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(CD COGENCYGLOBAL

Date: 2/5/2018
Merritt Knickle
A428349

Name:

Reference #:

Entity Name: WFI/NLI APARTMENTS, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

|:I Amendment

[[] Change of Agent

[] Reinstatement

[] conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitous Name

Other CERTIFIED COPY OF FILING EVIDENCE

Authorized Amount: Sf? 1.5 S

Signature: LMW
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 680802, F10RIA STATUTER THE FOXLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LATER JAARILITY
COMPANT T TRANNACT BUSINESS INITHE STATE OF FLORILA;
1 WEHINLL Apartmenis, L1.C

(Naene nf Forelpn Thnsted Linbikly Tumpany; must Tnclude "Lhnved LBy Company,” L1 et TICT

(IMname upavailable, enter alietiste name adepted for the pumpase of tranaacting bislness in Florddu, The shamate same must Inelude “Linited
Livbility Conpany,” "L L.C" o7 “LLEY
4 Delawnte

"(Tunulicﬂon undet tha [aw oTwhich forefpn Timiied Tiakilly
eompany is orpanized)

(FET rannlien, IT applicable)
4.

(Diate first truniaclesd buseness Ta Flosda, i prios ") feghtrution.)
{860 sections 4030904 & AJ5.0%05, F.S, to detennine penslty Huhility)
5 11125 Hoperman's Trail

Relcigh, NC 27613

i

™

pa
_ (diree! Addsess of Prneipal OfYice} @ -
g, 14235 Horseinan's Trail P -
' ' o T
m
Raleigh, NC 27613 = U

(Maillng Addregy) _:E

7. Nume nnd sieet address of Florids registeced ngent: (0. Box NOT ncceplable) ;—

Nane: Cogency Cilabal Ine, -

Office Addsess: |13 North Calhoun Street, Sulta 4
{ululinesce , Florida ..‘Z‘JOE
[City)
Reglvtered npent’s acceptance;

{Zip code)
Having been named as regisiered agent mnd 10 accept service of process for the above stated limited liabitity eompany at the place
designated in this application, | hereby aceepi the appoiniment as registered agent and agrec to act in this capacity. 1 further agree
to complywiih the provislons of afl statutes relative to the proper aptl compfeie performance of myp dutles, and I am fapsillar with and
accept the obligurions of my position oy registered agemt, % '
' (.

(Registered ngcﬁl‘s slgnanipey

I
K. Thw nume, title or capacity nud sddress of the person(s) who hasthave snhionity to mansge ixare:

Michael 1. Séi1\~‘=_uz. President of WE Wext Patm, LLC, the Manager of WRINLI Apaniments, LLC
2414 Jasper Bivd,

Sullivan's Island, SC 29482

9. Attached is # certificate of existenee, no more thrn 940 days old, duly suthenticated by the vlficial having custody of recordy in the
jurisdiction imder the law of which-it is erganized. (If 1he certiflente Is in o forelgn fanguage, & transhation of the certificate dnder aath
of the teanslator must b2 submined) .

rd

St /177//~

Signattsre of an pithorived perso

This document Is excented in nccordance with sectiun'605.0203 ¢ 1) (b), Florida Statutes. | am aware that any false informatien
submitted in o document twike Departmant of Siate constitutes o third degroe felony as provided toe in 8,817,155, 1.8,

Michael L. Schwarz

Typexl or printed name of siynce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WFI/NLI APARTMENTS, 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 SECOND DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WFI/NLI
APARTMENTS, LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2017,

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

ASSESSED TO DATE.

,@

J-rrri,w Butluch, Jocentary of Blate, ),

6574461 8300

SRR 20180701557
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authent:cation: 202086064
Date: 02-02-18




