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115N CALHOUM ST, STE. 4

TALLAHASSEE. FL 32301
@ COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYGLOBALLCOM

Account#: 120000000088

oate__11/09/2022

Name: Chris Vick

Reference #: 1831311

Entity Name: MHC BRIDGEPORT OWNER LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

{ ] Other
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COVER LETTER

TO: Registration Section
Division of Corporations

MHC Bridgeport Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,"” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Laura Donahue

Name of Person

Menn Hunter Codman

FirmyCempany

1601 Forum Place, Suite 700

Address

West Palm Beach, FL 33401

City/State and Zip Code

TMermiman@mbhcreal .com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Laura Donahue 561 614-4034
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FTLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee B $130.00 Filing Fec & O S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MHC BRIDGEPORT OWNER LLC
‘ {Namec of Forcign Limited Liability Compeny; must nclude “Limited Liability Company,” "L.L.C."or "LLC.")

1

(if same unavailable, enter alernate name ndopted for Lhe purpose of ransacting business in Florda. The siternate oame must include “Limited Liability Company,” “L.L.C,” or "LLC.")

DELAWARE 88-4248078

3.
[urisdiction under ke law of which forcign fouicd Jlabity company B organized) (FEI number, iT applicable)

4,
(Datc first tansacied business in Flands, 1f pnor 1o regsination.)
(See sections 605.0904 & 605.0905, F.§ 0 determine penalty hiability)
1601 FORUM PLACE 1601 FORUM PLACE
; 6.
(Strect Address of Pruespal Offkee) (Mailing Address)
SUITE 700 SUITE 700
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 13401

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

COGENCY GLOBAL, INC,

-

Name:

A7 W3

15 N. CALHOUN STREET #4
Office Address:

TALLAHASSEE 32301
, Florida
(City} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o 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 obligations of my position as registered agent.

/sf Eric Hood, Assistant Secretary

(Regisiered agent's signature}



3. For initiat indexing purposes, 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:

OManager
= Member
TJAuthorized

Person

OOther

OManager
COMember
= Authorized

Person

O Other

OManager
CJMember
1 Authorized

Person

OOther

Name and Address:

Title or Capacity:

1 RIDGE 7
Name: MHC BRIDGEPORT JV LLC OManager
Address: 1601 FORUM PLACE CiMember
SUITE 700 .
= Authorized
WEST PALM BEACH, FL 33401
Person
OOther O Other
NEIL MERIN
Name: OManager
1601 FORUM PLACE
Address: OMember
SUITE 700
O Authonized
WEST PALM BEACH, FL 33401
Person
[JOther {JOther
Name: O Manager
Address: COMember
CJAuthorized
Person
i0ther OOther,

Name and Address:

JORDAN PAUL
ame:

1601 FORUM PLACE
Address:

SUITE 700

WEST PALM BEACH, FL 33401

CiOther
Name:
Address:
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Name: C
Address:
O Other

Important Notice: Use zn 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 Depantment of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days 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 forcign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203/(({.97(5), Florida Statutes. | am aware that any false information
d

submitted in a document to the Department of State constitutes a th/ir egree felony as provided for in 5.817.155, F.S.

JORDAN PAUL

Typed or prinied name of signee



Delaware

Page 1
The First State
I, JEFFREY W. BULLQCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DQC HEREBY CERTIFY "MHC BRIDGEPORT OWNER LLC" IS DULY
FOQRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2022
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J.m;yw Bukinch, Secrelary of S2cls

Authentication: 204797778



