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COVFER LETTER

T0x: Registration Section
Division of Corporations

Third Lake RE Waterview GP, LLLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check are submitiad to register the above referenced foreign limited liability company tw transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Christina T. Redriguez

Name of Person
c/o Haynes and Boone, LLP
Firm/Company
2323 Victory Averue, Suite 700
Adklress

Dallas, Texas 75219

City/State and Zip Code
rforsythe(@thirdlake.comn

E-mail address: (o be used for tuture annual report nonfication)

¥or further information concerning this matter, please call:

Roben Forsylhe

813 4978100 ~3 .
al ( ) = -
Name of Contact Person Arca Code Dayume Telephone Nurmber — -
MAILING ADDRESS; STREET ADDRESS: o -
Drivision of Corporalions Division of Corporalions N ¥
Registration Soction Registration Sectian - T
P.0. Box 6327 Clifton Buitding -
Tallahassee, FI. 32314 2661 Esceutive Center Circle o
Tallahassee, FL 32301 = c
Encloscd is a check for the following amount: =

Please make check payable w: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee [ $130.00 Filing Fee & | MM $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy of Status & Certified Copy

H18000173119 3
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(C4/06) 05/30/2013 09:%_?{@6081731193

APPLICATION BY FOREIGN LIMITED LIABILITY CD!\:IPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SRCTRON 605.0002, FTORITA STATUTES, TTIE FOLLOWING IS SURMITTTD) TO REGISTFR A FORFIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUNINESS IN THE STATE (F FLORIDA:

1 Third Lake RE Waterview GP, LLC

(Nome of Foreign Limited Lability Company; mrst inclade - Limiled Liability Company,” "LL.C.F o “LLZ T

(1T name sraveiiable, e alrmar name wlipied for dhe pemwme of cswmcting bunncs o Forids, The sktrnar name mux achals “Linicd Lishliey Corepany,” "L IC " or “LIGT)

Delaware

(Farisd.ction urader the Lew of which krcign hrmited Labiliy company 13 orpmnised)

{FET number,  applintic)

{Dats B wanssciod businoss @ Florsls,
{Hac nartions IS R & 605 0905, F R

1600 E. &th Avenue, Suite A132

5 10 regwdr
mprd::m:'nr. Py h’lb“l]’)

LML

1600 E. 8th Avenue, Suite A132

5. 6.
Sooct Addras of Procmpal DR} (Mating Addess)
Tampa, Florida 33605 Tampa, Florida 33605
7. Name and sireet pddress of Floride registered sgent: (P.O. Box NOT acceptable) > .
= .
-:-:-' a
Rebert Farsythe i
Name: : i
- r
1604) E. 8&th Avenue, Suile A132 4
OlTice Addiess: .
Tampa 313605 :‘J M
, Florida M
1¢3ty) {Zip code) =
1~

Registered ageot’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appolntnent in' regisiered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all siatuies relatve 1o the proper and compleie performance of my duiles, and | am famillar with

and acceps the obligations of my position as registered agent

/s/ Robert

Forsythe

(Reggisornd agent’s tignamre)

H19000173119 3
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£. For initial indexing purposes, list names, title or capacity andladdresses of the primary memben/manugers or persons authorized to
manage [up 10 six (6) total]:
'Lil ¢ . N | Address; T ¢ Ity ; | .
Man.-lgcr Name: Rohbert Forsythe Manager Name: Kenncth P. Jones
i . -+ Suite A132 . . .. Suite Al
[TMember Address: 600 E. 8th Ave., Suite Al13 [ Member Address: 1600 E. 8th Ave,, Suite A132
T Florida 33605 T Floridu 33605
ClAuthorized amps, o [J Authorized umps, Fron
Person Person
(other [Jother Cother Clother
OManager Name: ] Manager Name:
(Meimber Address: [ Member Address:
CJAuthorized [J Authorized
Person Person
Oower Cnter Conher Clenther =
]
e
[Munager Name: ] Manager Name: s
p
ClMember Address: O Member Address: :
[ClAuthorized O Authorizec —
e
Person Persan ="
T~
JOther, Omher CJenner Oowner
Important Notice: Use an attachment to report mone than six (6); The atachment will be imaged for reporting purposcs only, Non-

indexed individuals may be added 1o the index when filing your

Florida Department of $tate Annual Report form.

9. Auached is & cortificate of 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 orgunized. (If the certificate isin s foreign language, & translation of the certificate under vath

of the trunslator must be subnitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any [alse information
submitted in a docurnent to the Department of State constitutes althird degree felony as provided for in s.817.155, F.5.

/s{ Robert Forsythe

Signansre of an sutkonscd porwan

R;obcrt Forsythe

Tybad ox pansed name of signce

|
May 29, 2019

4820.1474.5496

H19000173119 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD LARE RE NATERVIEW GP, LLC" IS

DULY FORMED UNDER THE LAWS OF THE| STATE OF DELANARE AND I3 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2019.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "THIRD LAKE RE
NATERVIEW GP, LLC" NAS FORMED ON THE THIRTIETH DAY OF MAY, A.D.
2019.

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

ASSESSED TO DATE.

/ -

\Y--‘-M---‘ﬁ- R

7443193 8300 Authentication: 202926087

SR# 20194510795 """".. Date: 05-30-13
You may verlfy this certificate onlire at com.delaware.gov/authver.shiml

H19000173119 3




