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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

Q COGENCYGLOBAL FL 566,675,089

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/15/2021

Name: Jennifer Bialowas

Reference #: 1475529

Entity Name: MW — RESERVE AT ST. JOHN’S 2, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[[] Change of Agent

[] Reinstatement

[ ] Conversion

[ Merger

[] Dissotution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00
-
Signature: 277 \/
L]
1# CORPORATE HQ TEVROPEAN HO D ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HX} LIMITED
10 E 40 ST 0™ FL REGISTERED 1M CHGL AMD & 'AALES, AHONG KONG UMTED COMEAY
BY. MY 10016 RECISTAY 4BOICTI2 UMIT 8, 3F. LIPPO LEIGHTON TOWER
O: +1.212.947.7200 6 LLOYDS AVE, LMIT4CL 103 LLIGHTON RD, CAUSEWAY BAY
£.800.221.0102 LOMDOM EC3H 3AX HONG KCHG
F:BC0.944.6607 44 (0720.3961.3080 P: +852,26B82.9631

F: +852.2682.9790



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

IN COAMPLEANCE WITH SECTION 8030002, FLORIDA STATUTES THE FOLLOWING & SUBMIFTTED 10 REGISTER 4 FOREIGN  LIATED LIABILITY

COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:

MW — Reserve at St John's 2, LLC
tvieme ef Forergn Limnted Liabihty Comipany mustinchade “Limned Liatalny Company™ L1L.C."or "LLC. )

1.
I name unavalable, enter alieanate name adopied for the puipose of transacting bistiess in Florida, The slicimate name ot inelade ™ Linaed Lisbilns Company,”™ L LCar "LLE ™
NDeluware
2. 3.
1unsdichion under the Taw o which foreiga Timsted Tabality company s organized) {FEF number, 1T apphicable)
4.
{Date tirst transacted business :n Flonda, il prior to repstration. )
15ee seetivns OUS.0901 & 603 0905, F S to determine penaliy labihity)
100 Wilshire Boulevard
6.
1A lading Adilresst

106 Wilshire Boulevard
Suite 630

3.
(Succt Address of Prancipal Office)

Suite 630
Santa Monica. CA 90401 Santa Monica, CA 90401
T
ey
::i:
7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) ko
'T_J'
Registered Agent Solutions, Ine o
Name: -
133 Oftice Plaza Dr., Sutte A =
Office Address:
™o
™3
32301
. Florida
{Zip codde)

Tallahassec
15101

Registered agent’s acceptance:

Huving been named as registered agent and to uccept service of process for the above stated limited liubifity compuny at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply witl the provisions of all statutes relative te the proper and complete performance of my duties, and { am familiar with
Z d&’ Adam Saldana, Asst. Secretary

and uccept the obligations of my position as registered agent,

(Registered agenl’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6} 1otal]:

Title or Capacily:

CiManager
Chember
= Awhorized

PPerson

O Other

CIManager
OMember
CAuthorized

ersan

ClOther

CIManager
OIdiember
ClAuthorized

Person

CiOther

Name and Address;

Title or Capacity:

Paul Fuhrman
Name:

100 Wilshire Boulevard
Address;

Sulte 650

Sania Maonica, CA 90401

OOther
Name:
Address:

CIOther
Name:
Address:

COther

O Manager

CiMember

CAuthorized
Person

CIOther

Onanager
OMember

D Authorized
Person

ClOther

CIManager
OMember
OAuthorized

Person

O Other

Name and Address:

Name:
Address:

CIOther
Name:
Address:

C0ther
Name:
Address:

C1Qiher

Iinportant Notice: Use an attachiment 1o report more than six (6). The avtachment 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. Anached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. ([f the centificate is i a foreign language. u ranslation of the certificate under oath
of the translator must be submiited)

10. This document 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, 5.

/s/ Serineh Baghdasarian

Serinch Baghdasarian

Signature of an ithorsed person

Typed o1 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 2, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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 2, LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMEBER, A.D.
2021.

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

ASSESSED TO DATE.

NS
Uamm Vi Dubioeh, Sacevtary of Staze )

Authentication: 204164658
Date: 09-15-21

6227730 8300
SR# 20213253770

You may verify this certificate online at carp.delaware gov/authver shtml




