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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
IN COMPLIANCE BT SECTION GUS0X2 FLEWDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN LIMITED LABIITY
CORIPANY TO TRANSACT BUSINESS INTTIE STATEOF FLORIDA:
Waypainl Realty Holdings, LLC

l
(Name of Fonagn Limied Lapality Company. mist mnclinde “Timited Libiliy Company, ™ FT.C.7or "TLE T
O e saens anlable, gnter aliermate name adopted toe the purpose of Israeting bugingss in Horida  Lhe alicmate oame must erlude “Lanated Leabahin Cwmpany,” “LLC o "LLET)
Delaware
2 3 =
2. .
Hursdicnion wumler e law of which torcign imuad habidiy company 15 orpanczedt {FLD numbar, 1 applicable) ~
~3
axe .
Y v 3
=2 T
1. .-
T T tzansacted busingsa in Flosida, 1T proor oo regestestion 3 o e
(S socnnna G050V 1 & 665 0605, F.5 o delerming peralry finhthing
on L , - cn ' . o ]
130 E, Palmeuw Park Read, Suie 700 150 £, Palmewo Park Road, Suite 700 - .
6. i — - -
TJ es?

5.
1St Adudree of Toscipal Offce (Ml Address) ——

0t

Boca Raton, FL 33432 Boca Raton, FL 33432

At Jonathan Brundige

7. Name and strest address of Florida registered agent: (.0, Box NOT accepablc)

CT Corporation Syslems

Name:

1200 South Pine istand Road
Ofice Address:

333

Planttion
. Florida

1Cinv 1 {Zip ende)

Registered agent’s acceptance:
1taving been numed as regisiered agent and to accept service of process for the above stated limited liability company at fire place

designated in this application, | hereby wecept the appointment us registered agen! and agree fo act in this capucity. | Surther agree
to comply with the provisions of all statutes rclative te the proper and conplete performance of my duties, and I am familiar with

and accept the obligations of my poxition ay registered agent.

G

Mark Huollowav, Asst. Sec.

(Regimicred 1;-:@31-1!1:1\:)
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%. For initial indexing purposes. list names, title or capacity and addresses of the primary members‘managers of persons authorized to
manage [up 10 six (61 total]:

Title or Cupacity:

DM anager
= NMember
JAuthorized

Person

TOther

TInManager
I lember
T Authorived

Person

TJ(hher

CIManager
nember
“JAuthorized

Person

T Other

Name and Address:

Waypoint Residentinl, LLC

Nagie:

Title or Capacity:

Name and Address:

150 E.Palmetto Park Roud
Address:

Suite 7000

Boea Rawn. Florida 33432

Z Other
Nanw;
Adidress:

ZiOther
Name:
Address:

1 Other

— Aanager Nume!

— Member Address:

— Authorized

Person

— Other JOsher

—Manager Nwme:

— Member Address:

— Authorized

Person

— Other, d0ther

— Muanager Name: n -

Q€ 2l Hd | 1 [dY {207

R

~ Member Address:

— Authorized

Person

~ Other ZJ(nher,

Important Notice: Use an attachment 1o repon more than six (6). The atachment will be imaged for reporting purposes enly. Non-

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

9. Attached is a certificate of existence. no more than 94 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificuie is in a foreign language. a translation of the certificate vider vath

of the translator must be submnted)

10. This doctrment is exeeuted in accordance with section 6035,0203 (1) (b). Florida Statutes, [ am aware that any false information

submitted in a document to the Department of State con?ncsa third degree felony as provided for ins 817185, F.S,

ey S

o""’ ' .."
:"“-- --»-—'L_'.J"/:‘/

/’J\ signsure of an authoized person

[

-

Jonathan Brundige. Authorized Signatory

Typed or peinted nune of wgnes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYPOINT REALTY HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

2AHd 21 3a¥ 220

LTS

i

ot

3241488 8300 Authentication: 203149927
Date: 04-11-22

SR# 20221400615
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




