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Account#: 120000000088

Date: 09/15/2021

Name: Jennifer Bialowas

Reference #: 1475529

Entity Name: MW — RESERVE AT ST. JOHN'S 7, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount:, 155.00
Signature: iy //L,,
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTRON 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIUTTED TU REGISTER A FOREIGN LIVMITED LUBILITY

COMPANY TU TRANSSCT BUSINESS INTTE STATE OF FLORIM:

MW — Reserve at St. John's 7, L1.C
(Name of Foreign Lunided Liability Campany. must inelude “Timned Labilny Company,” "L.L.C Tor "LLC ™)

(1 neme unavailable, enter adternate nane sdopied for the purpose of ansacting business in Flonda The alicewate namne must mclade “Limied Liabuity Conpany.,™ L L.C," ot "LLC.)
{FEI nunber, iF 2pplicable)

Delaware
2. 3.
tunsdictron under the Taw of which Toretgn Tumisd Tability company » organzed)
4.
(Bute hirst ransacted business in Flonda, o prior o registration.
(Bee sectioms 605 0904 & 605 0905, F 5 10 deterrmne penaliy liabaki1y ¢
100 Wilshire Boulevard 100 Wilshire Boulevard
5. 6.
tSueel Address o PrncipaT Offiec] (Mailing Address)
Suite 630

Suite 6350
Santa Monica, CA 90401

Santa Mona, CA 90401

1257

)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)
C

Registered Agent Solutions, Ing

Mame:
133 Qtfice Maza Dr.. Suite A
Office Address:
32301
. Florida
(Zip vwle)

Tallahassee

lg"”.!!?' e

(Ciiy)
pluce

Registered agent’s acceptance:
to comply witlh the provisiuns of all statuies refative to the proper and complete performance of my duties, and [ am famtiliar with

designated in this application, [ here
and accept the obligations of my position as registered agent. z
Adam Saldana, Asst. Secretary

(Regrstered agent’~ signicure)

Having been named as registered agent and to accept service of process Jor the above staved limited liability compuny ot the
by accept the appointment as registered apent and agree to act in this capacity. I further ugree




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

Title or Capacity:

Onanager

OMember

m Authorized
Person

COther

CiManager
OMember
OAutharized

Person

OiOther

O Manager
Oaember
OAuthorized

Person

O Other

Name and Address:

Praul Fuhnman
Namg:

Title or Capacilyv:

100 Wilshire Boulevard
Address:

Suite 650

Santa Monica, CA 90401

COther
Name:
Address:

O Other
Name:
Address:

CJOther

CManager

CIhember

OAuthorized
IPerson

OOther

CiManager

O Member

ClAuthorized
Person

OOther

CiManager
CiMember
OAuthorized

erson

OoOcher

Name and Address:

Name:
Address:

O Other
Name:
Address:

CiOther
Name:
Address:

OOther

Important Notice: Use an attachment to repurt morg than six (6). The atachment will be imaged for repenting purposes onlv. Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a fureign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 6035.0203 {1 {b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

/s/ Serineh Baghdasarian

Serinch Baghdasarian

Siguature «f an authorsed person

Typed or printed name of signey



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 7, 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 7, 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

.uﬂ'rw w Dulocs, Secreiary of Siate

6227751 8300

SR# 20213253867
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204164725
Date: 09-15-21




