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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LINITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Prose Haines Ciry Venwre, LE

(Name of Eimited Pactaership ar Limited Liabilisy Limited Parmership, which mnst include suffix)

Accoptelde Limited Partmership suffixes: Linited Parinership, Linied, L2 L or L,

Accepithle Limited Liabilite Limited Pareiership suifives: Limited Liabiviv Liatited F Yarmearshp, LALP. or LLLP

"

I

5

From, Kaity Togn

If name unavailable, name under which the limited parmcrship or timited liability lim:ted parinership propases to regisier o transact
business in Florids; must contain acceptable suffix,

Delaware

State or Country of Formation

. Federal Employer ldentilication Number:__ 89-14504 12

1842024
1 2i51202

Date of Farmation

_Name ol Registered Azent for Service of Process and Florida Street Address:

CT Corporation System

1200 Scuth Pine Island Road

Piantation. FI1. 33324

b. Dherehy acceps the appoiiment as yegisiered agent and ugree i act in this capacine | further agree (o comply with the provisions
oy all statutes reletive 10 the proper and complere performance of my duties, and | am familior with and aceept the obligations of

iy position s registered agent. /% % )
7-/ —  David Yeslcolt Assisiant Secretary

Signature of Repisterced Agent

-
!

7135 E. Camelback Rd.. Ste. 360

. Principat Office: & Mailing Address:

1135

15, Camelback itd., Ste. 360

Scottsdale, AZ 55231

Scotisdale, AZ E3251

9. If Nmlted partnerstip is a lmited liability limited partnership. cheek box. O

10, Name, principal office address. and mailing address of each general partne:

. . Mose Haines Civy Alliance GPLLE
Namue ol General Pataer: rose ye o

7135 E. Camelback Rd., Ste. 360

Street Address:

_ Name of Generad Parmnen:

Scottsdale, AZ E5251

Mailing Address:

Name oi Geaeral Parleer:

Street Address:

Mailing Address:

S Hd 22 833w

Street Address:

Maiting Address:

Nume of General Partocer:

Street Address:

Mailing Address:
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Page 1 of

Namz of General Partner: Name of General Patner:
Street Address: Strect Address:
Mailing Adidress: _ aiding Auddeess:

li. Fffective date, ifother than the date of 1iling:

(Effuciive dasa cannor be srivr to nor more thim S0 davs afior ihe Jate ticis fincunsens is tied by the Florida Depariment of Saie}
Note: 11 the date inserted in this block does not ineet the applicable statitory fling reguireinents. this date will i he listed as the
donctnnent's sffeciive date on the Deparunent of State's recards,

12, Auached is a certilicate of existence duly authenticated, not mure than 90 days prier t the debivery of this appiication to the
Florida Deparunent ol Stare, by the Seerelary of Stawe or other afficial having custody of the entity’s recards in the jurisdiction under
the taw of which itis organized,

- !

o 2
davof Yooy v 20
Prose Haines (ity Alhance GP, LLC, genersl parnner
Ay Frose Haines City Aliance. LLC. member

. - -
A A
By:_;ﬁ%_éﬁ___ﬂ:__ ’_,j{/..-’\ e . Robert C, Andersan, memboer

The individual signing this document affrms that the tacts stated herein are troe and the individual is awerc that [lse information
submnitted it a docament to the Departinent of Siaze constitues a thivd degres felony a8 provided for ins 817, 155, 18,

o
Signed this =077

Filinu Fees: S1,000,00 {8963 1iling Fee and 833 Registered Agent Fee)
Certified Copy {optional): £52.50
Certificnte nf Status {optionad); 5875

I'nge 2of 2
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Delaware

The FFirst State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSE HAINEsS CITY VENTURE, LP" 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
QFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

anry w ll-.‘\-u Srcxikary ol Eista )

Authentication: 202847695
Date: 02-20-24

3073346 8300
SR# 20240583755

You may verify this certificate online at ¢orp.delaware.gov/authver. shtml




