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‘@ COGENCYGLOBAL

W5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.083%
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/03/2023
Name: Merritt Walker
Reference #: 1904817
Entity Name: WEST SHIRE VILLAGE II, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: (247 ot
# CORPORATE HQ "TEYROPEAN H 181 AS|A PACIFIC HQ
COGEMNTY GLOBAL I, COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL {H<) LIMITED
10 E 0™ S]. 10™ FL REGISTEPED 111 THGL AND A WALFS, A HONG KONG LIMITED CONMFPANY
MY, NY 12016 RECISTAY #3CI1C7:2 URIT B, WF, LIPPO LEIGHTCN TOWER
D: +1.212.547.7200 5 LLOYDS AVE, UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LOMNDON EC3N 24X HONG KONG
F. B00.944.6607 44 (0120.3961.3080 P. +852.2682.9633

F. +B52.26829790



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

IN COMPLIANCE W SECTION 8030002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 1O REGISTER A FORKIGN TIMIAKD LB,
COMPANYTOTRANSACTRUSINENS INTHE STATEOF FLORIA:
West Shire Village Il, LLC

(Name of Foreign Limited Liabihty Company, must include “Linuted Liabiliny Company,” "L L C.7or "LLC ™}

{1F e unavmlable, enter aliemate e adopted Tur the purpose ol transacing business i Flanda The alternate npne must inelude *Limited Lishiluy Company,” "L 1477w "1LLECTY

Chio 88-4130530

{Junsdiction usder the liw of whach toreign hnuted habality company 15 arganized) (FEI number, 1f applicable}

4.
(Date tirst trunsacted business in Flonda. 1f prier 10 regisiration )
{%ee sections AOS.0%3 & 605 0905, F & 1o Jetennine penalty hahtiny )
629 Euclid Avenue, Suite 1300 ] 628 Euclid Avenue, Suite 1300
. 3.
15treet Addiess of Prmerpal (fice) 1M Marhing Address)
Cleveland, Ohio 44114 Cleveland, Ohio 44114
=3
=3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
-t
J
|
Cogency Global Inc. e
Name:

Office Address: 115 North Calhoun St. Suite 4 .—

Tallahassee . 32301
. Flonda

(Cita} 12ip coide)

Registered agent’s acceptance:

Having been named ay registered ugent and to accept service of procesy for the above stated limited liability company at the pluc
designated in this application, I hereby accept the appointment ay registercd agent and agree to act in this capacity. | further ag
to comply with the provisions of afl statures refative to the proper and complete performance of my dutics, and I am familiar wit,
and accept the obligations of my position as registered ugent.

fsf SHANNON M. MADDOX

{Regislercd agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorizec

manage [up to six (6) woual]:

Name and Address:

Ezra F. Stark

Title or Capacity:

Title or Capacity: Name and Address:

Martin A. Whims, |l

[CIManager Name: (] Manager Name:
[ IMember Address: 629 Euclid Avenue | Member Address: 629 Euclid Avenue
OAuthorized Suite 1300 ] Authorized Suite 1300

Person Cleveland, Ohio 44114 Person Cleveland, Ohio 44114
XlOther___ " resident | |Other X|Other__Tre@sUrer [ Other
[IManager Name: Brian Midlik || Manager Name: Sarah K. Ryzner
[IMember Address: 629 Euclid Avenue L] Member Address: 629 Euclid Avenue
[JAuthorized Suite 1300 ] Amhorized Suite 1300

Person Cleveland. Ohio 44114 Person Cleveland, Ohio 44114
X]Other President " Jother X]Other SecrEtary “Other
L Intanager Name: ] Manager Name; Jay Jesensky
[IMember Address: ] Member Address: 629 Euclid Avenue
[ Authorized [_} Authorized Suite 1300

Person Person Cleveland, Ohio 44114
Cother __|Other Kjother Authorized [ Other

Representative

Imporant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached 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 law of which it is orgamized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must he submitted)

10. This document is execuicd in accerdance with section 605.0203 (1} ¢h). 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.

. ‘ \ §
TR Voo

Signature of an authonized person

Sarah K. Ryzner

Ty ped or pnuted nane of snee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that [ am the dulyv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities; that said records show
WEST SHIRE VILLAGE 1[I, LLC. an Ohio Limited Liability Company,
Registration Number 4777798, was organized in the State of Ohio on November
22,2021, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the scal of the
Secretary of State at Columbis, Ohio
this 2nd day of Februarv, A.D, 20123,

S AR

Ohio Secretary of State

Validation Number: 202303302794



