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T
SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
[ albakassee, Florida 32372

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

DATE: ;Z%Z WALK IN
ENTITY NAME: @EQ&M T/C8 @ LLC

VA
DOCUMENT # Ca/u—/ /?.5 7 >

*%PLEASE FILE THE ATTACHED AND RETURN: **

Plain Copy

E Certified Copy

»*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:#x*

Certified Copy of Arts & Amendments

k; Certificate of Good Standing

**APOSTILLE' /NOTARTAL CERTIFICATION: **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL § OWED: [6O
CHECK #:

FPloase cal? Tina at the above number faﬁ any 185ueS 0 ooRCernS, 7 hank $ou S0 much!



COVER LETTER

TGt Registration Section
Diviston of Corporations

Waterleaf TIC 9, LLC
SUBJECT:

Name of Limited Llabllity Company

The enclosed "Application by Forelgn Limited Liabllity Company for Authorization to Transaot Business in Florida," Centificate of
Existence, and chock are submitted to register the above referenced forelgn limited fiability sompuny to transact business In Floridu..

Please return all correspondence concerning this matter to the following:

Annie Zattol

Name of Person

Steckbaver Weinhart, LLP

Firm/Company
333 South Hope, 36th Floar
Address
Loz Angeles, CA 20071
City/State and Zip Code

azettel@swesq.com

E-mail address: {10 be used for Tulure annual report nofiTication)

For further information concerning this matter, ploase call;

Annic Zettel 213 687-7543
al( )
Name of Contact Person Area Code Daytlme Telephone Number
: STREET ADDRESS:
Division of Carporations Dlvision of Cosporations
Regigtration Section Regtstration Section
P.O. Box G327 Cliftor Building
Tallahasses, FL 32314 2661 Exeoutive Center Circie

Tallahassao, FL 3230

Encloged 13 a check for the following amount:
E$125.00 Flling Pee T3 $130.00 Filing Feo &  [3 §155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cortificate of Status Certlfind Copy of'Status & Certified Copy

FLOSTH - 97 16/2315 Walleta Kluvrar Onling




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS IN THE STATEOF FLORIDA:

( Waterleat TIC 9, LLC
(Name of Foreign Limlted L{abiTity Tompany: must Taelude “Limited Liablllty Company,” "L.L.C. o LLCT)

{If name unavailable, enter alternate name ndopled for the purpase of fransacting business in Florida, The alternata aame must Inolude “Limited
Ligbility Company,” *L.L.C,” or *LLC.™)
Delaware

. 3.
(Yuriadiotion under the Tow of which foreign [hmited Trability (FEI number, If applicable)
company is organizod)

immediately

4,

{Date Tirst trunsacted business In Flarlda, TFprlor to rugistration.)
{Seo sactions 605.0904 & 605.0905, F.8, 10 determine penalty linbifity)

5. /0 Investors Management Group, Inc., 22144 Clarendon Strest, Suite 303

Woodland Hills, CA 91367

(Street Addrass of Prinelpal Ofitoe)
5. c/o Investors Menagement Group, Inc., 22144 Clerendon Street, Suite 303

Woodland Hills, CA 91367

{Mailing Adilress) T
7. Name and airoet nddress of Floride registered agent: (P.O. Box NOT ncceptable) I3
Name: Unisearch y WO }; }:

Office Addross: | 5> Office Plaza Drive r,-;,.{

Talluhassee  Florida 32301 r:l :
(Clty) (Zip code) oo

higRY (- Ul

Registered agent’s acceptance: - ]
Kaving been named as registered ngent and te accept service of procoss for the above stated limiied Babllity compan TBE the piacy
tlesignated in thls vpplication, I hereby accept the appointment as regisiered agent and agree to act in this capacity. Murther agree
v complywith the provislons of all statutes relmvive te the proper and complete performance of my dutles, and I am famifiar with and

accept the obligatlons of my paaﬂ 1t as reglstered agent.
By: }#W Carol Berg, Asst. Sacretary

\-«/( giktored agent's signmtura)

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

c/o Investors Management Group, Inc., 22144 Clarendon Street, Sulte 303

Woodland Hills, CA 91367

9, Attached is & certificnte of exisienoe, no more than 90 days old. duly authenticatod by the offloiat having oustody of records in the
Jurisdiction under the law of which it Is organized. (I the certificate is in a foreign language, 8 transiation of the certifioate under oath

of the translaior must be submltt:il)/

4 Signature of an authosized pérson

‘This docwment Is executed ln accordance with seotlon 605,0203 (1) (b), Florkla Statutes. { am aware that any false information
submitted in & document to the Department of State constitutes o third degree felony as provided for in3.817.155, F.8,

Marc Gordon

Typed ar printsd mame ef signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERLEAF TIC 9, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JUNE, A.D, 2017.

_ AND I Dé HEREBY FURTHER CERTIFY THAT THE SAID "WATERLEAF TIC 9,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6444862 8300
SR#t 20174977209

You may verify this certificate onllne at corp.delaware gov/authver.shiml

Authenticatlon: 202790301
Date: 06-27-17




