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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drre

Tatlatassee, Florida 32372

(850) 656-4724
7oll Free;  844-541-6792

DATE: 7/ 7//7 WALK IN
ENTITY NAME: @{E,. ﬂm/ 77C & LA-C,'

“pocunnt 4 Coaast 1/ g _?)

**PLEASE FILE THE ATTACHED AND RETURN: **

Plain Copy
Certified Copy

s

*kPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: %%

Certified Copy of Arts & Amendments

g Certificate of Good Standing

PR
*%APOSTILLE' /NOTARIAL CERTIFICATION:**x & € T
-E:,..‘Jb._. \ ("
| a7
COUNTRY OF DESTINATION L FE Lo
NUMBER OF CERTIFICATES REQUESTED o2 @
TOTAL $ OWED: [60.

CHECK #: PRS-

Floase cal? Tina at the above number 0‘0/4 any fssues or concerns, 7 hank Ho4 80 much!
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COVER LETTER
TO:  Registration Section
Division of Corporations

Waterleaf TIC 8, LLC
SUBJECT:

Nama of Limited Liability Company

'The enclosed "Application by Foreign Limited Liability Company for Authorlzation to Transact Business in Florida," Certlficate of
Existence, and chock are submitted fo reglster the above referenced foreign Limited |1ablllty sompany to transact buslness in Florids.,

Plcase return all correspondence concerning this matter to the foilowing:

Annie Zettel

Name of Paryon

Steckbauer Weinhert, LLP

Firm/Company
333 South Hope, 36th Floor
Address
Los Angeles, CA 30071
City/State and Zip Code

azcttel@swesq.com

E-mail address: (fo be used for Frture anncual report nolification)

For further information concerning this matter, please cail:

Annie Zettel 213 £87-7543
af ( )
Name of Contact Person Area Code Daytime Telophons Numbor

MAILING ADDRESS; STREET ADDRESS,

Division of Corporations Division of Corporations

Registration Section Registration Section

P.C, Box 6327 ) Cliflon Building

Tallahasgee, FL 32314 2661 Bxeoutive Contor Cirgle it

Tallahasses, FL 32301 = e

Enclosed is a check for the following amount: e —{:':'\1

O 312500 Filing Fee [ $130.00 Filing Fee & T $155.00 Filing Fee &

Certificate of Statug Certified Copy

of Status & Certifled Copy i

—t

-—

> &

$160.00 Filing Feo, Cortifioate.  ©
A
(o3}
=

PLOSIN - 910:2013 Wolters Kiuwer Onltus




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

I¥ COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:

Watcr[caf TIC 8, LLC
[Name of Forelgn Limted Liabilty Gompaity: niust incluge “Limiteq Linbilily Company,” "L.L.C.Tor "LLC.T)

(I nams unavallable, enter altsrnate nums ndopted For the purpose of transacting businoss In Florlda, The afternate name must include “Limited
Llnbillty Company," “L.L.C," er *LLC.™)
5 Delawars

. 3
(urisdiotion under the Taw of which Toreign [imited [nbiiity (FEMaumber, if npplioable)
compaity is organkzad

4 immediately

(Dalo Tirsf fransacted buginess In Florida, sf prior to I'CEIS!TN an.
(Sec soctlons 605.0904 & 605.0905, F.3. to dutermino penahly liatility)

5 ¢/o Inveators Management Ciroup, Inc., 22144 Clarendon Street, Suite 303

Woodland Hills, CA 91367

~{3trest Addreds of Principal Gilce)
6 ¢/o Investors Management Group, Inc., 22144 Clarendon Stroet, Suite 303

Woodland Hills, CA 91367

(MallTng Addrees)
7. Name and gireet aqdrass of Florida registored agant; (P.O. Box NOT acceptabls}

Name: Unisearch{yt
Office Address: 155 Offioe Plazn Drive
Tallahassec . Florida 32301
(City) {Zip codo}

Registercd agent's acceptnnce;

Having been named as raglstered agent and o accept service of process for the above srated limited liability company af the place
designated In this application, I hereby accepi the appaintinent as ragistered agent and agree (o act In this capaclty. 1 further ngree
to complywith ihe provisions of ai! statures reinfive to the proper and complete performance of my dutles, and 1 am famifiar with and

accept the obligations of my position as registered agent.
By: M Carol Berg, Asst. Secretary

~ L/ (Rygistered ngent's signatun)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
-Mare Gordon, B.V.P. of Manager

ofo Investore Management Oroup, Inc., 22144 Clarendon Street, Suitc 303

Wouodland Hills, CA 91367

3"\\3

9. Attached iE a oertificate of existence, no more than 90 days old, duty authenticated by the official having austedy of records i tha:?; o]
Jurisdiction under the law of which it is organized. (If the cestificato is in a foreign language, n translation of the certifioato undcr onth

of the translutor must be submitted) DIl R
z m/A/L S

/ Signature of an autherized person

This document is executed o accordance with section §05.0203 (1) (b), Floridn Statutes. I am aware that any felse information
submitted in n document to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.8.

Mare Gordon

Typed or printed nams of signes

LOSTH - $11v201S Wotiery Kluwer Online




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERLEAF TIC 8, LLC" IS 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 SHROW, AS

OF THE TWENTY-~SEVENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERLEAF TIC 8,
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

JB’“:\

6442224 8300
SR# 20174977209

Yau may verify this certificate onine at corp.delaware.gov/authver.shtmil

Authentication: 202790290

Date: 06-27-17




