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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 7/11/2018
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COVER LETTER

TO: Reglstration Sectien
Division of Curporations

Waypoint Harbor MF-FL Qwner, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Pamela Linden

Name of Person

Waypoint Harbor MF-FL Sub, LLC

Firm/Company

@ West Broad Streat, Suite 800

Address
Stanford, CT 06302 o 05
City/State and Zip Code ; ‘., B
PLinden@WaypointResidentin com ; L 'I.-::.:
E-mail address; (10 be used for future annual report notification) - 7
For further informnation cancerning this maiter, please call: U -~ o
<13
Pamela L.inden 561 961-7923 Py
ar{ } —
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registeation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, 71 32314 2661 Exccutive Center Circle

Tallahnssee, FL 32301
Enclosed is a check for the following amount;

O $125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee & & $160.00 Filing Fee, Certiticate
Cenificate of Status Certified Copy of Status & Certified Copy

VRO Rl E Wit K lawe e Tae



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

IN COMPLEINCE WITESECTION G05.0002 FLORIDA STATUTES THE FOLIOWING S SUBMITTED 10 REGISTER A FORIJGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

1. Waypoint Harbor MF-FL Owner, LLC

{Nume ol Forergn Linsited Lrabiliey Company, mustinclude “Limited Liabihty Company,” 1. L C." o "LICT)

(f anng yaavgilable, snter alicrmulc nante sdapied tor Ihe purpose of ronsacting bussness wi Flonda The altsmate naine must invtade * Limied Liabilty Company,

b “Li i1 L ULLC e (110
2 Delaware 3.
Uunidicugn onder the law of whick foscign knuted Dubidity coerpainy is weganrred) (FEI nurber, IF spplicable)
4, -
(Dt Al itansacted Busisess in Flonda, [ prior o rEpisieniion |
{See tecuons 603 0904 & 405 C9035, F 5 ¢ deennine penaliy liabikiy)
s 9 West Broad Street Suite 800 4
(Snzet Addicst of Pancipal Ditice) ' tMutbng Addioys)
Stamford CT 06902 ~
.. ™
= ' -‘-i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ e
B £

Nome: C T Corporation System Lo
: pe —
Office Address: 1200 South Pine Island Road v

¢ mmrm——————— g

__f:l:mlauon _Florida 33324 2

Wi (Zip codel -

Registered agent's sccepiince:

Huving been namaed us regisiered agear and w pecept service of process for the wbove stoted Nlied lability compuny af the place
designated in this upplication, | hereby accept the appointment of registered agent and ugree to act in this capaclty. 1 furdier ogree

to comply with the provislons of all statutes relutive (o the proper and complete performance of my dutles, and I am famifiar with
and accept the obligations of my positlon as registzgred agent,

By €F—CT CDQ,‘{'"‘””‘SY{‘”“ Terence Hardley Asst. Secretary
{Kegivered l#ﬂl‘!‘hgmlmc)

8. The name, title or capacity and address of the person(s) who has‘have authority to manage isfare

Titde or Capacity: Name ang Address: Title or Capucity: Name and Address:
Authorized Signatogy Pamela Linden

9 West Broad Streg), Suite B0

Stamford, CT 069902

{Use attachments if necessary)

9, Attached is a centificaie of cxistence, no more than 50 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (1 the certificpte is in a foreign language, a translation of the centificate under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b}, Florids Statutes. | am aware that any false information
submitted in a document 10 the Ur.p.:rlm;.-? of Stile qunstitytes a third degree felony as provided forin 5.817.155, F 8.

ﬂ'}’\_(’ A Oen Aen,

\ samie uf ka svilrnized penon

Pamela Linden

U'yped or pringesd mame of signes

FROST - WM T Welier, Cluwer Onling



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYPOINT HARBOR MF-FL OWNER, 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 QF THE ELEVENTH DAY OF JULY, A.D. 2018.

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

ASSESSED TQ DATE,

+

L R

Qﬁﬂmw OuBiech, Secretery of Stats  }

6846584 8300 Authentication: 203045124

SR# 20185610794
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-11-18
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