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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301

Phone: 850-558-1500

ACCOUNT NO.

I200000001585
REFERENCE 151043 4341431
AUTHORIZATION
COST LIMIT $ 70700
ORDER DATE : April &, 2018
ORDER TIME 3:01 PM

ORDER NO. 151043-010
CUSTOMER NO: 4341431

FOREIGN FILINGS

NAME :

COVE PROPERTY MANAGEMENT GP,
INC.

4,
Y -

~
2, =
Yo
o g ——
. T
('—i__- r"‘"\
XXXX_ QUALIFICATION  (TYPE: CO) - -
— o D
w. =
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING P o
CERTIFIED COPY
XX PLAIN STAMPED COPY

L

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXT# 629689

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Cove Property Management GP, Inc.

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY.
"lnc.." "CO.." "COETL“ "lnc." “CO." or "Cﬂl’p."}

T "CORPORATION™

{If namc unavailable in Flarida, enter altemate corporate name adopied for the purposc of transacting busmess in Flonida)
2. Delaware

3. 82-2814177
{State or country under the law of which it is incerporated)

4. September 14, 2017

(FFEI numbcr. if applicable)
5
{Date ol incorporation}

6.

{Date of duration, if other than perpetual )

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determing penalty liability)
7. 4350 East Camelback Road. Suite A100. Phoenix. Arizona 83018

(Principal otfice address)

(Current mailing address, if different)

& Name and street address of Florida registered agent: {P.O. Box NO'T acceptable)
Name:

Corporation Service Company

Office Address: 1201 Hays Stecer
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Having been named as registered agent and to accept service of process for the above stated cérporatioh af the place

Tallahassece

D ANE

4

L
U
Y
. Florida 32301
(City) Z

ey

r"‘ { .

{Zip code) N

9. Registered agent's acceptance: 2’ :
dexignated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1

SJurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

“Yarrine D

Roxanne Turner
Asst. Vice President

{Registered agent's stgnature)

under the law of which it is incorporated.

10. Attached is a centificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Seerctary of State or other afficial having custody of corporate records in the jurisdiction



11. Names and busingss addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: David C. Napp

Address: 4330 East Camelback Road. Suite AL

Phoemx, Arizonda 85018

Director: Colleen Edwards

Address: 430 East Camelback Road. Suite Ai00

PPhoenix. Arizona 83018

B. OFFICERS

President: Codleen Bdwards (Co-CEOY and David C. Napp (Co-CEO)

Address: 4330 East Camelback Road, Suite A100

Phoenix, Arizona 85018

Viee President:
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Address: it = -
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Secrcwry: Colleen Edwards and David C. Napp IAE g -1
- T %
L
Address: 3350 East Camelback Road. Suite A100, Phocnix. Arizona 83018 s oo
o, <
Treasurer: = n
B S
Address: -
NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircetors.
b, e —>—=>~.  David C. Napp. Co-CEQ

* Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin

arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F 5.
13. David . Naon, Co-CEQ

{Typed or printed name and capacity of person signing application)




Delaware

Page 1
The First State

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

"COVE PROPERTY MANAGEMENT GP, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MANAGEMENT GP, INC."

"COVE PROPERTY
WAS INCORPORATED ON THE FOURTEENTH DAY OF
SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE
BEFEN PAID TO DATE.

TAXES HAVE
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Authentication: 202571118

6543845 8300

SR# 20182971750

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

Date: 04-24-18



