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115 N CALHOUN ST., 5TE. 4

o) TALLAHASSEE. FL 32301
‘ , . P: 866.625.0838
COGENCYGLOBAL F 866 625 0839

COGENCYGLOBALCOM

Account#: 120000000088

Date:, 03/27/2023

Name: Greg Pintacuda

Reference #: 1942850

Entity Name: WESTFIELD MERDIAN (NAPLES) LLC

Articles of Incorporation/Authorization to Transact Business

~2
[ ] Amendment o
[ ] Change of Agent
[] Reinstatement v
[ ] Conversion
[] Merger
[] Dissolution/Withdrawal
(] Fictitious Name
Other PLEASE PROVIDE A CERTIFIED COPY OF FILING
Authorized Amount: $155
. <
Signature: TR —
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COYER LETTER

TO: Registration Section
Division of Corpurations

WESTFIELD MERIHAN (NAPLESL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspandence concerning this matter 10 the following:

Katy Haney

Name of Person

WESTFIELD MERIDIAN (NAPLES)Y LLC

Firm/Company

S01 Faimount Avenue Suite 101

Address

Towson, MD 21286

Citv/State and Zip Code

khanevi@hpind.com .

E-mail address: (1o be vsed for future annual report notification)

For further information conceraing this matter. please call: -
Katy Haney 410 769-6100 )
at ( ) ]

Name of Contact Person Area Code Davtime Telephone Number T

Mailing Address: Street Address: g

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FI1. 52514 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (3 $130.00 Filing Fee & O S$135.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Centificate of Status Certified Copy of Suaws & Centified Copy



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

IN COMPHANCE W SECTION GI5.0002. FLORIDA STATUTENS. THE FOLLOWING S SUBMITTED 10 REGINTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
WESTFIELD MERIDIAN (NAPLES) LLC

tName of Foreign Eaimited Lesbdity Company. mugt include “Limuted Liabihity Company.” "L T.C Tor “LEC T

1

(1€ smye unavinlable, enter alivenate mame adopted for the prrpose of ransacsing business i Elornida  The altermate name must inglude “Linuted Liabihey Compam,” L L C7or “LELEC™

Delaware
2 3.
tunsdicion under the Tow of which forzign Tinited habihiny company s orgamized) tEET number, s applicabic)
4
(Date first transacted busmess i Flonda, 1f prier ta repestration )
{See sectiony 605 O & 05 0905 F.S wr deteninine peraliy Dabeity)
201 FFaimmount Avenue Suite 101 301 Fairmount Avenue Suoite 101
) 6.
1Suver Addiers of Princapal O1ce) e mbng Address)
Towson. MID 21286 Towson. Mi> 21286
~
r
-~
7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) -
Cogency Global Inc. —
Name: .
]
[

115 North Calhoun St. Suite 4
Office Address:

Tallzhassee 32301
. Florida
10y (Aip conde)

Registered agent’s aceeptance:

Having been named as registered agent and to accept scrvice of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and  am fomiliar with
and accept the obligations of my position ux registered agent.

/s/ Eric Thompson Assistunt Secretary

(Repisteted agent’s signatuic)



8. For inittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Westficld Meridian LP OManager Name:
= Member Address: 301 Fairmount Avenue OMember Address.
DAuthorized Suite 101 CFAuthorized
Person Towson, MD 21286 Person
O0ther O 0ther OOther OOther
OManager Name: OManager Name;
OMember Address: OMember Address:
O Authorized DAutharized
Person Person
DOther OCther, CIOther OOther =
DIManager Name: UManager Name: 8
OMember Address: OMember Address: B
A Authorized OAuthorized -
Person Person a
OOther O Other OOther BO0ther

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 filing your Florida Department of State Annual Report form.

9. Antached is s certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 co{rigjlulcs third degree felony as provided for in s.817.155, F.S.

Edund AL

Edward Burchell

Signature af an autharized peeon

Ty ped or painted tame of sigties



7351085 8300
SR# 20231158536

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

Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "WESTFIELD MERIDIAN (NAPLES}, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTFIELD
MERIDIAN (NAPLES),

LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203008856
Date: 03-27-23



