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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NOC.

120000000195
REFERENCE 453461 7925862
AUTHORIZATION [
COST LIMIT $ 160,00

February 1, 2022

ORDER DATE

ORDER TIME 9:47 AM
ORDER NO. 453461-005
CUSTCOMER NO: 7925862

FOREIGN FILINGS

NAME :

WEST WATERS FEE OWNER LLC

XXX  QUALIFICATION {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
AX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Evliena Baker -- EXT#



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: West Waters Fee Owner LILC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-matl address: {to be used Tor Tuture annual report notification)
For further information concerning this matter, please call:

at {

Name of Contact Person Area Code
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.0. Box 6327

Dayvtime Telephone Number

Division of Corporations
The Centre of Tallahassee
Tallahassee. F1L 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTFH SECTION Q030902 FLORIDA STATUTES, THE FOLLOWING & SUBMITTID 10 REGRTER A FORFEGN LMD LIABITTY
COVPANY TOTRANNACT BUSINFASS IN T ST OF FLORIDA:
| West Waters Fee Owner LILC

tName of Foragn Limited Liabiliy Company. must include ~Limited Liability Company.” L.1L.C.. ol "LLC.)

(If name unavailabie, enter aliemate name sdopted for the purpose of transacnng business in Florida The aftermate name must include *1imited Liaabshes Company.,” “L.1, C.%or “LLL)
Delaware Applied For
2 3.
Ghrsdicnion under i Taw of which forcign Timited Tiability company s orgamzed) {FEI pumber. T upplicablc)
4.
{[ate Aimt transacted business in Flanda. if pnor (o registration. )
18ee scctions 6030004 & 605.0905, F.5. to determine penalty lisbrlity)
¢fo TruAmerica Multifamily

¥y

{51cel Addrees ol Prncipat Cfice )

c/o TruAmerica Multifamily
6.

Maling Address)
10100 Santa Monica Blvd.. Suite 400

10100 Santa Monica Blvd.. Suite 400
Los Angeles, California 90067

Los Angcles, California 90067

[
L
~2
2
~ . . g ‘—ﬂ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:g ¢
< i
' .".:.’
. (] 4
Narme: Corporation Service Company }(;;" o :’ﬂ
EAX . L
P pi = =
o — U
1201 Havs Street ) o -
flice ss: i S
Office Addres T
Tallahassece 32301
. Florida
(Cinv)

{7ip code)
Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the uppeintment as registered agent and agree to 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 | am familiar with
and accept the obligations of my position as registered ugent.

LAY m\ﬂ{_}
Assistant Vice President
{Hegistered agent’s signataic)




8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) 1o1al]:

Titte or Capacity: Name and Address:

Title or Capacity: Name and Address:
TruAmerica Workforce Housing Fund 1P,
CIManager Name: CiManager Name:
¢/o TruAmerica Multifamil
=|Member Address: Y OMember Address:
10100 Santa Monica Blvd., Suite 400 .
CJAuthorized O Authorized
Los Angeles, California 90067
Persen Person
OOther CiCther OOther OOther
[CIManager Name: O Manager Name:
Cdember Address; CMember Address:
OAuthorized O Authorized
~
Person Parson E’J
i L o)
B tug! bt
OOther OOther OOther Gother S . E
. \ -
Do
i
CIManager Name: (JIManager Name; L., & .-:3
SR - ’
CIMember Address: OMember Address: T -
o N
O Authorized [JAuthorized
Person Person
OOther COther O Other

O Other

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

of the translator must be submitted)

9. Attached is a certificate 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. (1f the certificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A2

Sigasture of wn suthorized person



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"WEST WATERS FEE OWNER LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST WATERS FEE

OWNER LLC'" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6517516 8300
SR# 20220106264

Authentication: 202381997

Date: 01-12-22
You may verify this certificate online at corp.delaware. gov/authver.shtml



