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115 N CALHOUN ST, 5TE. 4

@) ' ‘ TALLAHASSEE, FL 32301
c » . 866.625.08
COGENCYGLOBAL ::: 366.:;5.08;3

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/15/2021

Name: Jennifer Bialowas

Reference #: 1475529

Entity Name: MW — RESERVE AT ST. JOHN'S 1, LLC

Articles of Incorporation/Authorization to Transact Business
[ Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

] DissolutionMithdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: . 155.00
Signature: i/é/k/\
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN COMPLIANCE WHTTI SECTION 6030002, FLORIDA STATUTEN THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN JIAITED LIABILITY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

MW — Reserve at St John™s 1L LLC
1.
{Name of Foren Luswied Liability Company: must inctude “Limited Eabilny Company.” L LT, a1 “LLC. 3
UM name unavalable, enter aliersate name adapied fof the purpose of transacting business i Florida, The allennste name must include ~Lomied Ligtnlity Company,” "L & C7or "LLC™
Delaware
2. 3.
Jurtsdiction under the Taw of which foreign Tnoed Tubiliy company 15 ergantzedy (FED number, 1f applicable)

{Dage hirst transacted business in Flortda, f privt to regastration )
[See sections 6US. V0 & 605 0905, F 8. to detennine penaliy liabihity)
100 Wilshire Boulevard

(Maihing Address)

100 Wilshire Boulevard
Suite 430

3.
(Street Address of Prncipal QfTice)

Suite 630
Santa Monica, CA 90401
0

Santa Momca, CA 90401

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

Registered Agent Solutions. Inc

Mame:
1535 Office Plaza Dr.. Suite A
32301

. Florida

Office Address:
1Zap cude)

Tallahassce
1Ciny )

Having been sumed us registered agent and (o accept service of procesy Sor the above stuged limited liahility company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the uppointiment as registered agent and agree to act in this capacity. 1 further ugree
for comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { an Samiliar with

i accept the obligations of my position as regisiered agent.
2 d&" Adaim Saldana, Asst. Secretary

Registered agent’s <ignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manape [up to six {6} total]:

Title vr Capacity:

O Manager
O ember
= Authorized

Person

CiOther

OManager

CIMember

ClAuthorized
Person

COther

OManager

C1aember

Oawthorized
Person

COther

Name and Address:

Paul Fuehrman
Name:

Title or Capacity:

100 Wilshire Boulevard
Address:

Suite 650

Sania Monica, CA 90401

C1Other
Name:
Address:

D Other
Name:
Address:

C0ther

CiManager
COMember
CJAuthorized

PPerson

OOther

Cidianager
EIMember
O Authorized

Person

ClOther

OManager

Omember

OAuthorized
Person

OOther

Name and Address:

Mame:
Address:

OOther
Name:
Address:

OOther
Name;
Address:

[10ther

Important Notice: Use an antachment 1o report more than six (6). The atachment 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. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Iaw of which it is arganized. (1f the centificate is in a foreign fanguage. a transkation of the certificate under oath
of the translator must he submitted)

10. This document is cxecuted in accordance with section 6035.0203 (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.817.153, .S,

/s/ Serineh Baghdasarian

Serinch Baghdasarian

Signaure of an authorized person

lyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MW - RESERVE AT ST. JOHN'S 1, 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MW - RESERVE AT
ST. JOHN'S 1, LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D.
2021,

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

ASSESSED TO DATE.

N

anm w Bufioch, Secivtary of S1ate 3

6227713 8300

SR# 20213253749 -
You may verify this certificate anline at corp.delaware gov/authver. shtmi

Authentication: 204164646
Date: 09-15-21




