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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017
CT CORP o~12-1)
Cprrec/’f@t"/

SUBJECT: HSRE-AHR BLUEWATER BAY TRS LLC
Ref. Number: W17000080731 = = ) b,,{g,

Aale

We have received your document for HSRE-AHR BLUEWATER BAY TRS LLC
and your check(s) totaling $. However, the enclosed document has not been filed

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

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Piease 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, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 217A00020466

www.sunbiz,org
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

8§50-656-4724
850-508-1891 {cell)

o-~lo—!"1 |
| ACCT.(IZOISOOOO[)?Z gL w

Name:

SKE ~A 0K _BOBWATEAS

Document #:

Order #:

BAY TRS LLL
OO0 |

Certitied Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Apostilie/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: ertified:
Plain:
COGS:
Availability
Document Amount: $ 1S5S .00 |
Examiner
Updater
Verifier
W_P, Verifier

Ref#




COYER LETTER

TO: Registration Section
Division of Corporations

HSRE-AHR Blucwater Bay TRS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Campany for Authorization to 'ransact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited habitity company to transact busingss in Florida.,

Please rewrn all correspendence concerning this matier te the following:

Susan R. Mc¢Master

Name of Person

Jaffe Raitt Heuer & Weiss PC

Finn/Company

27777 Franklin Road Suite 2500

Address

Southfield, M1 48034

Citv/State and Zip Code

simemaster@jaffelaw, com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauter, please call:

Susan McMaster 248 727-1485
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Buitding
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301
Linclosed is a cheek for the following amount:

0O 3125.00 Filing Fec 0 3i30.00 Filing Fee & [ $155.00 Filing Fec & &) $160.00 Filing Fee, Cenificate
Centificate of Status Certificd Copy of Siatus & Certified Copy

057 - RA2DLS Wolless Kluwe: On ane
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINVEXS INTHE STATEOI FLORIDY:

IN COMPLIANMCE W SECTION 605.0902, FTLORIDA STATULES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN  LIMITED LABILITY
| HSRE-AHR Blueweter Bay TRS LLC

{Name of Foreign Limited Linbility Company; must include "Limited Liability Company.” "L.L.C.7or "LLC.™)

Liability Company,” *L.[.C," or "LLC.™)

{If name unavailuble, enter alternase namie udupted fur the purpose of ransacting business in Florids. The alternate name must include “Limited
3 Delaware

{Jurisdiction under the law of which forcign linuted liabitity
company is organized)

3 NIA
4 Upon Filing

(FET siumber, 1f applicablc}

{D3ate Rest transucled business in Florida, if prior 1o registration.)
(Sce sections 605.0904 & 605.0905, F.8. 10 determine penalty liability}
One Towne Square, Suite 1600

Southficld, M1 48076

(Street Address of Principal Oftice)
6 One Tawne Square, Suite 1600

Southfield, M1 48076

—t,,
pE —
—
T oo
s =)
R
(Mailing Address) ;;f“-i_ fam ] '\:;\
1= - —
7. Name and street address of Florida registered agent: (1.0, Box NOT accepiablce) SRt % ~!
National Regi . — Yy o '
Name: Nationel Registered Agents, Inc, O‘Iﬁ, X
2 ¥ i Z.-: :—4 %
Office Address: 1200 South Pine Island Road ‘f_’,‘”‘“
H o | 1
Fantation Florida 31324
(Ciyy
Registered agent’s acceptance:

{Zip code)
Having been ngmed us registered agent und (o accept yervice of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in thiy capucity. [ further agree
accept the obligations of my position us registered agent.

to complywith the provisions of all statutes refutive 1o the proper and complete performance of my dutles, and 1 am fumiliar with und

By: (ﬂ)w_% QJJ)_ James M. Halpin

Assistant Secretary
U{chislcmd agent’s signature)

1
§. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

HSRE-AHR Bluewater Bay LLLC, One Towne Square, Suite {600, Southfield, M1 48076, MBR

I'aul Stodulski, One Towne Square, Suite 1600, Southfield, M1 48076, Auth. Rep.

9. Attached is u certificate of existence, no more than 904ays old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f 1
of the translator must be submiited)

certificate is in 2 foreign language,  translation of the certificate under oath

Signa}am of en authorized person

This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document w the Departiment of Stale constitutes a third degree felony as provided for ins.817.155, F.S.

Susan R, McMaster, Authorized Agem

Typed ur printed name of sigree
T W25 Wollers Kluwer Onlne




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-AHR BLUEWATER BAY TRS 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 SIXTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

\3}.«1"1 W, Dutioeh, Secretary of State )

Authentication: 203354285
Date: 10-06-17

6569559 8300

SR# 20176504676
You may verify this certificate anline at corp.delaware.gov/authver.shiml




