leslie Sellers 8004323522

{02/06) 12/30/2021 01:34:29 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H21000462142 3)))

H210004621423ABCVY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

. 2
— e e : 03
To: 'IF’_"_ R
Division of Corporations St o
Fax Number : (850)617-6383 -*: g
-
From: LL’,?.. =
Account Name : CAPITOL SERVICES, INC. o =
Account Number : I2@168e8e@17 % "'~ -
Phone : (B55)498-5508 :j:‘ =
Fax Number : (BeB)432-3522 oL )
s*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*
Email Address:
Foreign Limited Liability Company
WEST SHORE UPTOWN LLC
Certificate of Status 0 ]
o {— Certified Copy 1 ]
& 3 [Page Count 05
x Z [Estimated Charge | siss.00
O p
o “
[ ] <
L) -
S — e ———————
= e —— -
= .o
=~ -
Electronic Filing Menu Corporate Filing Menu Help
8. ROBERTS

4

%

K

{

e



Leslie Sellers BO04323622 (03/068) 12/7/20/2021 01:35:04 PM

.
r"‘l.
H21000462142
COVER.LETTER
TOr  Regihitrutios Section
Division of Corporations
West Shors Uptowm LLC,
SUBRJECT: .
‘Name of [imied Lisblliry Company

Thé encidsed *Agiplication by Forelgn Litmited Libility Company for Authorization'to Transact Business in Floride,” Cortificate of
‘Bxistensce, and chieck aré sbbmitted 10 Tegister the abuve referenced foreign limited labilisy compiy to transact business' in Flaride.

Plesss return all carrespofidence conserning this matter to'the following:

Dawvid J. 8a0c0
Nurhe of Person
‘West Shore Uptown LLC
Firm/Compeny:
Address
Boaton, MA 02110
| City/State and'Zip Code

"E-mail address: (1o be used for faturo entunl report notification)
For further information concerning thds marter, please call:.

David J; Sacco o r_151'1’ N 902-6204
Name of Contact Perton ArcaCode . Daytims Telephooe Number
Registration Section. Registration Section
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahasses; FL 32314 2415 N. Moriroe- Street, Sulte 810
Tallahassee, FL 32303

Enctosed isa check far the following smpunt;.
Please makoe check payable to: FLORIDA DEFARTMENT OF STATE

[1.$128.00 Filing Fee ~ E1 313000 Filmg Fee'& (3 ‘S155.00 Filng Fec & (I $160.00 Filing Fee, Cartificate
Centificate of Status Certified Copy of Sttus & Certified Copy.

H21000462142
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTXON, 6050902, ELORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREIGN LIMITED LARILTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
;. ‘West Shore Uptown LLC _

’ e of Forelgn Limnied Lisbility Compiny, waa melede -Lind1ed Lbity Compery, Lo o7 LT

(I nsres unarveibebla, mmior aliernade nameaderited for the parposa af ransaaing $isises in Floride. The efiermete rme manst inchade “Linited Lisbility Compeny,” "L.L.G" or “LLE™

Delaware 5
Teradictos ks it Jow of Fiuch [ofe 5o Lnatd (il iy, company B orgaxitcd) ' " {FE] number, T applialit;-
) N/A
) sers in Flonds, o 2
ﬁgi'mma%egfd éﬂms.rsim&%?&hwa —_ir
.
Cre Intemational Place, Suite'3900 ‘ One Internstional Ploce, Suite 3900 ;” r[?'l -
fémv i g Adawa) T .
. o .
Boston, MA 02110 Boston, MA 02110 e -
) Ly T A ﬁ
K = .
o= )
ars o ";
R A

7. Name and gireel pddress of Florida registered agent: (P.O. Box NOT acceptabie)

COGENCY GLOBAL INC,
Name:
115 North Calboun Street, Suite 4
Office Address:
Tallahugsee 32301
, Florida
{aT%] (Zip roda)

Registered agent's acceplance: _

Having, been named as regisiered agent and 10 accep!t sevvice of provess for the gbove stoted limited fiability company at the place
destgnated in tils appiication, I hereby accept the appointmen! as regisrered agent and agree to act In this capacity. I'furtier agree
to comply with the provisions of all siatates relative to the propir end complete performance of my duzies; and Iam fomifiar wiih
aud qccept the ohllgations of my pasition as registered agent.

(/""’(Endsi'u’wdtdnnwu' 4re)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity; Name and Addresy: Title o Capacjty; Name and Addresy:
OManager Name: Lec i Rosenthal CIManager Name:
CIMember Address: _One Inicmnational Place OMcember Address:
OAuthorized Suite 3900 DAuthorized
Person Boston, MA 02110 Person
®Other PRISIDENT OO0ther OGther T Other
[CManager Name: [CIMunager Namec:
OMcmber Address: OMember Address:
O Authorized Ci Authorized
Person Persan
OOther OOther COther T Other
O Munager Name: CIManager Nume:
OMember Address: IMember Address:
O Authorized O Authorized
Person Person
OOther OOther Oother D Other

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 low of which it is orgunized. (If the certificate is in u foreign lunguage, s translation of the certificate under cuth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (), Florida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constitutes s third degree felony as provided for ins.817.155,F.5.

N/
;{/ 7, 4'1‘ .\)

Sigrature of 4 suthorind peron

l.ee B, Rosenthal

Typed or prinied rame of signes H21000462142
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WEST SHORR UPTOWN LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF TRE TWENTIETH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST SHORE
UPTOWNN LLC" NAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TO DATE,

6441446 8300

SR# 20214158398 st
You may verify this certificate online at corp.deloware.gov/authver.shtmi

Authentication: 205031824
Date: 12-20-21

121000462142



