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Date:

CT CORP

(850) 656- 4724
34%8 lakesore Drive

Tallahassee, FL 32312

10/28/2024

Acc#120160000072

o A

Name: Waterford Lakes Town Center LLC
Document #:
Order #: 15943671

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: §

55.00




COVER LETTER

TO: Registration Section
Division of Corporations

Watcrford Lakes Town Center LLLC
SUBJECT: °

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. 1, 32314 24135 N. Monroce Street, Suite 810

Tallahassee. FF1. 32303

Fnclosed is a check for the following amount:
1825 Filing Fee 0T 830 Filing Fee & 0 $535 Filing Fee & 0 S60 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

Certified Copy
CRZE0S3 (915)

b
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

i. Name of limited lability Company as it appears on the records of the Florida Department of

Watcrford Lakes Town Center LLC

State
500 North Broadway, Suite 201

Enter new principal office address. if applicable:
Jericho, NY 11733

(Principal office address
MUST BE A STREET ADDRESS)

500 North Broadway, Suite 201

Enier new mailing address, if"applicable:

(Muailing address " v -
MAY BE A POST OFFICE BOX) fericho. NY 11733

e
H v ™~
e R . M19000002203 Py £
2. The Florida document number of this limited hability company is: 4 05 ' Ny
N O
Foas g
- e . L DE £ . N —
3. Jurisdiction of its orgamization: k =
. . e e . 2015 i B
4. Date authorized 1o do business in Florida: 03/037201% Li - =z O
g e . oo *-1 O
SECTION 11 (5-9 complete only the applicable changes) \_: i é
. Dy o
3. New name of the limited liability company: N @
{must contain “Limited Liability Company, = “L.IC..7 or “LLC.")

(If name unavailable. enicr aliernate name adopted for the purpose of transacting business in Florida and astach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate name

must contain ~Limited Liability Company,” L.1.C." or "LLC™Y

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new repisiered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Florida Street Address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Reuistered Agent:

1 hereby accept the appointment as registered agent and agree 1o acit in this capaciiy. 1 further agree 1o comply with
the provisions of all statwies relative to the proper and complete performance of my duties. and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
doctment is being filed 10 merely reflect a change in the registered office address. [ hereby confirn that the limited

tiabitity company has been notified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent
3
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7. the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

See individuals removed below and individuals added on schedule anached.

Tile/ Capacity Name Address Tvpe of Action
EVP & ] ] ]
CFO Christa Vesy 4900 L. Dublin Granville Rd 4th Floor

ClAdd

COLUMBUS, OH 43081

MRenove
EVP & Head ) Lo . . . .
of l.casing Joshua Lindimore 4900 E. Dublin Granville Rd 4th Floer A
COLUMBUS, OH 43081 _
¥ Remove
EVP. Chicf Legal i M ) . . o .
Officer & Secretary Maria Manlev-1Jution 4900 13, Dublin Granville Rd 4th Floor
Oadd
COLUMBUS, O 43081 i
MRemove
CEO Christopher Conlon 4900 E. Dublin Granville Rd $th Floor _
CiAdd
COLUMBUS, O11 4308} )
X Remove
EVP& Chief — pavid Kean 4900 £. Dublin Granville Rd 4th Floor
Investment Officer OAdd
COLUMBUS, OH 43081
H¥Remove

9. Atached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s). dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Slgnalflf ofthe authonized representative

Kathleen M. Gazerro, authorized person

Typed or printed name of signee
Filing Fee: 325.00
J

FLOGT » 2:05/2020 Wolters Khuwer Online



Schedule to:

Waterford Lakes Town Center LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION Il, No. 8. continued

FirstName  LastName
- Conor C. Flynn
- Ross Cooper
* Glenn G. Cohen
* Raymond Edwards
v Geoffrey Glazer
-Kathleen Thayer
- Gary J. Bazydlo
~ Barbara k. Briamonte
- Paul Dooley
- Christopher  Freeman
“Wilbur E. Simmons
-Harvey G. Weinreb
—Paul Westhrook
-Kathleen M.  Gazerro
Jessica L. Kimhle
Kimberly A. Umpleby
Robert L. Mackall, Il

Title/Capacity

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Autharized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Address

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
lericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
lericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

S00 North Broadway, Suite 201
Yericho, NY 11753

500 North Broadway, Suite 201
Jericho, NY 11753

Add/Remove

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD



