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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL TALLAHASSEE, FL 32301

COGENCYGLOBALCOM
July 29, 2020 Account#: 120000000088
ERIC HOOD
1248292
WEST PINES EDN RE, LLC

Date:

Name:

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
[] Amendment

OJ Change of Agent

[P [N ]
) Tl <
D Reinstatement A
s
, A
[] Conversion S8 o
.
Merger - i,
[ Merge AU
[] Dissolution/Withdrawal SE T
P (48]
~o

[] Fictitous Name
Other Certificate of Status

$130.00

e Koo

Authorized Amount:

Signature:
. CORPORATE HQ '+ EURQOPEAN HQ -3 ASIA PACIFIC HQ
COGENCY GLORAY INC COGENCY GLOBAL (LUK 11MITRD COGENCY GLOBAL (H) LI TED
LG U510 FL SEGISTFRED HESGLALD A WA TS ACRL G TR GOV AN
MY NY 10016 BrUINEY 2 ATIN INFINITUS PLAZA 127 L
£800.221.0107 6 BEVIS MARNS, 'FL 195 DES VOLUX RE CLNTRAL
LORDOM ECZA 734 HOMNG <CNG

~1,212.947.7200
+44{0)20.3785.1090 +852.3975.1803



COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: w e%‘)r P\ {}es ED r\) QE— N Y’L e

Name of Limited Liability Comp‘iﬁy

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 Flonda.

Please retumn all correspondence conceming this matter to the following:

0o Dadpyyzzo

Name of Person

20\ Pa’\% Age
thiamt Boarn /FL 32139

do\mg 20 . enzop)omed | . (O

E-mail address: {to be used for future arfedal report nouﬁcanon

For further information concerning this maiter, please call:

EN20 DAmerty (305, Yy —0o33

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section PR

Division of Corporations Division of Corporations i o

P.O. Box 6327 The Centre of Tallahassee T

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10 r“ CoE
Tallahassee, FL 32303 R N

T @ F“
Enclosed is a check for the following amount: . =3
Please make check payable to: FLORIDA DEPARTMENT OF STATE e :? i

O $125.00 Filing Fee O $130.00 FilingFee & O $i55.00 FilingFee & O $160.00 Fllmg FeeGertificate
Certificate of Status Certified Copy of Statiis & Cegtified Copy
lAS)



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WEST PINES EDN RE, LLC
’ (Name of Farergn Limited Liabiliiy Tompany, must inclede “Limited Liability Company,” "L.L.C.." or "LLL ")

(I name unavailsble, enter alicmate name adopicd for the purposc of mansacting business in Florida. The aliemate name must include "Limited Liabiliry Company,”™ “I-L.C,” or "LLC."}
85-1728821

DELAWARE
3
(fensdactien ender 1he Taw of which Toreign Tieted Trbility company T organized)y [FET number, i applicable)

4,
(Date Tirst rznsacted business To Fonda, i prot 1o registration.)
(Sew sections 605.0904 & 605.0905, F.S. to determine penalry [iability)
201 PALM AVE 201 PALM AVE
5. 6.
{Street Address of Principal Office} Mailing Address)
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PRSI
o
ENZO DALMAZZO . = ..
Name: W -
rﬁ.iz'. I ™~ !"‘
s de)
201 PALM AVE T
Office Address: . .7
w7
MIAMI BEACH 33139 fda T
, Florida =T o
City) (Zip code) ~

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position as registered agent

(cf'

(Regist

turc)



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 gr Capacity: Name and Address: Title or Capacity: Name and Address:

ENZO DALMAZZO
= Manager Name: {OManager Name:
\Y
OMember Address: 201 PALM AVE OMember Address:
MIAMI| BEACH, FIi. 33139 )
O Authonzed UJAuthorized
Person Person
O Other OOther Q01her (O Other
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther O Other JOther D Other
OManager Name: OManager Name: e pmg
"‘!f_‘!'é‘: )
CMember Address: O Member Address: s
X RS =S
DAuthorized U Authorized i Ny T
~ . [¥s] t
B m
Person Person b - -
T =
T
OOther, 1Other OOther, ClOther_=T
e L
Mo

Important Notige: 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 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (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 5.817.155,F 5.

/(-mhorimd person
Enzd Dalimeeao

Typed or printed mme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST PINES EDN RE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Unnm W Bafioch, Secretany of Biste )

Authentication: 203322730
Date: 07-21-20

3157923 8300
SR# 20206339279

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




