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APPLICATION BY FOREIGN LENITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION G5.0%2, FLORIDH STATUTES, THE FOLLOWING 55 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BLSINERS INTHE STATE OF FLORIDA

| WAYPOINT ORMOND BEACH OWNER. LLC
' {Name of Farcign Lamited Liabiity Company, must inchude © Uimated Labifity Company ™ "L.LUC. "or "LLC)

{1 rame unnadabie, emer alienale pame xdopied for she purpose of ransacting businew in Floewda. The akernate name awst inefude “Lineed Lisbility Company,” "1LLC"ar *LLC)

Deluware 32-0438102
A L
TRirndiction tnder the tiw of whidh laret hnuted Tability company (s organized) (FETnumber, tapplicablcl
4.
1Dmte Tire transacied bustne= in Faride. 1l pror o registrution )
1Sec sectrons (05,0004 & #03 0003, F.5. 1o determine pemalty hability)
1890y NE 2%h Ave. LRS09 NE 2Gth Ave.
6.
(Maling Address)

S,
{Sereet Addres of Prinapal (Hlice)
Aventura, FL. 33180

Aventura, FL 33180

0 nr gz

e >
- L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
Tk
Corporate Creations Network Inc. . 03
Name; ey o
- D
: <
801 US Highway |
Otfice Address:
North Palm Beach 33408
. Florida
City) {iip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions uf oll statutes relative 10 the proper and complete perfurmance of my duties, and { am fumiliar with

and accept the obligations of my pesition as registered agent.
/st Caitlin Lazarus Caitlin Lazarus. Special Secretary

[Reginerod apeot’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

" 15612148442

manage {up to six (6) total};

Title or Capacity:

Onanager

= Member

O Authorized
Person

COther

CiManager
OMember
O Auwthorized

Person

LIOther

TiManager

OMember

JAuthorized
Person

TiOther

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

mMame and Address:

- 18506176383

Tide or Capacity:
Waypoint Ormond Beach Investors, l.F’D

Name: Manager
Address: 18909 NE 29th Ave. [IMember
Aventuni, FL 33180 S Authorized
Person
OOther 1Other
Namte: OManager
Address: T1Member
O Authorized
Person
DOther COther
Name: CIManager
Address: OMember
O Authorized
Person
Orther O0ther
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Name and Address:

Name:
Address:
10ther
Name:
Address;
o
- [==]
Vi S
- B [
— =i | amiel
w
C10ther i, @
{.;'_._ -
e (..-.)
Name: & PN
w1 —
Address:
OOher

indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9 Atlached is o certificate of exisience. 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 2 forcign language, o translation of the certificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 ¢1) (b), Florida Statutes. | am aware thai any false information

submitted in a document to the Department of State constitutes a thied degree felony as provided for in 5817155, F8.

/sf Caitlin LLazarus

Signatust of an mehorid porvon

Caitlin Lazarus, Aiterney-in-Facl

Typed or printed mme of signee
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Nt !
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYPOINT ORMOND BEACH 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 TENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAYPOINT ORMOND
REACH OWNER, LLC” WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2014,

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

PAID TO DATE.

\)mw.m.mghm 7

Authentication: 203259161
Date: 07-10-20

5514963 8300
SR# 20206161452

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




