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115 N CALHOUN ST, STE. 4

Former'y known as
Y - Y™ NATIONAL TALLAHASSEE, FL 32301
(e COGENCYGLOBAL a4 b SEEESRAN.. 866.625.0838
e R R COGENCYGLOBAL.COM
Account#: 120000000088
Date: 5124/2017
Name: KENDALL HOWELL
Reference #: T010037

Entity Name: VIA MIZNER OWNER II, LLC

Articles of incorporation/Authorization to Transact Business
] Amendment

D Change of Agent

[] Reinstatement

[ Conversion

[] Merger

[C] DissolutionAWithdrawal

[] Fictitous Name

] Other
Authorized Amount: $125.00
Signature: ——t———"" —_—

%) CORPORATE HQ ®EUROPEAN HQ ® ASIA PACIFIC HG
COGFNCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITEL
15 EAQ™ ST 1O™FL TEGISTERED IN ENGEAND & wal FR AHORG KONG § IMTED COMPANY
NY, NY 10016 AECISTRY 3301077 INFINITUS PLAZA 12 EL
800.221.0102 & BLVIS MARKS, I"FL 199 DES VOEUX RD CENTRAL
11.212.947.7200 LONDON EC3A 78A HONG KONG

+44{0)20.3786,1090 +852,3975.1803



115 N CALHOUN 5T, STE. 4

Farmeriy known as

B . NATIONAL TALLAHASSEE, FL 32301
COGENCYGLOBAL 4w > 2w RESESRATT. . 866.625.0838
e COGENCYGLOBAL.COM

Account#: 120000000088
Date. 5/24/2017

Name: KENDALL HOWELL
Reference #: T010037
Entity Name: VIA MIZNER OWNERII, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

1 Change of Agent

D Reinstatement

[ Conversion

] Merger

[] bissolutionwithdrawal

[ Fictitous Name

(] Other
Authorized Amoa\mt: $125.00
Signature: === x

@ CORPORATE HQ {@EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLORAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (H) LIMITEL
12E Q"™ ST,10 " FL RFGISTFRFD 1M FNGILAND A 'WALFS AHCKG KOG HITFR COMBANY
NY.NY 10076 -'?FGISHV_’ 501007 _ INFINTTUS PLAYA, 12 FL
800.221.0102 6 BEVIS MARKS, B! FL 199 DES VOEUX RD CENTRAL
+1.212.947.7200 LONDONEC3A 734 HONG KONG

+44 (0}20.3786.1090 4852.3975.1803



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

N COMPLIANCE WITH SECTION 605.0%02, FLOR/DA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| VIA MIZNER OWNER I, LLC
{Name of Forcign Limsted Liability Company; must include “Limited Liability Company,” "L.I C.," or "LLC.™}

(1 name mavekable, enter abiermate name adopred for the purpase of trangacting business in Flovida. e sltcrmate neime must inchude Limited Linbitity Covmpany,” "L.L.C," or “LLE™

2, Delawara 3.
{JurisdicTion under the Jaw of which foreign Tnmited bty conpany 1& orpanzed) {FE] nnmixer, 11 applicahle)

4. Ypon Filing

{Date first imnnsacred Dusiness in Flonda, i prior to regsation. )
{Sec scctions 605,004 & &05,0905, | S, o detenmine pensity habiling}

5. 1515 North Federal Highway 6. 1515 North Federal Highway
(Streer Address of Principal Offiee} Mailng Address)
Suite 306 Suite 306
Boca Raton, FL 33432 Boca Raton, FL 33432

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: Robart Rabin

Office Address: 1915 N. Federal Highway, Suite 306

Bota Raton , Floridg 32432
(City) (Zep cotic)
Registered agent’s acceptance: 2=
Having bean named as registered agent and to accept service of process for the abave stated limited liabilily company @Xke place
f Ty it
designated in this application, I hereby accept the appointment as registered agent and agree 19 act In this capacity, T Qﬂ_pr ngeye
{o comply with the provisions of all statutes relative to the'bpoper and complete performance of my duties, and I am fi ﬂqr wg

and accept the obligations of my posm(n'nTeg terediy

-
o
RPN

e 2 ; Ry

4 iy,
' {Rogistered ngont's signature} f'! P 'd e
. : . . w3 & M
8. The name, title or capacity and address of the person{s) who has/have avthority to manage is/are: £~en —
Titte oy Capacity: Name and Address: Title o acity; Name and ﬂm"’ 51 Q i ¥
Sl
Manager Mark A. Gensheimer ™ g )

1515 N, Facaral Highway Suite 308
Racs Ratmm, FL 33432

(Use attachments if necessary)

ated by the official having custody of records in the

9. Attached is a certificate of existence, no more than 90 days old, 2
j reign language, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (If the cert
of the translator must be submitted)

y e

10. This decument is exceuted in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

Mark A. Gensheimer N

Sigastene of an muthonised peraon

Typed o primed name of signoe



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIA MIZNER OWNER II, 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 TWENTY-THIRD DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIA MIZNER OWNER
IX, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE.

anm W. Dutioch, Secretary of Siste )

Authentication: 202587256
Date: 05-23-17
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B vl e :%d
SR# 20173916898

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