24060800 14

— R

— 300424651763

(City/State/Zip/Phone #)

[Jpickue [ warr [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

g3aA2o 3y

21 :0LHY 91 ¥d¥hill

Office Use Only

egozlud 9 udi it

PR 1 6 207
<. Br umbtey




Date;

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/16/2024

Acc#120160000072

Name: Prose Englewood Venture, LP
Document #:
Order #: 15493485

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Geood
Standing:

1-2 FILING

Certified Copy of

LLC 1st - LP 2nd

Apostille/Notarial
Certification:

HgjujEn.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGsS:

L]
[

Email Address for Annual Report Notifications:

awix@allresco.com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#I

Amount: $

1052.50




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| 'rose Englewood Venture, LP

(Name of Limited Partoership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, LP.. LP, or Lud,

Acceptable Limited Liabiliey Limited Partnership suffices: Limiied Liability Limited Parinership, LLLP. or LLLP.

1f name unavailable, name under which the limited partnership or limited liability limited parinership proposes to register to transact
business in Florida; must contain acceptable suffix.

2 Delaware 4/12/24

3

State or Country of Formation Date of Formation

4. Federal Employer Identification :\'umhcr:"/21

5, Name of Registered Agent for Service of Process and Florids Street Address:
C 1" Corperation System

1200 South Pine Island Road

Plantation, FL 33324

6. 1 hereby accept the appointment as registered ugent and agree to act in 1his capacity. [ further ugree lo comply with the provisions
of all stattes relative to the proper and complete performance of my duties, and [ am familior with and accept the obligations of

my pusition as regisiered agesy. . . . . .
i ¢ $Wlore Lith y%%mg« Mercdith Hellwig Assistant Secretary

Signature o Registered Agent

7. Principal Office: 8. Mailing Address:

7135 E. Camelback Road 7135 E. Camelback Road

. . 3
Suite 360 Suite 360 - =
S
Scottsdale, AZ 8525) Scotisdale. AZ 83251 5
o)

9. If limited partnership is a limited liability limited partnership, check box, OJ ot
1¢. Name, principal office address, and mailing address of each general partner: :E:
Prose Englewood Allic GP.LLC M~
Name of General Pariner: ros¢ Englewood Alliance G Name of Genersl Partner: w
. N
7135 E. Camelback Road, Suite 360

Sireet Address: 3 Camelback Road, Suite 3

Street Address:

+
X

Scotisdale, AZ 85251

E. tback Road, Sui
Mailing :\ddrcss:7135 Camelback Road, Suite 360

Mailing Address:

Scottsdale, AZ 85251

Name of General Pariner: Namc of General Partner:

Street Address: Strect Address:

Mailing Address: Mailing Address:
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~Name of General Partner: Name of General Partner:
Street Auddress: Streer Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of Nling: .
(Effective dute cannot be prior io ner mure thun 90 days after the dute this decument is filed by the Florida Depurtment of State }
Note: [Fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records,

12. Attached is a certificate of cxisience duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Sveretary of Staie or other official having custody of the entity’s recards in the jurisdiction under
the law of which it is organized.

2 April 4
Signed this s2th day of ner 20 2

fs/ V. Jay Hiemenz, Authorized Person of Prose Englewcod GP. LLC

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in 8 decument to the Department of State constitutes a third degree felony as provided forins.817.155. F.8.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): %52.50
Certificate of Status (optional): 5875
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "PROSE ENGLEWCOD VENTURE, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

3439014 8300

SR# 20241456117

Yau may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203254106
Date: 04-15-24



