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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/14/2018

Acc#120160000072

oo A

Name: S2 WATERVIEW LLC
Document #:
Order #: 11255761

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Gocd
Standing:

Apostille/Notarial
Certification:

Hgujmnn

Country of Destination:

Number of Certs:

Filing:

Certified: I:‘

Plain:

COGS:

]
]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: §

130.00




COVER LETTER

TO: Registration Section
Division of Corporations

S2 Waterview 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 submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Malaree Thompson

Name of Person

Wilensky & Jones, LLP

Firm/Company

3109 Carligle Street, Suite 100

Address

Dallas, TX 75204

Ciry/State and Zip Code

mthompson@@wandjlaw.com

E-mail address: {to be used for future annual report notitication}

For further information concerning this matter, please call:

Malaree Thompson 214 220-2130
at { )
Name of Contact Person Arca Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassec, FL 3230t

Enclosed is a check for the following amount:
0 8§125.00 Filing Fee B §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION GU3.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 S2 Warterview LLC
(Name of Foreign Limited Liability Company; must inciude ~Limited Liability Company,” "L.L.C.." or “"LLC.

{E¥ name unavailable. cnicr aliernate same 2dopted for the purpose of trunsacting business 1n Florids, The aliernate name must include “Limated Liabilty Company,” ~L.L.C," or "LLC.")

4 Delaware 3
{Jurtsgiction undes 1he law of which foreign lirmited hinbslity campany 1s organized)

(FEI number, if applicable)

4.
{IDate Tirst transacted bugineas i Flonda, 1 prior 1o registration. }
{See scetions 635.0904 & 605.0905, F.5. 1 derermine penalty Ibility)
5. 3055 Keller Springs Road 6 2035 Keller Springs Road
(Streel Address ol Pancipal Oftice) (Mailing Address)
Suite 350 Suite 530
Addison, TX 75001 Addison, TX 75001 R
=5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ ’
Name: CT Corporation System -~
Office Address: 12800 South Pine Island Road -
Plantation Flosida 33324 k
(City) {Zip code) T

Registered agent’s acceptance:

Having been nanmed as regisiered agent and to accept service of process for the above stated limited tiability company ar the place
designated in this application, I hereby accept the appoiniment as registered agem and agree to act in this capacity, 1 further agree
fo comply with the provisions of alfl statutes relative to the proper and complete performance of my duties, and [ am fumifiar with

and accepr the obligations of my position as registered ggent.

/i rabes>

. (:chis:cn:d agent's ng:ulure} .
Candice Pignalaro, Assislanl Secrclary

§. 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: Title or Capacity:

Name snd Address:

Munager Scott Everett
5053 Keller Springs Rd, Ste 550

Addison. TX 75004

(Usc aitachiments if necessary)

9. Attached is a centiticate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiticd)

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

submitted in a document to the Departfrent of, IZC constitytes a thigd degree felony as provided for ins.817.155, F.S.
Signa:un@n autherized person

Richard S. Wilensky, attorney-in-fact for $2 Waterview LLC

‘Typed or printed name ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S52 WATERVIEW 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 THIRTIETH DAY OF OCTOBER, A.D. 2018.

NUs

J-m-y W, Pulloch, Secreiry of Stme

Authentlcallon: 203714504
Date: 10-30-18

7113227 8300
SR# 20187389201

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




