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Y, ,
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ‘ﬁ'?} H,,H‘ /4
LINMITED LIARILITY LIMITED PARTNERSHIP - PH [‘.
TO TRANSACT BUSINESS IN FLORIDA R o iy
Inbf gAY
| PROSE AVALON POINTE VENTURE, LP LAy S9rA T
- RN S ..
(Name of Limited Partnership or Limited Liability Limited Partnership, swhich must include suffix) Loy !'.‘,1..

Aceeptable Limieed Partnership suffives: Limived Pavinership. Limiced. LP.LP. or Lid,
Aecepiable Linited Liahiline Limited Parmership suffives: Limired Liabilite Limited Parenersiip, LLET or LELP.

Honaume wnavailable, name ander which the limdted pantngrship or limited tiabidiny imited partnership proposes to register 1o munsac
business in Florida; muost contain acceptable suffis.
- DELAWARE 4 5132021

3

State or Country of Formation Date of Formation

4

. Federal Famplover Tdentification Number:

S, Name of Registered Agent for Service of Process and Florida Street Address:

C1 Corporatian Svsiem

F200 South Pue [sland Raad

Plantaton, FL 33324

&. Lhereby accopt the appainunent as regisiercd agent and agree 1o act in ihis capacite, | furdher ugree w comply with the provisions
of alf siates relative to the proper and complete performance of my dutics. and [ am famifiar with und gecept the obligations of
my pasitiont av regisiered agent. oy 1
Syl

Scott White, Assistant Secretary, ' Corparation System
Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
T35 F Camelhack Rd, S1e 160 T133 B Camelback R, Ste 360
Beattadale, Arnzona 832351 Scuttzdale, Arizona §3251

917 limited prrtacrship is o Hmited lability limited partnership, cheek box. O

10. Namve, principal office address, und mailing address of cach gencral partner:

Prose Avalon Poinie Alliance GP. LLC
Name of General Farmer: Namwe of General Puriner:

TI35 E. Cametback Rd, Ste 3560

Srrect Address: Strevt Address:

scottsdale, Arizona 83231

- T135 E Camctback Rd. Ste 360 -
Mailing Addiress: ! Cametba L Ste 36 Maiting Address:

Scotlsdale, Arizona 85231

Name of General Pariner: Name of General Partner:

Sireet Address: Sireet Address:

NMoaling Address: o Nl Address:
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Name & Gegetal Parmer; Name of General Purtner:
Sireet Address: Strret Address:
Mafling Address: Muiling Address:

11, Eflective date, If other than tbe dare of filing:
(Effective daiz cannot he prior 1o nor more than S0 days after the du te this document is ﬂ!ed by.the F loricla Depariment of Sicte ]

Note: If the'date inserted in this block does not maet the applicable sanrory filing requirements, this date will aal be’ lisicd as the
document’b effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticared, not more than; 90 days prmr 1o the dehvery of this applicatiun 10.1he
Florida Dcp:l rment of State, by the Secrctary of State or other official h:mng cusiody of the entity’s records in the jurisdiction under

the law of ' hich it is organized.

Sipned this 13t day of May 2021

b;‘ﬁa&% R

atore of 8 ge?eral partner
Patrick W ukes, membar

The individunl sigaing this dosument affirms that the factg stated herein are irue and 1he individual is aware that false information
submigediin a document 1o the Department of, State constitutes & tkird degree felony a5 provided for in 8,817,155, F.S. '

Filing Fees: $1,000.00 ($965 Filing Fee and 835 Registered Agent Fee)
Certified Copy (optional): $52.50 ’
Certificate of Status {optional): $8.75

Page 2 of 2.
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PROSE AVALON POINTE VENTURE, LFP"

IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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\Bnm-y V. Ualiodh, Sacrmtary of Btata )
591781C 8300 Authentication: 203200468
SRE 20211771940 Mt
You may verify this cerificate online at corp.delaware.gov/authver.shtmi

Date: 05-13-21



