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COVER LETTER
TO: Registration Section

Division of Corpoerations

Market Street East Lake RE, LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu." Certilicate of
Existence, and cheek are submitied to register the above referenced foreign tlimited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Joan T. Williams

Name of Person

Watererest Senior Living Group

Firm/Company
r [
N [ J
- L. : ~2
4435 24th Street, Suite 300 ; -
S 1
Address = S
: - N &-c-ﬂ
Vero Beach, 1. 32960 y = '-wﬂ
‘ero Beach, F1L 32 o ,
| PR —1? a
i Crate i KL v
Citv/S1ate and Zip Code Mep - v
o —- :—| .t
jwilliams@dwatererestslg.com ~3
T e ~
E-mail address: (to be used for future annual report notification)
FFor further information concerning this mater, please call:
Joan T. Williams 772 539-4334
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, IF1L 32303

Enclosed is a check for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee O $130.00 Filing Fee & &) S1535.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy

T - 122492020 Wolters Kluw et ¢ inline



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

IN COMPLIANCT WITH SBCTION 6050902 FLORIDA STATUIES, THIE FOLLOWING IS SUBMITTED T0 REGISTER 4 FORIIGN TIMITED [IABILITY
COMPANY TOTRANSACT BLEINESS INTHIE STATE OF FLORIDA:
| Market Sireet East Lake RE, LLC

{Namc ol Forcign Limited Liability Company, must include "Lamited Tiability Company,

LILT Mo "LLET)

(1§ oame unavsilable, enter alieenaie name adapted for the purpose of tansacting busincas in Florida, the alternsle name must include ~Limited Liabaiity Company,” “L. L Cror“LLET)
Delaware
2. 3.
"(Jurisdiction under the Taw ol which furcign Timtied Tenbility compuny 1s organized) (FET number, T upplicabie}
Upon gualification
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7. Name and gtreet address of Florida registered agent: {(P.O. Box NOT acceptahle)

Joan T. Willlams
Name:

445 24th Street, Suite 300
Office Address:

Vero Beach

32960

, Florida
(Cuty) (Zip code)
Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree tv act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

By:

joan T. Williams

(Regisiered agent’s eignatme)

FLAS ! - 172177020 Woliers Kitreer (ndine



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Joan T. Williams
COManager Name: ©o - OManager Name:
445 241k Street, Suite 300
OMember Address: P, Sue OMember Address:
Vere Beach, F1, 32960 .
[ Authorized ero Beae O Authorized
Person Person
10ther Ci0ther OOther O Other
i 2
. =
—yr =2
Tl
{CIManager Name: Civanager Wame: .-, M t l
ETRE =
- -
ClMember Address: CIMember Address: ST D’ \
L ﬁ
DO Authorized JAuthorized Clem O )
S .
TN i
Person Person - s :
1"?—;“ -
T Other OJOther OOther ClOther* '
Cinvtanager Name; O Manager Name:
Civiember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther C)Other DO Other

Important Notice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Atteched is a certificaie 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 organized. (ifthe certificate is in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any falsc information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

P4

Hipmaturg of an suthacired potson

) Joan T. Williams

Typed or printed name of signee

7. L2 H0 Walers Xiguwer Unhac



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARKET STREET EAST LAKE RE, 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 RECCRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TG DATE.
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J-m-yw Dulloch, Secretery of Slate )

5194091 8300
SR# 20210602935

Authentication: 202581479
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-24-21

Page 1



