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TO:  HKegistration Scclion '
Divizion of Corporations §
SUBJECT: Broadstone Passerells, LP
Namg of Forgign Limited Parmership or Limited Lisbility Limited Partnsrship
The enclosed opplication, cenificaie of vutus und fees are mbmitzed to rogisior a foreign limited partacrship of limited Labiliry limited
ponnzrship to wransact business (o Florida,
Please retum all convespondonce concerming this matier to:
Joanna Contarino :
Contart Person :
Alinnce Residential, LLC _
FirmvCumpany P
24/ E. Camelbock Rd, Ste 600
Address

Phucnia AZ 8501¢
City, S1ato and Zip Code
Adam Kunkin receives Annual Reporis - adsm@bkepape.com
T E-mail address: (1o be wicd Tor future ennudl Feport noRTivanon)

For further information ¢onceming this malter, please call:

Trina Armstrong ' a L2!-1 }259-0924
Nosme of Contact Porsun Area Code and Daytime Telephone Number

Enclosed is 8 check for the following emount:
$1,000,00 Filing Fecs - S1,008.75 Filing Fees  .:81,052.50 Fillng Fees  1:51.061.23 Filing Pue,

($963 Fillng Fee and and Cenificate of and Certified Copy Cenifled Copy, and
$39§ Registerad Agent Siatys Certificate of Status
Fee) _
STREET ADDRESS: MAILING ADDRESSt .
Ropistation Seetion Regisumtion Section
Division of Corporations Division of Corponations
Clif\on Bullding P. 0. Box 6327
2661 Exccutive Centor Cirele Tollahames, FL 32314 — ]
Tullabassee, FL 32301 Tren 02 #
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LSABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA ;
. Brosusione Passerelle, LP
{Name of Limited Partnership or Limited LisbDity Limited Partnership, which mast Inciude yufjls)

Avceplable Linuted Partnurship sulfices: Limited Partrership, Limited, L.P., LP, or Lid,

Avcepiable Limted Liability Limited Portnership suffives. Limited Liabilicy Limited Partnership, L.L.L.P. or LLLP.

1f name unavgilable, name under witich the trmitcd partership of limited liability limited pannership proposes (o register to rransact

businesy in Florids; must contain acceptoblo yuflix,

X

2.

3 0871972015
State or Couptry of Formation
4, Federal Employer ldentifieatlon Number 474804834

Date of Formation

5. Name of Registered Agent for Service of Process nnd Florids Sireet Address:
C T Corporstion Syswem

1200 South Pine Island Roud

PFlaniadon, Florida 33324

6. [ hurvby aecept ihe uppuintmens ay ragisiered ugent und ugree 10 el in this cupacity. | furiher ugree to comply with the provisions
of alf starutes relative i the proper and complew performance of my dutics, and | am familiar with and accept the obligavions of
my pogition ax registervd ageny. .

By: CT Corporation System =, a2

e,
Signatare of Reglstered Agent

7. Priocipal OfMces
2415 E, Camelback Rd. Ste 600

Michael E. Jones

8, Malling Addres:
Phoenin

—t ~
&=
2415 E. Comelback Ret. Ste 600 ggﬂn =
[t !‘
AZ 85016 Phoenin  AZ 85016 >0 =
—e [T ) w———
T 3d .
nn, ™2 _
7, m .
9. §f limited partnership is s Kmited fiability (imited partaership, check box . F"‘n o 3 -
- =) O |
10. Name, principal ofMice sddress, and malling address of yach general partner: ';‘, o l
o Rra .
Name of General Purtner: SEE ATTACHED Name of Qengral Partner: 27, A
[k 4 BN
Streer Address: Street Addresy: =
Mailing Address: Msiling Addruss:
Name of General Partner Namye of Geners! Panner;
Smoel Address: Stree) Addross:
Mailing Addroas: Mailing Address:

KT - T T s W b et Ol
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Page l of 2
Nume of Generul Paruwr: Nomo of Goneral Puntnor;
Strect Address: Stver Address:
Muiling Address: Mailing Address;

11. Effcctive date, Iif other than the dute of Ming:
(Effeciive date cannot bi privr 10 nor more shon 90 days afler the dige this ducument is filed by the Flmida Deporiment of State.}

12, Anpched i a eertificale of exisience duly awthenticated, not more thap 90 duys prior to the delivery af this upplicarion to the
Fleride Pepartmeint of State, by the Secretary of State or other officiel having vustody of the entity's records in the jurisdiction under
the law of which it ix orgunized

Signed this gq "}‘ of AuBust

TWWW

m genersl partner
V. Joy Hi ice Frexident
The individua! signing this doturmen! afTirm that the (acts wiarcd herein are que and the mdmdull is awnre thet false information

submiiled in a document to the Depariment of Siate constilutes a thind degres felony vs provided foe in 5.317.455, F.5.

Filing Feew: $1,000,00 ($905 Filing Foe and $33 Registered Agunt Feo)
Certificd Cupy (vptlional): 552.50
Certiflcate of Status {optional); $8.7%
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ADDENDUM TO APPLICATION BY FOREIGN LIMITED PARTNERSHIP
'TO TRANSACT BUSINESS IN FLORIDA
LIMITED PARTNERSHIP - BROADSTONE PASSERELLE, LP
ENERAL PARTNER:
Alliance Q.P, 11, Inc.

2415 L. Camelback Road, Suite 600
Phoenix, Arizona 85016

Flsttouss!
LIMITED PARTNERS:

Broadsione Passerelle Alliance, LLC

2415 E. Camelbuck Rouad, Suite 600
Phoenix, Arizona 85016

PCP-RECP Broadstone Passerelle, L.P.

15725 North Dallas Parkway, Suite 230
Addison, Texas 75001
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Carlos H. Cascos
Secretary of State

Corporations Sestion
P.0.Box 13697
Austin, Texas 78711-3697
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Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cerlificate of
Formation for Broadstone Passerelle, LP (file number 802276385), a Domestic Limited Partnership
(LP), was filed in this office on August 19, 2015,

It is further certified that the entity status in Texas is in existence.

s

In testimony whereof, 1 have hereunto signed my name
officially and causcd 1o be impressed hereon the Seal of
State at my office in Austin, Texas on August 24, 2015,

Qe —

Carlos H. Cascos
Secretary of Siate

Coste visil us on te inlernet ar hiip:s AvWW.SOS. Stale. X US
Phone; (312) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 : Document: 626880000003



