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COVER LETTER A

TO: Registration Sectlon
Division of Corporations

Waypoint Totedo Club Owner, LLC
SUBJECT:

Natne of Limited Liabilily Cumpany e

The enclosed “Application by Foreign Limited Liabitity Company for Authurization to Transuct Business in Florida,” Certificars of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florids..

Please return all correspondence coneerning this matter to the following:

Reboacca Withis

Name of Person

Waypoint Residential
. Firm/Compauy
3475 Piedmont Rd. NE, Suite 1640
‘Address
Atlanta, GA 30305
City/State and 2ip Code

rwitlis@waypointresidential.com

E-mnil address; (10 be used Tof TRt anfuil report not canson)

For further information concerning this matter, please cail: y o

Rebecea Willis 770 R17-5950
= at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporations Division of Corporailons
Registration Sevtion Repgistration Section
P.0. Box 6327 Clifton Building
Tallahassey, FL 32314 2661 Excoutive Center Circle

Tallahassec, FL 32301

Cnclosad is a check for the following amount:
C1 $125.00 Filing Foe O15i30.00 Filing Fee & O $155.00 Filing Fee & [ 3160.00 Filing Fee, Centificate
Centilicate of Status Certified Copy of Status & Certified Copy

FLOST - ¥ Hr2015 Wrkeny Kirwer Onliue
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTIIOR]ZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WY SECIHON 0050902, FLORINA STATUEES THIE FOITCOWING 1S SUBMITTTD TO REE‘IS‘IER A FORENGN LIMITED LIARILITY
COMPANY FOTRANSACTBUSINESS IN THE STATEOF ELORIOA
0 Waypoint Toledo Club Owner, LLC

(Name of Foreign Luniicd Liakility Company. must include “LimTed Liability Company,” "L.L.C"or "LLC.™)

{If name unavailable, enter sllernate name adopled lor the purpose of transacling Tuasinest it Floride, The alterate same mas! nclude “Limited
Lisbility Company,” “L.L.C,” or “LLC.™)
4 Deluware

3 82- 1667188
{Jurisdiction wader the Taw of which Toreiga iimited Tiability
conpany is organized)

4 Upon filing

(I‘EI'numbcr, i appiicable}

{Drafe first fransacied business In Flonida, 1T prior to regisiration.)
{See sections 6050904 & 605.0905, F. b 1o determine penalty jiabitity)
g, 2200 Adantic Street, Suite 520

Stamford, CT 06902

(Street Address of Principal Otice)
6 3475 Piedmont Road NE, Suite 1640

Prin B2 -
r—- rc-:? —‘ - . L y
Atlans, GA 30305 ‘;fé = ! i
(Metling Address) :)E 3.;; - —
' () r"
s
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) r({"‘_"( <o )
. Mo 3w
Name: C T Corporation System BRI - ! ‘ E
: -~ .
. 1200 South Pine Island Roud oY o U2
Cffice Addyess: 33w o
=
Plantation Tloridy 332 33324 Cﬁm -
{City) (/.Jp cote)
Registered agont's acceptance:

Having heen nomed as registered agent and to accept yervice of process for the abuve stated limited liubility company al the place
designated in this application, 1 hereby accept the appeintment as registered agent and agree to acl in this capacity. I further agree

to complywith the provisiuns of aff statutes relutive (p-the proper and compleie performarce of my dutics, and I am fomiliar with and
accept the abligations of my pos’:!)rfon as registere ngem
C

‘System
z

e st A

(Registered fuent’s signamr:}mmﬁmmhm‘v: \SSL. Sec.

8. The name, tltle or capacity and address of the personis) who basihave autharity to manage isfare
Wﬂypomt Toledo Ciub Inveytors, LP - Sole Member

NN
B

2200 Atlantic Strect, Suixc 520

Stamford, CT 06902

Iy
9. Attched is a certificate of existence, no more than 90 days old, duly authentivited by the offivial having custody of recerds in the
jurisdiction undar the taw of which it is vrganized. (If'the cenificate is in a foreign language, a translation of the certifivate under vath
of the translutor must be submicted)

b i
Sil;[r_i}j.!}‘éﬂ( an'puforized person

This documient is exevuted in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third dogree felony ag provided for in 5,817.155, F.8
Eric J. Hade

Typed or printed name B'r"é'fg”a"cl—

FLOZT - i 1 Q20FLS Wokey Kiuwsr Unlig
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HER.EBY CERTIFY "WAYPOINT TOLEDO CLUB OWNER, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, AR.D. 2017.

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

ASSESSED TC DATE.

X S
Q«mw W. Wotlec s, Sucrekiry ¢F )

6422631 8300 Authentication: 202619246

SR# 201742708985 Date: 05-30-17
You may verify this certificate online at corp.delaware.gov/authver.shtml




