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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: West Shire Village | LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabidity Company for Authorization ta Transact Business in Flerida.” Certificate of
Existence, and chock are submitied to register the above referenced forcign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

General Counsel

Name of Person

Stark Enterprises
FirnyCompany

629 Euchd Avenue, Sutic 1300

Address

Cleveland, Ohio 44114
City/Saic and Zip Code

lemal@starkenterprises.com o
E-mail address: {to be used Tor future annual report nonfication)

For further information concerning this matier, please calk:

Sarah Rvzner at(__216 ) 464-2860
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street. Suite 810

TaHahassee, FL 32303

Enclosed is a cheek for the following amuount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Ceriificd Copy of Status & Certified Copy
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION QI6(802, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORID:
I West Shire Village [, LLC

(Name ol Foregn Gimited Tiubitity Company: mustinelude “Lamited Diability Company

i 8 IR o K ol

(I name unavadabdle. eater alernale name adopled tor the purpase ol trmsacting business in Flarids. The allernate name must inclinde “Limited Liability Company,” "L L.C

LtartLLey
2. Ohie 3 8§7-3658291
tlunsdicrion endor e Taw o7 which Toreign Timiled Tabiity compaity 1 of gaoi/en) (LT oumber, applcable)
4, upon filing_
(Dale ot L asacied business m Floada, 1f priar o registration |
(Sev sechons H0S.0908 & 6050905, F.S. w determing penalty finbiliny)
3, 629 Buclid Avenue 6. 629 Euclid Avenue - N
{Streat Addresc ol Pineipal Ofties) [Moibing Addres<) =
e
B
Suite {300 Suite 1300 ) —_
| -
Lo F
Cleveland, Ohio 44714 Cleveland, Ohio 44114 - 1T
A . L
7. Name and strect address of Florida registered agem: (P.O. Box NOT acceptable) ;:’
=y
COGENCY GLOBAL INC.
Name!

b5 North Cathoun Street, Suite 4
Office Address;

Tallahassee

32301

. Florida

{Cuy) (Zip conde)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited babrmy company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations ol my position as registered agent.

/S/ SHANNON M. MADDOX

(Registered ageot™s sigraturey
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8. Fur mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six (6) tatalj:

Title ar Capacity: Name and Address:

Title or Capacity:

Name and Address:

&IManager Name: __Stark Manager, LLC O Manager Name:
CIMember Address: 629 Fuclid Avepue Odember Address:
O Autherized Suite 1300 OAuthorized
Person Cleveland, Ohio 44114 Persun
OOther (Other OOther ClOther
O Manager Nanw: Clhanager Namwe:
O Member Address: OMember Address:
QO authorized O Authorized
Person Persen
OOther Oother Clother DOOther
Ohfanager Name: CManager Name:
COMenmiber Address: CiMember Address:
CiAuthorized O Authorized
Person Person
G Other OJOuher OQther Ohher

Lmportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

Y. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the Jaw of which it is organized. (If the centificate is in a forcign tanguage, a transtation of the certificate under eath

of the translator must be submited)

10. This document is exccuted in accordance witl seetion 605.0203 (1) (), Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5,

- i n
Saamla ¥ .

Signanue of an authort rcdl peren

Sarah Ryzner

Toped or printed nume of signee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that [ am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WEST SHIRE VILLAGE I, LLC, an Ohiv For Profit Limited Liability Company,
Registration Number 4772813, was organized within the State of Ohio on
November 10. 2021, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of December, A.D. 2021

SEL e

Ohio Secretary of State

Validation Number: 202134102640



