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e ' : . 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0838

COGENCYGLOBAL.COM

Account#: 120000000088
Date___May 14, 2020

KEN HOWELL
1220290
WFMHC GB JV LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[:] Change of Agent
ISSUES? CALL

I:] Reinstatement KEN:

518-213-0738
[] Conversion

] Merger
[] Dissolution/Withdrawal

[] Fictitious Name
Other * GOOD STANDING UPON FILING **

Authorized Amount: $130.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

WFMHC GB JV LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

APRIL PEARSON

Name of Person
WFMHC GB JV LLC

Firm/Company
1601 FORUM PLACE, SUITE 700

Address
WEST PALM BEACH, FL 33401
City/State and Zip Code

APEARSON@MHCREAL.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

APRIL PEARSON . 561 471-8000
at )
MName of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee W $130.00 Filing Fee & (O $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
WFMHC GB JV LLC
' {Niame of Foreign Limited Liability Company, must ncluds “Limited Liabihity Company,” "LLT o -LLC)
FLORIDA WFMHC GB JV LLC

1

(If name enavailable, enter alternate name adopred for the purposs of transaeting businexs in Florida. The alternats name munt include “Limited Liability Company,” "L.L C." e "LLC.T)

DELAWARE

Temdrhion wade (e Taw of which foreign Timvied TbiTy company 1+ organized) TPET number, T applrcable)

4,
(ios:egm ms.d'gobf" &mm;.l&os. r.s.ﬁ’&"ﬁm pensity In)abiliry)
1601 FORUM PLACE 1601 FORUM PLACE
. 6.
(55|mel Address of Pancipal Utlice) (Miifing Addressy
SUITE 700 SUITE 700
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
" ™o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . E‘
m E
COGENCY GLOBAL INC. s
Name: - =
i15 N. CALHOUN STREET, #4 Va2
Office Address: o
o O
wLloW
TALLAHASSEE 3230 REU =)
, Florida - ht
(City) (Zip code)

Registered agent's acceptance:

Having been named as reglistered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act In this capaclty. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Samillar with
and accept the obligations of my position as registered agen,

—— —
%‘i— Ken Howell, Asst. Secretary

{Regisiered agent's signatere)




8. For initial 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 ity; Name and Address;
EManager Name: MHC Building Owner Manager LLC CIManager Name:
CMember Address: 1601 FORUM PLACE COMember Address:
ITET
O Authorized SUITE 700 O Authorized
WEST PALM BEACH, FL 33401
Person Person
OOther O Other OOther QO Other
(JManager Name: OManager Name:
[OMember Address; OMember Address:
O Authorized O Authorized
Person Person
OOther OCther OOther Qother ™’
~ T -
3 T = -
R
OManager Name: DManager Name: w ¥ :
1y T
o ?,. ¥ *
OMember Address: OMember Address: . i sl
pr v =
X
O Authorized CAuthorized 4oV S
Person Person
QOOther DoOther OOther QOOther

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. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langusge, 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 & document to the Department of State constj e as provided for ins.817.155, F.S.
ST o £7 suthorized person
Dung Lam

Typed ot printed name of tignos



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WFMHC GB JV LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF MAY, A.D. 2020.

Qﬁﬂny W, BUTi<h, Secrotary of Slte )

Authentication: 202902028
Date: 05-08-20

7952844 8300
SR# 20203286667

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




