

-~y
A e I
wiuw 3

Signature ofaln’rgﬁabrlzed person

This document is executed in accordance with section 605.0203 (1) (b), Florida Staturcs, | arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in.817.155, F.§.

9. Allsched is a certificate of existence, no more than 90 days old, duly authenticeted by the official having custody of records in the

-

Thomas 8. Reif

Typed of printed name of signee

FLuST - M0 231 S Wikton Kuwzr Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHAYPQINT TALLAHASSEE OWNER, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE .?F DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2017.

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

ASSESSED TO DATE. iy

<
qu W Ptacs, Eacestary o Sie )

6339156 3300 Authentication: 202193525

SR# 20171760310 s ‘ - Date: 03-14-17
You may verlfy this certiflcate online at corp.delaware. gov/authver.shtml




