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

IN COMPLANCE W SECTION e300, FLORIDA SECUTES THE FOLLOWING IS SUBMOTED 10 REGISTER A FOREXN LNRTED AR
COMPANY TOARANNACT BUNINENS INTHE STATEOF FLORIDA:

; West Shore Antigua 1L1LC
i Name af Farergn Lonied Laabaliny Compamy . st include "Lomned Trbiiy Company,™ LLC.7 o "LLC.T)

TLECT ot IC T

UF pame enavasladle, cater alternate name adopted Tor the puzpose of tramsacting bunisesy in Monda The altercue name must welwde “Linmted Liataley Company

R3-1070976

tas

Deliwinge
1] muanbyet, it apphicables

-
Jatesdieton gadds the T ob swhich totenen Banttzd Dabnlay conspaas s orpanizet)
M A
4.
1ate Tt sranedsted rairess o [ londa, 0 poor o repiiition 1
See sziiotn 602 0702 & 00508 TS o datormine penalty lnblhlw
Ony fternational Place, Suite 3900 Cine hirternationst| Place, Suite 3900
3 0O,
intimhing Addeess)

(ntreet Achlzove wf Pomopal Lihcey

Boston, MA 02110

Buoston, MA 02110

erad agent: (PO, Bux NOT aceeptable)

7. Nuane and street address of Florida regis
2
=2
B - . - L_:“
COGENCY GLOBAL INC. =
Numer X

™~

FES North Calhoun Street, Suite < e

Oflice Address: _
Tallahnssee o 3250) C:)-

. Florida R

it (21 vader a3

[ a4

Registered apgent’s aeeeptanee:

Having been named us registered agent and to aecept service of process for the above stuied limited Bahiliny company af the place
dosigrinted i this upplivetion, P herehy aeeeps iie appaintnent as registered agent and agree fo act in tis capacity. 1 further agree
o comply with the provisions of all stureies relutive o the proper aid complere perforinance of my duties, and | am fumilior with

aid wecept e obligutions of wy position as registered agent,

COGENCY 1IN
2 L{( \ ?‘wr//
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8. Forinitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authonized 10 ’

manage [up 1o six (6) total]:

Title or Cupacity:

Name and Address: Title or Capacity:

[.ee 1 Roscenthal -
I anager Name: — Manager
One International Place, —
JIMember Address: i i _ Member
. Suite 3900 _ )
JAuthorized — Authorized
Baoston, MA 02110
Person Person
PRESIDENT _. -
= Other i_ Onher __ Other,
M anager Nume: Z Manager
“IMember Address: ~ Member
T Authorized Z Authorzed
Person Person
JOther — (iher — Other
Tnlanager Nuanme: Z Manager
T nlember Address: ~ Member
Jauthorized — Authurized
Person Persan
Tnher ZOther —(nher

Name uod Address:

Jnher

M~

W)

Tother ™

TOther

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

9. Attached is a certificate of existence, no more than 90 days old. duby authenticated by the oilicial having custody of records in the
jurisdiction under the law of which it is organized. (15 the certiticate is in a foreign fanguage, a translation of the certificate 1nder oath

afthe transkator must be submitted)

10. This decument is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.5.

A FAT)

\.:yo{rum of &n authorkzedd person

[Lee B Rosenthal

21 J0 0 Waltss Koy Unlre

Taped o1 printed name o ugne s
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

"WEST SHORE ANTIGUA LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
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-FIRST DAY QF MAY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

SR

Authentication: 202974643
Date: 05-21-20

7965979 8300

SR# 20204377437
You may verify this certificate online at corp.delaware gov/authver.shim}




