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1. MW - S&L JACKSONVILLE 1, LLC
(CORPORATIE: NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
A.
(CORPORATE NAME AND DOCUMENT #)
60
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

MW — §&L Jacksonville 1, LI.C
SUBJECT:

Name of Limmted Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certilicate of
Existence. and check are submitted 10 register the above referenced foreign limited tability company to transact business in Flarida.

Please return ali correspondence concerning this matter 1o the following:

Serinch Baghdasarian, Esq.

Name of Person

Sklar Kirsh, LLP

Frrm/Company

1880 Century Park East, Suite 300

Address

Los Angeles, CA 90067

City/State and Zip Code

sbaghdasarian@sklarkirsh.com

E-mail address: (1o be used for future annual report notification)

For {urther information concerning this matter, please call:

Serinch Baghdasarian, [sq. 310 845-6416
at ( }

Name of Contact Person Arca Code Davtime 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, FL. 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 1 $130.00 Filing Fee & B $155.00 Filing Fee & 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copyv of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MW - S&L Jacksonviile 1, LLC

(Name of Foreign Limited LiabiTtty Company: must include - Limited Liability Compzny. L.1.C..oor "LLC.)

i1f name wnavanable. enler aliernaic name adopied far Lhe purpose of IARSICting business in Florida. The alicrnate name myst include “Limuled Liabiluy Campany,” "L.L.C." or "L.LC"
Delaware
4

93.4933651
tJurisdiction under the Taw af which foreign imitcd Tiability company is organized)

o2

(FET number, 1 applvablc)
NIA

{Dare first transacted business i Flonda. 1 prier 1o reguste man,)
(See sections 603 DM & 605.0905, F.5. 10 determine perzhy hability)

E1100 Santa Monica Blvd.. Suite 240
5

1Strect Address of Princapal Uthice)

11100 Santa Monica Blvd.. Sutte 240
6.

{¥mling Address)
Los Angeles. Ca 90023

Los Angeles. CA 60025

-
e )
- ~2
- =
r
=
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabie) ra))
-0
. . K -
Registered Agent Solutions. Inc. - .
Name: L. @
o
135 Office Plaza Drive. Suite A o
Office Address:
Tallahassee 32301
. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the abligations of my position as registered agent.

Ay s

[chlﬁlcﬂ agent’s signature)




4. For initiai indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacirty:

= \Manager
" O)Member
_OAuthorized

Person

OOther

OManager

OMember

= Authorized
Person

OQCther

OManager
CIMember
O Authorized

Person

Other

Name and Address:

MW West Jacksonville GP, LLC

Name:

Tite or Capacity:

11100 Santa Monica Blvd.
Address:

Suite 240

Los Angeles. CA 90025

JOther

. Jae Yi
Name:

11100 Santa Maonica Blvd.
Address:

Suite 240

Los Angeles, CA 90023

OOther

Name:

Address:

O Other

CIManager
{OMember
= Authorized

Person

OOther

T Manager

O Member

(O Authorized
Person

DOther

CManager
OMcember
O Autherized

Persan

OOther

~Name and Address:

Paul Fuhrman
Name:

11100 Santa Monica Blvd.
Address:

Suite 240

Los Angeles, CA 90023

O Other
Name:
Address:

O Other
Name:
Address:

OOther

Important Notiee: Usc an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only, None
indexed individuais may be added 10 the index when filing your Floridu Department of Statc Annual Report form.

9. Auached is a certificate of cxistence. 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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtatar must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) {b), Florida Statutes. | am aware that any lalse information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

LA

Signature of un sutherized person

Serineh Baghdasarian, Esq.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MW - S&l JACKSONVILLE 1, 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MW - S$S&L
JACKSONVILLE 1, LLC” WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER,
A.D. 2023.

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

ASSESSED TO DATE.

xm:yw Budicc, Secretary of St 7

(TSN
sty

2776020 8300 Authentlcatuon: 202644961




