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Account#: 120000000088

Date: 07/26/2021

Name: Chris Vick

Reference #: 1425552

Entity Name: MW - FOREST APARTMENTS 2, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion
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[_] Fictitious Name
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER A FORIIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MW — Forest Apartments 2, LLC

(Nume of Toreign Limmited Liability Company: must include “Limited Liability Company, L.L.C. of "LLC.")

tIf name unavailahle, enter alternate name adopled tor the purpose of transacting husiness in Flosida. The alternate name must include “Limited Liability Campany.” *L 1.C." ar “1.1.C.")

Delaware

I

Ted

Hurisdwiion undes the Taw el which forcign Tiemited habifity company is organized)

{FEI numher, if applicahic)

1Date first trunsacted business in Flonda, (f priar 0 registralion, )
(See sevuons S5 004 & 6050905, F.5. to determine peralty liability)

N Wilshire Boulevard 100 Wilshire Boulevard

3. 6.

15treet Address of Principal Office)

(Maiting Address)

Suile 650 Suite 630

Santa Menica, CA 90401 Santa Monica, CA 90401

7. Name and street address of Florida registered agent: (PO, Box NQT acceptable)

Registered Agent Solutions., [,
Name:

155 Office Plaza Dr.. Suite A o

Al

Office Address:

T
H

]

i

amd

..
Tallahassce 32301 40T e
. Florida ’ 33\
{Cry) [Zip code) ‘
2w = T
Registered agent’s acceptance: | L

flaving been named as registered agent and to accept service of process for the above stated limited liability i'i‘}rr:pu@ ar rlgacc
designated in this application, I hereby aceept the appointment as registered agent and agree to act in thisBipgeitye§ further agree
to comply with the provisions of all statiutes relative to the proper and complete perfarmance of my dities, angd amfamitiar with

and uccept the obligations of my position as registered agent, :
74 Adam Saldana, Asst. Secretary

{Registered agent’s signature)




manage [up to six {6) total |:

Tide or Capacity:

& Manager
TiMember
i Authorized

Person

COther

OMunager

CMember

DO Authorized
Person

O 0ther

CiManager
CMember
Z Authorized

Person

T Other

Mame and Address:

Leslie Blumberg

Title or Capacity:

Name and Address:

Name: D Manager
Address: 100 Wilshire Boulevard O Mermber
Suite 630 O Authorized
Samta Monica, CA 90401 Person
O0Other OOther
Name: OManager
Address: LiMember
O Authorized
Person
COther OOther
Mo OManager
Address: Odember
O Authorized
Person
OOther O0ther

O Other

OOkher

O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indlexed individuals may be added to the index when filing your Florida Dcpartment of State Annual Report form,

Y. Auached is a centificate of existence, no more than 90 days old, duly suthenticated by the officiatl having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

H0. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.153, F.S,

/s/ Serineh Baghdasarian

Serinch Baghdasarian

Signature of an awhotized person

Typed or prinied name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MW - FOREST APARTMENTS 2, LLC" IS DULY
FORMED UNDER THE LANWNS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MW - FOREST
APARTMENTS 2, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

T

nmn W Bullock, Secretary of State )

Authentication: 203761399
Date: 07-26-21

6070060 8300

SRR 20212800699
You may verify this certificate online at corp.delaware.gov/authver shiml




