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1. MW - S&L JACKSONVILLE 2, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATIEE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMIEENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

MW - S&L Jacksonville 2, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspendence concerning this marter to the followiny:

Serinch Baghdasarian, Esq.

Namc of Person

Sklar Kirsh, LLP

Firm/Company

1 X80 Century Park East, Suite 300

Address

Los Angeles. CA 90067

Citv/State and Zip Code

sbaghdasanan@sklarkirsh.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Serinch Baghdasarian, Esq. 310 g45-6416
at( }

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiiing Fee 0 $130.00 Filing Fee & @ $155.00 Filing Fee & 5160.00 Filing Fee. Certiticate
Centiticate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l MW - S&L Jacksonville 2, LLC

TName ol Foreign Limited Liability Company: must incTude “Limited Liabtlity Company,™ L. L.C." or "LLC.

(I rame unavailable. enter alicrnate name adopied for the purpase el transacting business in Flarida. The aliernate name must include “Limited Liability Company.” “L.L.C." ar "LLC.)

Delaware 934942428
5

tTurisdiction undes the Taw el which foreiga limited Tiabikity company is organized;

[FF)

(FET number, T applicable)

NIA
4.
(Date fin transacted busincys i Florida, af prior to registrtion. )
(See sections 603.0804 & 605.0605. F.$. 1o determine peralty liability}
11100 Santa Manica Bhvd., Suite 240 L1100 Santa Monica Blvd.. Suite 240
3. 6.
5ot Address of Principal Office) 1 Madleng Address)

Los Angeles. CA 90023 Los Angeles. CA 90025

7. Name and street address of Florida registered agent: (P.(3. Box NOT acceptable) o

Registered Agent Solutions, Inc.
Namge:

§55 Officc Plaza Drive, Suite A
Office Address:

| 3 Hd 2N RN

Tallahassee 32301
. Florida

(Zip code)

-
i,

{City)

Registered agent’s acceptance;

Having heen named as registered agenr and to accepr service of process for the above siated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | Surther agree

to comply with the provisions of all statutes relative to the proper and complete performarice of my duties, and [ am Samiliar with
and accepr the obligations of my position as registered agent,

i B

chglst agem's signalure)




%, For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6} total]:
Title or Capacity:

Title or Capacily: Name and Address:

- MW West Jacksonville GP. LLC

Name and Address:

Paul Fuhrman

= Manager Name CiMuanager Name
CIMenber Address: 11100 Santa Monica Bhvd, IMember Address: FEIQ0 Santa Monica Blvd.
O Authorized Suite 240 = Authorized Suite 240
Person Los Angeles, CA 90025 Person Los Angeles. CA 90023
i21Other OOther OOther OOther
) JManager Name: fae ¥ OManager Name:
UMember Address: 1100 Santa Monica Blvd. OMember Address:
= Authonized Suite 240 O Authorized
Person [Los Angeles. CA 90025 Persan
O0ther O Other OQOther ClOther
1Manager Name: O Manager Name:
OMember Address: OMember Address:
T Auvthorized [1Authorized
Person Person
TJOther O Other O0ther 10ther

Linportant Noticg; Use an attachmend 1o report more than six (6). The amtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repont form,

9. Attached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate 15 1n a foreign language. a translation of the certificate under oath
of the transiatar must be submited)

0. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depaniment of State constitutes a third degree telony as provided for ins 817155, F.S.

il
A o

Serineh Baghdasanan, Esq.

Signature of an authorized person

Typed or printed nume of sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MW - S&L JACKSONVILLE 2, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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 SATID "MW - S&L
JACKSONVILLE 2, 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.

2776024 8300 Authentication: 202644979




