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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIUTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAMSMCT DUSVESS INTHE STATE OF FLORIDH:

j.  Waypcint West Keman-FL Owaer, LLC -
{Narnc of fureign Limited Ligoitity Company, must melude ~Lemted Lizbil'ty Company,™ TLC, o LTy

[Lf cares orasaileble. ¢aler afiermate name sdopecd fo7 the pirpase of Tnwechng butimess i FloniZa. Tha aermste name megt includo “Limted Lobiliy Corpany,” "L.L.C.7 or "LLLT)

2. Delaware . 1, 82-4650418
Tunadicticn unfles 2% lsw of wheoh [oreign Wmied walcliny co npany o argarmzed) TPET muvbor, W appscadie)
4.

ts 31 innvezied hisines$ in Flonds +f prioe o rogzatintion |
Sec 1cctivay S5 0004 & 4050795, T8, 1o deperuy: poaabty untnlity )

4. 9 Wost Broad Strest 6.
(Sireel Addreas ot iwincipal Dfllee) Mukrg Lddros))
Suite 800

Stamforg, CT 06902

7. Name and sirect address of Florida registered agent: {P.O. Box NUOT acceptable)

Name: GT Comeration System

Office Address: 1200 Soutn Pine Is'and Road

Pantation . Florida __ 33324
Cry) (ln code)

Registered agent’s acceptance:
Having been nared ar registered agent and to accept service of process for the obove staied limited Hablilty company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

tu comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and | am fomiliar with
and accept the nbligations of my position ax registered agent.

Katdyer M 0dlle

(Rogikeicd agenl’s siganiu e}

8. The name, title or capacity and address of the person(s) who hasthave authority 1o monage ivare:

Title ur Capneity: Nnme and Address: Title o1 Capacity: ‘Name and Address;
Autharized Signatory Pamela Linden o
THE g, StE700 o=
Hoca Raton, FL 33432 ua
. =
‘=
m—————— - — '
= L0
- L
{Usc attachmems if recessary) :’..?_ '

9. Atached is a certificate of existence, no more thun 80 days oid, duly authenticated by the officiel having custody of recoids in the

jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation nf'the‘beﬁiﬁcatg._undcr oath
of the translator must be submitted) N

10. This document is executed in recordance with section 605.0203 (1) (b), Florida Statutcs. | am awarce thet any falsc information

submitted in a document 1o the Dcimn?' eal of State constitupes a third degree felony as provided for in 5.817.155, F.8.

SiThauic of 10 suthorized parian

Famelg Linden

Typed or prinied nama of signea
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYPOINT WEST KERNAN-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 OF THE FIFTEENTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

Qe

», Sacestary of S1HE )

\( =
Q@‘qw Porktige:

6772148 8300 Authentication: 203251286

SRY 20186183023 T Date: 08-15-18
You may verlfy this cernficate online at corp.delaware_ gov/authver.shtml




