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. COVER LETTER

TO: Registration Section
Division of Corporations

TSL Watercrest WP OpCo, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Fiorida.

Picase return ail correspondence concerning this matter to the following:

Christopher Pacheco

Name of Person

Titan Development

Firm/Company

6300 Riverside Plaza Lane NW, Suite 200

Address

Albuquerque, NM 87120

City/State and Zip Code

cpacheco@fitan-development.com

E-mail address: {to be used for future annual report notification)
For further information conceming this matter, please calk:
Christopher Pacheco 505

at { )
Area Code

998-0163

Name of Contact Person Daytime Telephane Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassec, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FI. 32301

Eaclosed is a check for the following amount;
0312500 Filing Fee . 0O S$130.00 Filing Fec &
Certificate of Status

O S155.00 Filing Fee &
Certified Copy

W $160.00 Filing Fee, Certificate
of Status & Certitied Copy



APPLICATION BY FGREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLANCE WETH SHCTION G035 02, FLORIDA STATUTEN THE 1O LOWING IS SUBMITTTL TU REGISTER A FORFIGN LINITED {14H0LITY
;. TSL Watercrest WP OpCo, LLC
{Nume of Forcign Timited Liability Company: must include “Limited Laubility Compary " "1 C."or “LLT )
(1M namc unavailable, eater sltemate ramx sdopied &or b purpose of ransacting tusiness in Florkla The altemate same must include “Lirsted Liability Company,” “L. L C.” o “LLE )
, Delaware ; 83-0691634
(Junubiction under the law of whach foreign Timated habibity company (1 arganuzed) IFEI number, sf ¢pplicable)
4.
Date firsl tansacicd bysiness in Flenda, if pnoe to regstraben
See soctions 605 0904 & 405 0505, F S to determone penalty habahity )
5 6300 Riverside Plaza Lane NW
(Swreet Address of Principal Office}
- Albuquerque, NM 87120

6. 6300 Riverside Plaza Lane NW, Suite 200

o

. T4

(Muling Address) E ‘;’d [op

Albuguerque, NM 87120 T
T, T
z 75
gt W -Cr
w? (s \'“
: o _ al=Ae

7. Namc and street address of Filorida registered agent: (P.O. Box NMOT acceptable) ; -
—
e Joan T. Williams - oD
Name: - 2‘%\
Office Address: 445 24th Street, Suite 300 - g
Vero Beach Florida 32960
(City) (Zip oode)
Registered agent's acceptance:
Having been named ay regisiered agent and to accept service of process for the above stated limited liability company at the place
dresignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative tu the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my positinn Wnﬂ! agent.
/ j =~ (chunrd:;::t's ugnature)
8. The name, title or capacity and-address of the person(s) who hasthave authority 1o manage isfare:
Title or Capacity: Name and Address:
Sole Member

TSL Watercrest WP PropCo, LLLC

Title or Capacity:
£300 Riverside Plaza Lane NW, SI 200
Afouquerque N 87120

Name and Address

{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {Ifthe certificate is in a foreign language. a transtation of the certificate under aath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
Christapher Pacheco

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Signature of an suthorized person

Typed or printed mame of signee




L

IN FLORIDA
COVIPANY TOTRANSACT BUSINESS INTHE STATEORFLORIEH:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1. TSL Watercrest WP OpCo, LLC

IN COMPULANCE W SECTION G35 0X12, FLORIDA STATUTES THE FOLLEOWING INSURBNIFETED TO REGISTER A FORFIGN TN LIABHITY
) Delaware

(Name of Foraign Limuted Liabafiy Company, must include “Limited Laabihty Company.” "L 1L, C "o "LLCT)

{lursdiction under the Law o which foreyn hirmited habdiee company i organised)

-~

B3-0691634
3

{If name unasanlable, enler aliemate anme sdopted fos the purpose of Trensaching busingss s Flonda  The allernate same must inchude ~Limued Liabihis Compan,” "L C"or "LLC ™)
4.

) 6300 Riverside Plaza La

ne NW
{S1zeet Address ef Principal D1%ice)

(Date st transacted business in Flonds, 1f pnor o eegisustion )
(8er secnons 605 0909 & 605 0905, F 5 o determmne penaliy Nabiluy )
Albuquerque, NM 87120

{FEI number, if apphicable)

7.

G 6300 Riverside Plaza Lane NW, Suite 200

Mathing Address)
Albuquerque, NM 87120
Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Joan T. Williams

Office Address:

445 24th Street, Suite 300

Vero Beach
Registered agent’s acceptance:

1
ey r
193]
— ‘2 m
e~ — <
[ . V?n
. Faa
z 7Ty
W A<
Reb
. Florida 329680 -0 R
(Cityy 121p code) j ? <
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Having been named as registered agent and to aceept service of process for the above stated fimited liability company ai the place -O‘l"‘j‘
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacine. | furtherugreay
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
1Registered ugent’s signature)
i - . . . .
. 8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address:
Scle Member

Title or Capacity:
TSI Watercrest WP PropCo, LLC

6300 Riverside Plaza Lane NW, 51. 200
Albuquerque, NM B7120

Name and Address:

(Use atiachments if necessary)

of the translator must be submitted)

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the cerntificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dc;artmcm of State constitutes a third degree felony as provided for ins. 817,133, F.5,

Christopher Pacheco

Signature of un authonsed person

I'yped o pritied name of signee




| Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TSL WATERCREST WP OPCO, 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 FIFTH DAY OF JUNE, A.D. 2018.

=

.Itr'up ¥, Bieliacs Satrerery of Bate |

6892043 8300
SR& 20184977734

You may verify this certificate online at corp. delaware gov/authver.shtmi

Authentication: 202827400
Date: 06-05-18




