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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ O COGENCYGLOBAL P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date: 02/25/2020

Name: Marcel Oghonna-Amu

Reference #: 1190500

Entity Name: WINN MANAGED PROPERTIES, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: '[W 'V//- Q-

@ CORPORATE HQ TIEUROPEAM HQ T ASIA PACIFIC HQ
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P-800.221.0102 LONDON ECEN 34 HONG KONG
F: 800.544.6607 +44 (0)20.3961.3080 P: +852.2682.9633
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COVER LETTTR

TO:  Registration Sectlon
Division of Corporations

Winn Managed Properties, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Mary Cassidy

Name of Person

c/o WinnCompanies

Firm/Company

One Washington Mall

Address

Boston, MA 02108
City/State and Zip Code

mcassidy@winnco.com
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Mary Cassidy a¢ 817 239-4513

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Cotporations
Regisiration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M si2s.00sitingpee (513000 Filing Foe & [ $155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
' Certificate of Status Certificd Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2020

COGENCY GLOBAL

SUBJECT: WINN MANAGED PROPERTIES, LLC
Ref. Number: W20000019604

We have received your document for WINN MANAGED PROPERTIES, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist II Letter Number: 120A00004062

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE SIATEOF FLORIDA:

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTE) 1O REGISTER A FOREIGN  LIMITED LIABILITY
i.

Winn Managed Properties, LLC

{Nume of Formign Tamited Liability Company, must inclide “Limited Liabitity Company,” "L.LC."or “LLC.")

(i menw vnavatlnbls, enter altemate name adopted for the of tr ing bisiress in Florids, The attorate name post inclods “Limited Lisbility Comprmy,” “L.L.C," or “LLC.™)
. Delaware ; 04-3333910
| (lurizdiztian undor the law of wAuch loreign hoited Lablity company 15 oganzad) ' (FETwzvber, IF applicable)

. February 21, 2020

Drats forst transastod buzdness io Flonda, H prior to regsimion. ]
sections §05.0004 & 6035.0905, F.5. 10 ddumc pemlty lability)}

5 One Washington Mail, Suite 500 p One Washington Mall, Suite 500
’ [Sireet Adresa of Friocipal Ofbee) ’

Boston, MA 02108

Malhing Address)

Boston, MA 02108

}

7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable)
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COGENCY GLOBAL INC.
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office Address: 115 North Calhoun St. Suite 4

AT
vih
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ot T
ety 28

oo Taliahassee wioide_32301
{City}

{Zip code}
Registered ngent’s acceptance:

1
2
T
-

gl % v 52634 NE

Having beznt named as registered agent and to accept service of process for the above stated Hnlted lability company at
designated in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity. 1 fi

o comply with the provisions of all statutes velative to the proper and complete performance of my dutles, and I am fu
and accept the obligations of my position as registered agent.

oA Copdt

(Registered lg@n!'s wipnature)




EM&nager " Name: L__I Manager Name:
[IMember Address: L__j Member Address:
[JAuthorized 1 Authorized

Person . Pemson

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

Title or Capacity: MName and Address: Title or Capacity: mc and
[ZIMmager Name: winnResidential Mana‘ger Corp. B Manager Name:
[IMember Address: C /e Uk A 80, s pa e 1 Member Address:
[AAuthorized . [ Authorized
Person - Person
[Totner Clother [Jother ' [_lother
[IManager Narne: [] Manager Mame:
{AMember Address: ] Member Address:
Hauthorized [Lf Autherized
Person Person

Cother [ Jother [T1Other. Clother

other D(th\cr DOﬂ\cr mOlhcr

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 ta the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (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 exacuted in accordance with section 605.0203 (1) (b), Plorida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.8,

mg AN [t
Sigraturo of sn mobotzdferson |
Daniel E. Willert

Typed or printed naens of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINN MANAGED PROPERTIES, LLC" IS DULY
FORMELD 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 TWENTIETH DAY OF FEBRUARY, A_.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINN MANAGED
PROPERTIES, LLC" WAS FORMED ON THE FOURTH DAY OF OCTCBER, A.D.

2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\NT<Y

hﬂrww Cutlecs, Secrwtary of Blite )

3442827 8300
SR# 20201328555

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

Authentication: 202429106
Date: 02-20-20




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY HOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

N COMPLIANCE WITH SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORITA:
L Winn Managed Properties, LLC

(Nanc of Foreign Limited Liebility Company, must Tnclude "Limited Linbility Company,” "L L.C.. o "LLC.)

(N ez unavailablo, enter altemate nasne adopied for the purpose of imnsscting benicess in Florida, Tho altorsts name twast inclade "Limited Liabdlity Company,” “L.L.C.* or “LLC,™)
Delaware

| 3 04-3333910
{Junsdstion under the law of wiiich foresgn TEvcted lability company it organzad) ) (FET uuriber, i oppleable)

. February 21, 2020

ts (ot trunactod busiesa in Flonda, i pror (o cegistrao
o et B 608 00 8 o i gtion) i

s One Washington Mall, Suite 500 . One Washington Mall, Suite 500
' (Slreet Address of Prmcipal Offce) ’

{Malkng Address)
Boston, MA 02108 Boston, MA 02108

7. Name and strect nddress of Florida registered agent: (P.O. Box NQOT accepiable)

pa 00
MName:

COGENCY GLOBAL INC.

office adtess: 115 North Calhoun St. Suite 4 S

G3 Nz

Tallahgy?see orida 32301 T

(Zp code)
Registered agent’s acceptance:

g1 & V ST 634 NR

Having been named as registered agent and to accept service of procesy for the above stated Iimited liabllity company at the place
designated in this application, I iiereby neccept the appointment os registered agent and agree to act in this capacily. | further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and T am famifiar with
and accept the obligations of my position as registered agent.

(L o

& {Rogistrrcd agbet's sigustire)




