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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallabhassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP: BROOK 1/23

XX CERTIFIED COPY
PHOTOCOPY
GS
XX FILING LLC
1. MW - S&L JACKSONVILLE 3, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMEN #)
6. :
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

MW - S&L Jacksonville 3, LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liabsliy Company tor Authorization to Transaci Business in Florida," Certificate ot
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Serinch Baghdasarian, Esq.

Name of Person

Sklar Kirsh. LLP

Firm/Company

1880 Century Park East. Suite 300

Address

Los Angeles. CA 90067

City/State and Zip Code

sbaghdasanan@sklarkirsh.com

E-mail address: (io be used for future annual report notilication)

For further information concerning this matter, please call;

Serinch Baghdasarian, Esg, 30 §45-6416
at( )

Name of Contaet 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
Tallahassece, FL 32314 2415 M. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (0 $130.00 Filing Fec & @ S135.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certiticate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE 1ITH SECTION 8050902, FLORIDA STATUTES. THE FOLLCTING IS SUBMITTED TO REGISTER A FORFIGN LINITER LIARILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
| MW - S&L Jacksonville 3, LLL.C

(Name of Foreign Limited LiabiTity Compuny: must inelude "Limned Liatilny Company.

LLC Tor"TICT)

tIf azme paavailable, enter alternate rame adapted for the purposc af transacting business in Florida, The ahternate name must include “Limited Liabilin Company.” "L.L.C." or “LLC.")
Delaware
7

934966738

3.
1Junisdrctian under the Taw” of which fercign Timited Tiabiliny campany s arganized)

(FET number. 11 applicable)
NAA
4.

(Dale Drst tramacied business tn Flonda, 1 prior to registritan.)
(See sections 605,090 & 603.0005, F.§, 10 determing peralty lishaliy)

11100 Santa Monica Blvd., Suite 240
3

«Street Address of Prncepal Ottice)

11100 Santa Manica Blvd., Suite 240
6.

tMaing Address)
Los Angeles, CA 90023

Los Angeles, CA 90023

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

Registered Agent Solutions. Inc.
Name:

1335 Office Plaza Drive, Suite A
QOffice Address:

Tallahassce

G :9 ¥d ARARIAL

32301

. Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stared limited liability company at the place

designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
‘o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

i o

chgiitcﬁ agent’s signaturct




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up to six (6) 1o1al}:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:

MW West Jacksonville GP. LI.C

Paul Fuhrman

= Manager Name: OManager Name
CMember Address: 11100 Santa Monica Blvd. CiMember Address: 11100 Santa Monica Blvd,
TJAuthorized Suite 240 = Authorized Suite 240
' berson Los Angeles, CA 90025 person Los Angeles, CA 90025
- OOther O Other JO1her J0Other
OManager Narne: Jae Vi CiManager Name:
OMember Address: ' 1100 Santa Monica Blvd. OMcmber Address:
= Authorized Suite 240 OAuthorized
Person Los Angeles. CA 90023 Person
O Other OOther CiOther DiOther
O Manager Name; UManager Name:
I Member Address: O Member Address:
OAuthorized OAuthorized
Person Person
O Other OOther CiOther OOther

Important Notice: Use an attachment to report miore than six (6). The aitachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Floridi Department of State Annual Report form.

9. Attached 1s 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. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0202 (1) (b). Fiorida Statutes. | amn aware thal any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

LAt

Serineh Baghdasarian, Esq.

Signature of an autherized person

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MW - S&L JACKSONVILLE 3, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SJ FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS QF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MW - S&L
JACKSONVILLE 3, 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.

2776036 8300
SR# 20240206327

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202644997
Date: 01-23-24




