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Account#: 120000000088

Date: 02/14/2020

Name: Merritt Walker

Reference #: 1187686

Entity Name: MARINA POINTE WEST DEVELOPER, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

(] Dissolution/Withdrawal

[ ] Fictitious Name
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COVER LETTER

TO: Registration Section
Division of Corporations

Marina Pointe West Developer, LLC
SUBJECT:

Nawme of Linited Liability Company

The enclosed "Application by Foreign Liwited Liability Company tor Authorization to Transact Business in Florida," Ceniificate of
Existence, and cheek are submitted to register the ahove referenced foeign limited linbility company to transact business in Florida.

Please retum all correspendence concerning this matter to the tollowing;

Angela E. Bismath, Paralegal

Nawne of Person

Morris, Manning & Martin, LLP

Fim/Company

3343 Peachtree Road NE, Suite 1600

Address

Atflanta, Georgia 30326

City/State and Zip Code

sopcogencyglobal.com

Frmanl address: {to be used for future antwial report notification)

For further infurmation concering this matter, please call:

Angeia E. Biemath, Paralegal 404 504-7725
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Eiclosed is a check for the following amount:

Please nke check paynble to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee. Cetificate
Ceniticate of Status Certified Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIgORIDA

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, TTIE FOLLOWING 5 SUBMITTED T0O REGISTER 4 FORMIGN LIMITED LIABI LY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Marina Pointe West Devetoper, LLC
(Name of Foreign Limited Liabihity Company: must include *Ltsmited Trabn ity Company,™  L1L.C. 7 or “LT.CT)

L.

{Tfname unavnilable, entes altenate saise adepeed for the purpose of rapsacting business in Florids The alternate name must inchude “Limted Lisbiliy Compeny.” “LL.C,” o1 “1LC ™)

Delaware
3.
(Jarssdiction nnder Use Faw of wiuch Torergn Timiled Tialility compazy I argunued) (FET number, i applicable)
4.
(Date fust nsavted busmess wn Flonda, iTpreor 1o regniraton }
{Sec sections 605.0904 & 605.0905. F.S 1o detennine peitlty hability) b
e DR
401 E. Las Olas Bivd. 401E. Las Olas Bivd, = ' =
s 6. I o .
(Street Address of Princrpal Qflice} {Matling Addressi e i) i
- (1) —
[ ———
Suite 1870 Suite 1870 L B i
= :.. > ‘ i i
Fort Lauderdale, £L 33301 Fort Lauderdale, FL 33301 - - ‘\':f
PR o v
. J
- (R0

7. Nume und street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc.
Nante:

115 N. Calhoun St, Ste 4
Qffice Address:

Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having becn numed as registered agent and ta accept service of process for the above stated limired liability company art the pluce
designated in this application, I hereby accept the appointment 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 dutiex, and I am famiticr with
und accept the vbligationy of my position as regivtered ageny.

_Liiﬁm.!&éged ANy 2 ﬁggﬁgfgﬁfg
(Regustered ngent's signature)




8. For initial indexing purposes, iist names, title or capacity and addvesses of the primary members/manugers o persons sthorized 1o

manage [up to six {6) tolal]:

Title or Cupacity:

Name and Address:

. Mew Port Tampa Bonds, LLC

Title or Capacity:

OMaunager Name
= Member Address: 401 E Las Olas Blvd.
OlAwthorized Suite. 1870

Person Fort Lauderdale, FL 33301
COther ClOwer
Manager Name:
CIMember Addvess:
HAuthorized

Person
OOther OOther
OManager Name:
OMember Address:
OAuthorized

Person
O0ther 10ther

CIManager Name:

Name and Addresy:

OMember Aaldress:

OAuthonzed

Person

D Other

OManager Nane:

OOther

Obfember Address:

OAwhorized

Person

OOther

OManuger Naume:

O iher

O Member Address:

CAnthorized

Person

OOther

O Other

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certifieate of existenee, no more than 90 days old, duly authenticated by the official having custody of tecords m the
iurisdiction under the law of which it is organized. (If the certificat is in a foreign lnnmlagc a translation of the certificate under oath
of the translator must be submitted)

10, This docuinent is exccuted in accordasce with section 685.0203 (1) (bY, Florida Statotus. [ am sware that any false infornmtion
submitted 1 a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

e Y\ /]

V f;mmxe of an authorized person

Mare Porosoff

Vice President and serremyxd of prnted name of sigaee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINA POINTE WEST DEVELOPER, 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARINA POINTE
WEST DEVELOPER, LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY,
A.D. 2020.

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

ASSESSED TO DATE.

MU

).nmw Dutincr, Secrwtary of Staee )

Authentication: 202380985
Date: 02-13-20

7846700 3300
SR# 20201083835

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




