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FILE 1st

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCQOUNT NO. 120000000195
REFERENCE

918831

43226037,
AUTHORIZATION

COST LIMIT

"\'j .
. ' ' _
CRDER DATE : September 16, 2019 T <
ORDER TIME :  9:01 AM ' Ot
ORDER NO. 918831-005

CUSTOMER NO: 4322603

FOREIGN FILINGS

NAME :

WATERFORD CORE IT GENERAL
PARTNER LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXT# 62969

EXAMINER :




COVER.LETTER

TO: Registration Section
Division of Corporaticns

Waterford Core |1 General Partner LLE,
SUBJECTY

Name of Limited Liability Company

The enctosed "Application by Foreign'Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check.are submitied to register the above referenced foreign limited liability company 1o fransact business in Florida.

Please return all corréspondence concerning this matter to'the {oflowing:

Name of Person

Firm/Company - —_
=
—
7]
1
Address v -~
. - E
‘City/State.and Zip Code e — !
SoE
el -
E-mail acdress: (1o be'used:for future annual report notification)
For further information concerning this matter, please call:
_ 8t { )
Name of Coutact Person, Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Corporaticns
Regisiration.Section Registration Section
P.O.Box 6327 Clifton Building '
Tallahassee, FL 32314, 2661 Executive Center Circle.

Tallahassce, FL. 3230)
Enclosed is a chéck forthe. following amount:
Pleage make chieck payable {o; FLORIDA DEPARTMENT OF STATE.

[ sizs.00 Fiting Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Staws & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE ST4TE OF FLORIDA
1 Waterford:Core Il General Partner LLC

{MName of Foreign Cimited L{abitity Company; must tnclude "Limited Liability Company

S LLC. o "LLEY

{1l name unavaiiable, enter altemate name adopied for the purpase of t_mnut[ilig business in Florida. The altemats name must inchude "Limited Lizbility Cempany
Delaware

LLC et LLE )

. FA-26712 2917
(Jarsdiction eader the Tav of which foreign Knuted Tisbility company 18 orpanized)

~3
{FET marher, 1 applitable)
R R o I
— o _
. -
) .
4. —— [ -
ate st Imnsacied busmess it Flonda, if paor lo mgistration.) J. '
See sections €05.0004 & 6050905, F, S. 1o determine penaley hability)
730 Third Avenue 730 Third Avenue - == —-Ty
5. 6. -t o -
{Street Address of Principaf Gifiee) ' (Madioy Address) ™ _ -
New Yark, NY 10017 New York, NY 10017

.

7. Mame'and sireet address of Fiorida registered agent: "(P.O.-Box Q" acceplable)

_ Corporation Service Company
Name:

‘ 1201 Hays Street
Office Address:

Tallahassee

32301

, Florida

(City) {Zip codv)
Régisteced agent’s acceptance

Havitig been named as registered qgént and to accept service of process Jor tie above stated limited fiability company at the place
des!g:mzed in this dpplication, I hereby uccept the appointinent as registeréd agent and agree 1o act'in this mpac.'rv I further agreé

to comply with tire provisions of dll statutés relativie to the proper and complete performarice of my duties, and I am Samiiiar with
arnd accep! the obligations af my position as registered agent.

ROXﬂ_nne Turner
Asst. Vice Prasident
(Regidleted agent’s signature)




8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total);

itle aci Name and Address; Title oy Capacity: Name and Address:
[JManager Name: Waterford Core REIT LP O Manager Name: John Comuke
B Member Address: 730 Third Avenue [ Member Address: 730 Third Avenue
CJAuthorized New York, NY 10017 W] Authorized New York, NY 10017
Person Person i
ol [==
CJother. OJother {other - [Jomer
I ] . A ._q -
[(IManager Name: Charles C. Russo [ Manager Name: Christopher C é\dams -
- — v—
B Tl D H . . . 7 5
[IMember Address: 501 Brickell Key Drive [ Member Address- 50 Ii-chkelI{:KTe) Drive
WAuthorized Suite 504 W Authorized Suite 504 o =
Person Miami, FL 33131 Person Miami, FL 33151
[Tother, {JOther {TJOther [Jother
- anager Name: anager Name:
[(Manag N (] Manag
{_IMember Address: (3 Member Address:
uthorize uthorize
[ JAuthorized Authorized
Person Person
[ClOther [CJother {JOther [CJother

lmportant Natice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9, Attached is a certificate of existence, no more thas 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 certificate is in a forzign language, a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordence with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8,

Clag O flnns

Signature of an authorized person

Clades Co Viutso

Typed or pnnied name of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WATERFORD CORE II GENERAL PARTNER 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERFORD CORE

II GENERAL PARTNER LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY. OF

AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

PAID TO DATE.

[ WA R 43S6107
g

\._‘. | N

I

Authentication: 203604218

6525438 8300
SR# 20157057608

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

Date: 09-16-19



