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COVER LETTER

TO: Registration Section
Diviston of Corporations

FL WEDGEWOOD EQUITY OWNER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida,* Certificate of
Existence, and check are submitted to repister the above referenced foreign limiled liabilily company to transact business in Florida.

Please return all correspondence concemning this matter 1o the following:

KIMBERLY M HENDERSON, ESQ.

Name of Person
INSULA COMPANIES
Firm/Company
50 CENTRAL AVE SUTTE 970
Address

SARASOTA, FL 34236

City/State and Zip Code
KHENDERSON@INSCAP.COM

E-mail address: (1o be used for futere annual report notification)

For further information concerning this maiter, please call:

KIMBERLY M. HENDERSON ( 241 960-7000
at )
Name 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. Monroc Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECHON 60508802, FLORI N STATUTES, THE FOLLOWING IS SUBMETTED T0O REGISTER o FORKIGN [IMITELY LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| FL WEDGEWCOOD EQUITY OWNER, LLC
' lsame of Fareigr Linuite] Erabaliey Companys must imchede “Limiled Tiabiliy Company, "L.L.C..m of "LLC.
11f rame e ailadle. crder alternate avme sdopied fue the purose of transctiog business 1 Flooda The altermute rame must inclade ~Limited Lishilty Company,” =1L C." w “LIC.7)
N/A
(FEI number. 1€ applwable)

DELAWARE
1w rdiction under the Biw o which foreign Timmted Tabaliy company 5 oegantredy

1laxe Tuu wariace basiae st in Flonda 1§ pnor o regustratan §
15¢e secuom 103 09 & 605 0N F.5 w determine peralty labiliryy
SAME

6.
rhlading Address

50 CENTRAL AVE SUITE 970

5.
(St Addres of Pndipsl UHixed

SARASOTA, FL 34236
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7. Name and street address of Florida registered agent: (PO, Box NOT sceeplable)

INSULA APARTMENT MANAGEMENT, LLC

Warne:

50 CENTRAL AVE SUITE 970
34236 (%}
w4

Oftice Address:
SARASOTA
. Florida

[FATERUY. ]

1)

Registerced agent’s acceptanee:

Having been named as registered agent and to accept service of process for the above stated lipsited liability company af the place
designated in this application, I hereby accept the appointment as registered ageni and agree W act in this capaciry. 1 further agree
to comply with the pravisions of all statutes refative to the proper and complere perfurmance of my duties, and | am famitiar with

ay n-gnwrc'd agesni.

and accept the whligations af my posifi

,.:rl < sigralure




. For initial indexing purposes. list names. titke or capacity and addresses o the primary membersfinanagers or persons authorized to
thanage [up to six (6) otal]:

Title or Capacity: Name and Address: Title nr Capacity: Nume und Address;
B Manager Name: FREDERICK D. COCHRAN OMaunager Name:
OMember Address: 59 Central Ave Suite 570 OMember Address:
O authorized Sarasola, FL 34236 D authorized
Persan Person
OOther Ti0ther, QOther COter
OManager Mame: OIManager Name:
OMember Address: OMember Address:
OAuthorized Sl Awhorized
Persan Person
O Other UOther, OJO0her CJOther
OManager Nime: OdLanager Name:
OMember Address: O Member Address:
O Auborized O Authorized
Person Person
OO:her OOther O0Other COiber

Imporant_Nolige: Use an attachment to report more than six (6). The atiachment will be unaged for reporting purposes only. Noo-
indexed individuals may be added w ihe index when filing yvour Florida Department of State Aunual Report form.

9. Attached is a certificate of existence. no more than 90 davs obd, July suthenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (17 the certificate is in a lforeign language. o translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stattes, | am aware that any false information
submisted in a document 1§ The Depirunent of State constitutey  third de oy a5 provided for ins.817.153,F.S.

Sigaure of an authureyred perwmn

Frederick I& Cochran, Manager

Taped wr printed sane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL WEDGEWOOD EQUITY OWNER, LLC" IS
DULY FORMED 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 THIRTEENTH DAY OF AUGUST, A.D. 202I.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL WEDGEWOOD
EQUITY OWNER, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D.
2021,

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

ASSESSED TO DATE.

6162823 8300
SR# 20212969612

You may verify this certificate online at corp.deiaware gov/authver.shtmi

Authentication: 203912583
Date: 08-13-21




