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COVER LETTER

TO: Registration Section
Division of Corporations

West Shore East Village LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authotization to Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

David J. Sacco

Name of Person

West Shore Fast Village LLC )
Firm/Company . =~
S R
: . L= 73
One [nternational Mace, Suite 3900 - = —
Address b i,-...
o s
Boston, MA 02110 e
- _ r?\.) hwf
City/State and Zip Code - D
=

djsaccof@west-shore.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

617 002-6204
at ( )
Name of Contact Person Arca Code

[David J. Sacco

Daytime Telcphone Number

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the foliowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

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

H21000269674
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITED LIABILITY
MMWYMWMSTATECFW:

West Shore East V'Illnge.LLC

i
TNams oF Yoregn Lirarted Liability Company; mud mchude “Limited Liabitity Compary, L1.C. or LLC™)

(Ifm\nvﬁhble.mmm-dnpmdhhp:.rpucofummm’nsbm’muinPhid:.Wﬁmmmmkhﬂaﬂimhd&bﬂixyfm.‘lLC_"wm."}

Delnxware

2. n o e 3. _ . P
an o =) cOMpary 1 - TP umber, 1T applicabie )
N/A ~2
4, _ — i ~
‘8:.?;2“ e O304 B 603.0005 .5 1 etoernive perahy h)d:i.'liry) o e
. = b
Ome Intcrnational Place, Suite 3900 One International Place, Suite 3900 1 wosen
5 . 6. ; - s
{Stroet XT3rea of Principal OBiocy VT AdEe) =
no - v i
Boston, MA 02110 Boston, MA 02110 S
N . - - “ s [y
4 e
:- .

7.. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

COGENCY GLOBAL INC.
Name:
115 North Calhoun Street, Suite 4
Office Address:
' Tallahassee 32301
, Florida
{City) (Z2p code)

Registered agent's acceptance:

Having been named os regisiered agent and to 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 ond agree to act in this capacily. I further agree
to comply with the provisions of all.statutes relative to the proper and complete performance of my duties, and 1 am fariliar.with
and accept the obligafions of my pusition as registered agent.

FLOST - 12172020 Woltors Kluwer Dutine - H21000269674
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8. For initial indcxing purposes, kst names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lee E. R thal
O Manager Name: osen OManager Name:
OMember Address: _One Intemational Place OMember Address:
O Authorized Suite 3960 Ol Authorized
Person Boston, MA 02110 Person
PRESIDENT
iu] Other Cl0ther COther OoOther
=
O Manager Name: OManager Name: _ - - 3
—- o ”“fg
OMember Address: {IMember Address: - = .
. . w0
J Authorized OAuthorized e
T v
Person Person Lt : N,
OOther Di0ther OOther Do
CIManager Name: {OManager Name:
OMember Address: OMember Address:
TJAuthorized O Authorized
Person Person
T Other OCther OOther OOther,

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of Statc Annual Report form.

9 Attached is & 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 organized. (If the certificate is in a foreign language, 2 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), Flonda Statutcs. I 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.8.

Lo o

Signature of 4n sutharized person

Lee E. Rosenthal

Typeod or pristed saane of sigoce H21000269674
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE or
DELANARE, DO HEREBY CERTIFY "NEST SHORE EAST VILLAGE LLC”" IS8 DULY
FORNED UNDER THE LANS 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 JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEST SHORE EAST
VILLAGE LLC™ WAS FORMED ON THE ZIGHTH DAY OF JULY, A.D, 2021, =
AND I DO HEREBY FURTHER CERTTFY THAT THE ANNUAL TAXES HAVE z}m ;—% .
ASSESSED TC DATE. 3 _'—i":’
o T
- ?

Authentication: 203663634
Date: 07-13-21

6069041 8300
SR# 20212694777 %
You may verify this certificate online at corp.delaware_gov/authver. shtmt
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