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COVER LETTER

TO: Registration Section
Division of Corpurations

Waypoint Harbor MF-FL Sub, LL.C
SUBJECT: _

Name of Limited Liability Company

The enctosed "Application by Farcign Limited Liability Company for Authorization 1o Transact Business In Florida." Centificate of
Existence, and check are submitted (o register the above referenced foreign limited Yiability company to transact business in Florida.

Please return ull correspondence concerning this matter (o the following:

Pamela Linden

Name of Person

Waypoint Harbor MF-FL. Sub, LLC

Firm/Company

G West Broad Sireel, Suite 300 r

Address

Stamtord, CT 06902

Ciry/State and Zip Code

* PLinden(@ WaypointResidential.com

TF mail address: (1o be used for future annual report notilication)

Far further information concerning this matter, plesse calk:

Pamela Linden 561 961-7923
- - at{ )
Nume of Contact Persen Arca Code Daytime Tetephone Number
MAILING ADDRESS: STRELT ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Tallohassee, FL 32314 2661 Executive Center Ciscle
Tallehassee, FL 32301

Enclosed is a check for the foliowing amount:

=)

0 $125.00 Filing Fez O 3130.00 Filing Fee & T $155.00 Filing Fee & [ 3160.00 Filing Fee. Cenrtificate

Certificate of Status Cenified Copy of Swtus & Cerdified Copy

PV M) Wadflenm Rlywes Ukiding



FLOVY .

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

IN COMPLIANCE WL SECTION G5 GX2 FLORIDA SEATUTEY THE FOLLOWING (S SUBMITTEL T REGISTIR ot FORFIGN  LIMITEL LIABILITY

COMPANY TOTRAINSICT BUSINESS INTH STATEOF FLORIDN:

| Waypaint Harbor MF-F1. Sub, LLC
{Nwne of Fardign 1amied Lty Comiparry, musi include ~Limiied Liabiiity Company,” "L L C." of "LLC™

{1 nerms wnavoiible, enter allernalo e sdupled Tor DN purlioss of transacimg besin st @ Honds The shcmate nuna mutt include * Lisnined Liabiby Company,” 1. L £,” o "LLC 7}

5 Delaware 3
Thunsdiciion under the Taw of which Gercign Tinied Tighiliy commpasy 10 erganized) (FEY nanbet, o spplicabde)

103 fissd rane sted Feainess i Flonda, 1Fpaoe o regsiebion |
[See pections niy (AM] & U5 0903, F.5. 1o deiemune penalty liobility}

5 9 West Broad Streel Suite 800 6.

(ameet Addrest of Prncipad Uffsee) {Muihng Address)

Stamford CT 06902

. Laty ]

. -t

7. Name and street pddress of Florida registered agent: {P.0. Box NOT acceptable) - H
; ) .

; CTC tion § .

Name: Corporation System : _

Office Address: ! 400 South Pine 1sland Road ' . ,
Plunation - Florids 33328 S

o - [{NT% (Zip cudt) >

Registered ugent’s nceeptance: i

Having been named as registered agertt and to accept service of process for the above stated limited lubliity company at rlu; place
deslgnated In ihls application, 1 hereby necept the appointment as registered agent und agree to act in this capacity. | furt@er agrec
{v comply with the provisions of all stututes relutive to the proper and complete performance of my dutles, and L um Sfamitlar with
amd accept the obligutions of my position as registered agent.

By: <y—F: T Comoretion, Spsitghce Hardley Asst. Sceretary

(chiﬂrtd agent’s signatue)

8. The name, title or capacity and nddress of the personis) who has/hpve authority to manage iv/are:

Title or Cappgity: Name and Address: Tlle or Capacity; Name and Address:
Authorized Signutugy Pamela Linden

9 West Broad Street. Suite 808
Stamford, (T 06902

{Use attachments if necessary)

9, Atlached is a cenificate of existence, no more than 30 days 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 forcign ianguage, a transiation of the certificate under cath
of the trans!ator must be submitted)

19, This document is exccuted in accordance with section 6050203 (1} (b, Floride Statutes. { #m aware that any false information
submitted in a document to the l);p:}yﬂt of Stale yunstilulygs o third degree felony as provided for in s.817.155, F.5.

4_,1\@6/ e

ﬁly}t\qn‘ ol an suihesised persun

Pamela Linden

Typed or prnied nwee ol signec

B M 20 2 Wolters K er tiabing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WAYPOINIT HARBOR MF-FL SUB, 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 ELEVENTH DAY QF JULY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

bt |

"

6846978 8300 Authentication: 203045123
Date: 07-11-18

SR# 20185610793
You may verify this certificate online at corp.delaware.gov/authver.shtml




