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SUNSHINE CORPORATE FILING OF FLORIDA TNC.

3458 Lakeshore Drive

Tallahassee, Floride 32372
(850) 656-4724

| 7ol Froe:  844-541-6792
DATE: 47[47 WALK IN

ENTITY NAME: ﬂ)a}f'm,&%/ 7/C s LLC

DOCUMENT # W /503 Y }

*kPLEASE FILE THE ATTACHED AND RETURN: #*

Plain Copy
Certified Copy

«%PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: *x

Certified Copy of Arts & Amendments
Certificate of Good Standing

*¥APOSTILLE' /NOTARIAL CERTIFICATION: **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL § OWED: _ [/, D 00
CHECK #: 29,%5

Flease oall Tina at the above number for any issues or concerns, Thark you 50 mack!



COVYER LETTER

TO:  Registration Sectlon
Division of Corporntions

Waterleuf TIC 5, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appllcation by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existence, and check arc submitted to register the ebove referenced foreign limited linbility company to transact business in Flortda.,

Piease return all correspondence concerning this metter to the foliowlng:

Annie Zette)

Name of Person

Steckbauer Weinhart, LLP

Firm/Company

333 South Hope, 36th Floor

Address

Los Angoles, CA 90071

City/Stete end Zip Code

szettel@swesq.com

E-meil address: {to be used for fisture annual report notification)

For further information concorning this matter, please call:

Amnie Zottel 213 687-7543
at{ )
Nams of Contact Person Area Code Daytime Teiephone Number

D : STREET ADDRILSS:
Division of Corporations Division of Corporstions
Registration Section Registration Sectlon
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Iinclosed Is a check for the following amount;
[ $125.00 Filing Feo O $130,00 Filing Pee & 1 $155.00 Fillng Feo & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN - 97107105 Woltess Khuwsr Online




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017 X

SUNSHINE CORPORATE FILING

: mA of et romme.
SUBJECT: WATERLEAF TIC 5, LLC W f f o and_ ?u—&

Ref. Number: W17000056380

We have received your document for WATERLEAF TIC 5, LLC and your
check(s) totaling $1568.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleaseﬁ’eﬁll =
850) 245-6051. T T
(%50 zr g Tl
Jenna D Harris DL
Regulatory Specialist Il Letter Number: 517A00013820% ~ [
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITY SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREION LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA;
Wateileaf TIC 5, LLC

|
(Nams of Foraign Limited LiabtTity Company: must inchude “LInviled LIablllty Company) "L.L.C." or “"LLCT)

(If name unavuilable, entor nlternate name udopted for the purpose of rasnoting business in Flurida, The rliermale name must Inciude “Limiled
Linbilily Company,” “L.L.C." or *LLC.")
o Deloware

. 1
(urisdiction under the Taw of wWhich forsTgn Jimited Tiabifity (FEF nambar, i applicable}
company Is organiza .

4 immediately

(Date firat transavted business In Florida, TF prior to rogialration.)
(See ssctions 605.0904 & 605,0905, F.$. to determine penalty Habitity)

5 oo lnvestors Management Group, Inc., 22144 Clarendon Street, Suite 303

Woodland Hillg, CA 91367

Ry

{Siroct Address of Principal Olttee)
6. ofo Tnvestors Management Group, Inc., 22144 Clarendon Street, Suite 303

R

> @B
g —
3- =
‘I- — [~
o e L
__\«Yﬁodlnnd Hills, CA 91367 £ :_’:f - ]ﬂ
(Maillng Address) P < oam Wg
7. Name end stroet addlrosg of Florida reglatered agent: (P.O, Box NOT ncccptable) :-1 u'; x |=wu.‘
. 0 H
Name: Unisearch, IncC. S ® o
. E:' p— c
. T G
Office Addross: '35 Offlce Plaza Drive b
Tallahrssee . Florida _3_5!301
{Clty) {Zip cade)

Registored ngent’s ncceptance:
Having been named a3 registered agent and 1o accept service af process for the alove stated lmited Habifity company of the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agrve to act In this capacily, ! further agree
fo camplywith the provisions of all statutes relative to the proper and complete performatce of my dutles, and I am famifiar with and
aceept the obligations of my position as re

By:

Carol Berg, Asst. Secratary
Riglstered agent’s signaturg)

8. The nama, litly or cupucity and nddress of the persen(s) who Rasfhave suthority to manege ts/are:
Marc Cordon, E.V.P. of Manager

¢fo Investorz Menagement Group, Inc., 22144 Clarendon Street, Suite 303

Woodland ¥lills, CA 91367

9. Attaohed is a certificato of existence, no more than 90 days cld, duly authenticated by the oificial having oustody of records in the ]
Jurisdietion under the law of which it ta organized, (Ifthe certifivate Is In a foreign language, a translation of the certificate under onth
of the translator must be subinitted)

/‘_&/;/,_/\

This document is oxcouted In recordanoe with section 60,0203 (1 (b), Florida Statutes. I am siware thal any false Information
submitted Ln 4 document to the Department of State constitutes a third degres fofony as provided for In 8,817,155, .8,

Meare Gordon

Signaere of an authorized person

Typed oz printed name of signes

FLOMN « W10420115 Welters Kiwwn Quline




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CE;RTIE'Y "WATERLEAF TIC 5, 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 SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE_ SAID "WATERLEAF TIC 5,
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.

6442213 8300
SR# 20174877209

You may verlfy this certificate online at corp.delaware.gov/authver.shtmt

Authenticatlon: 202750280
Date; 06-27-17




