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COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/15/2021

Name: Jennifer Bialowas

Reference #: 1475529

Entity Name: MW - RESERVE AT ST. JOHN'S 4, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[} Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/MWithdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00
Signature: / /)7 /\ -
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECIRON GORKE, FLORIDA STATUTENS THE FOLEOWING I8 SUBSMITTED T REGINSIER A FOREKGN  LIMITED LIABILITY

COMPANY TU TRANSHCTBLSINESS INTHE STATE OF FLORIDA;

| MW — Reserve at St John™s 2, LLC
’ (Name of Forergn Limated Liabaliny Company: must include “Limated Liablity Company,” "L U, "o "LLC.T

(F name wnavarlable, cuker aiserzate name adopted for the purpose of ansacting business in Flotida, The alteraiate name must include “Limited Liabilitn Compansy =1 L €% w "LLC ™
(FED neneber 1f apphicablel

[P

Delaware
2.
Uurtsdicton under the Taw o which Toreign mned hiabslity company 15 orgamzed)
4,
(Jate first transacted business in Flarda. of prior Lo sepistration )
{Sev seetions 6US. 00X & 605,09G5, F 5. to delermine penaliy lialalhity)
100 Wilshire Boulevard P00 Wilshire Boulevard
3. 6.
(Street Addresa of Principal Oftice) ixGailing Address
Suite 630 Suite 650
Santa Monica, CA 90401 Santa Monicu, CA 90401
7. Name and street address of Florda registered agent: (P.O. Box NGT accepiable) - =
[ Net
e
Registered Agent Solutions, Ing,
Name: - i -
v .
133 Office Plaza Dr.. Suite A F
- '}"\ - ..
32301 o
o

Office Address:

Talahassee
. Florida
{Zip coded

1Cinyd

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of precess fur the above stated limired Lability compuny at the pluce
devignated in this application, I hereby accept the appaintment as registered agent and agree fo act in this capacity, | Jurther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, anid I am familiar with

amd qceept the obligations of my pusition as registered agent. i
y&’ Adam Saldana, Assl. Secretary

{Registered agent’s signalure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
OiManager Name: Paut Fuhnnan CiManager Name:
Chember Address: 100 Wilshire Boulevard OMember Address:
= Authorized huite 630 O Authorized
Person Santa Monica, CA 90401 Person
Other JOther iJOther (CJOther
O Manager Name: CiManager Name:
CidMember Address: CiMember Address:
OAwmharized O Authorized
Person Person
IOther COther CiOther ClOther
CiManager Name: CIManager Namc:
Clntember Address: CIMember Address:
OAuthorized O Authorized
Person Person
C0ther Ocher ClOther O30ther

frnportant Notice: Use an attachment to report more than six (6). The attachment 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 certificate of existence. no more than 90 days old, duly autheniicaled by the official having custody of records in the

Jurisdiction under the law of which it is erganized. (11 the ventificate is in a foreign language. a transkation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {17 (b). Flonda Statutes. [ am aware that anv false information
submitied in a document 1o the Department of State constilutes a third degree felony as provided for in s.817.155. F.S.

/s/ Serinch Baghdasarian

Signaiure of an authonzed person

Serinch Baghdasarian

Typed o1 printed name of sigaee



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 4, LLC” IS
DULY FORMED UNDER THE LRAWS 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 4, LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMEER, A.D.
2021

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

ASSESSED TO DATE.

=Y

J'ﬁrw\ﬂ‘ Bublock, Secretary of Siate )

6227766 8300

SR# 20213253798
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204164681
Date: 09-15-21




