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To: Page 3ofd 2018-07-17 131903 CST 189542080845 From. Ranae McGraw

APPLICA TION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLHNCE BT SECTION G05.0902, FLORIDA STATUNES THE FOLLOBWTNG S SUBAMITTED TO RECISTER A FORIZGN LIMITED LLBILTY
COMPANY TO TRANSHK T BUSINESS IN1115 STATE OF FLORIDA,
Wavpoint Riverside MF-FL Owner, LLC

1
T=mme o Forcegn TImIad Ly Cainjony. iniad mcimle ~Limed Lalily Compaay, 0T T0 o110

(1T 1ure sanavuilante, enter alomadr rame adopied far fhe pupose of mamsscimp tusiess i Honda The alisate rne must includs “Lireatod Liability Company,” "L 1 €7 e LLC ™)

a Delaware 3
(o=l tnder e [aw ol wToch foein wked Rabivry compaay 1f oeamited? l (U1 nianber, it mppheabic)

[Fate Hrst magsiacted bas ness o Flonds, st poar i repoozon |
(e seitnas 605 0001 & &05 (UG5, 1 5 o detzrmine penalny hability

9 West Broad Street Suite 800 6

Il Addie s of Pnncips! Othee) (vailing Addrest)

Stamford CT 06802

7. Name and gireet grddress of Florida registered agent: (P.G. Box NOT acceptable)

Name: C T Corporation System

Office Address: 20U South Pine Ishind Roud

Pluntntion , Florida 33324

(Cing 12 code)

Registered ngent’s scceptance:

Huving been pumed ay regisiered ugent und to gecept service of process Jur the above stated fimited linbility company at the place
designated in this applicotion, ] kereby accept the oppointment us reglstered agent und agree to act I this cepacity, [ farsher agree
fo camply with the provisions of ail statutes refative to the proper and compleie peiformance uf iy dulies, and | am familiar with
and accepd the obligations of my paosition as reglstered agent.

By: C T Corporation Sysiem M&,ﬁ Kimberly Laughirey- Assislant Secretary

{Rexpcrod syznl’s sgiubes)

8. The name, title ur cupscity and addzess of the personis) whe has/huve autherity w manage is‘are:

Title or Capacity: Nuine aud Adidress: Title pr Capagity; Naine and Address:
Authorized Signatogy Pamela Linden .
oo & Wesi Droud Sirey. Suire SO - o
St furd, C1 DAYI2 — s
T —
- i
- ™ -
S~y =

(Usc attachments it necessary} -

9. Attached is & cortificate uf exisience, no mure than 90 duys old, duly sutbenticated by the oflicial having i:u_“g_ogy of rppords ir% the
jurisdiction under the Inw of which i1 is orgarized. (M the centificate is in a foreign langnage, a wranslation of the eertifigate under oalh
of the teansiator must be submitted) - (Vo

0. This document is executed in avcordance with seclion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc tfarmalion
subnitted in a document 1o the I.lepm\tgof Slmeﬂanuiu 2x a third degree felony as provided forin s 817,155, 1.5,

AU MR Do v b

Shgtature of aa suthurized penson

1260 f pimaed name ol signer

FLSST - % M3 2007 wacen kiveer Qubus



To Page 4 ol 4 2018-C7-17 121203 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYPOINT RIVERSIDE MF-FL OWNER, Lrcr
I% 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 SEVENTEENTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

¢

», Bacoitary of Bitta )

X( e
IQMI‘.”“W

Authentication: 203078169
Date: 07-17-18

6846991 8300

SRE 20185705302
You may verify this cerniflcate online at corp.deloware gov/authver.shiml




