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COVERLETTER

TO:  Registration Sectlon
Divislon of Corporations

SUBJECT: Property Owner 2, LLC

Nume of Limbied Liability Company

The enclosed "Application by Foreign Limlted Liability Company for Authorization to Transact Business in Florida," Certificaic of
Ewistence,. and check arg submitted to register the above referenced foreign limiled lability company to transact business in Florida..

Ploase return ull correspondence concerning this matter to ths following:

ROBYN MOLINE

Name of Peryon
PROGRESS RESIDENTIAL, LLC
B Firm/Company
P.O. BOX 4050
Address
SCOTTSDALE, AZ 85261

Ciry/State and Zip Code

RMOLINE@PROGRESSRESIDENTIAL.COM
E-mall addiesz: Tt be used Tor fuluto arnual report notificabion)

Fot turther information concerning this matter, please call:

ROBYN MOLINE ar 480 1.459-2446
Name of Contact Petson Ares Codo Daytime Telephare Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.D. Box 6327 Cliftan-Building
Tailahasace, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following amount; _
[1$125.00 Filing Fee  £15130.00 Filing Fee &  [1$155.00 Filing Fee & (I $160.00 Filing Fes, Centificate
Certificate of Status Cenrtified Copy of Status & Certified Capy

TROST - D1 16201 Werliets Kluvert Qiding
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.LORIDA

N COMPLIANCE WITH SECTION 605.0%)2, FLORIDM STATUTES 1HE FOLLOWING IS SUBMITTED TO REGSTER A

FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Propeity Qumex 2, LLC

(Nome of Fomign Limited Tiab{Tity Campany: must inclice ~1lmited L1abIRty Cormpany,~ 1..1.C.oar "LLC "y

({fneme univailable, enter witernate name sdopted for the purpose af transacting busifess In Florida, The alternate namo must inctude “imited
Ligbility Company,” “L.L.C," or “LLC.")

2. RELAWARE 1.
(unsdiction wider The Tiw of Which Toreign Timned Tahiliy (FET number, if epplicablo)
company is orgunired)
4,

(Pate Tirst (euisacied businusy 1L Flonda, 1 priort to regiatiation.)

(Scc scetiona 6050904 & 605.0908, F.8. to determing penalty Hubiliy
5, 1500 N, Dobson Rd. Suite 34

Sconsdyle, AZ 85256
(Sireet Addwess oF Frincipel Ofee)
6. ATTN: LEGAL DEPT
P.O. BOX 4090, SCOTTSDALE, AZ R5261

(Mailing Address}

7. The name, title or capucity and address of the person(s) who has/have authority to manage is/are:
Terence Dchn.Uy. CFO, 7500 N, Dobson Rd., Suiwe 300, Scottsdale, AZ 85256

8. Attached is an original certificate of existence; no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiciion under the law.of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificatc under cath of the translator
must be submitied)

p——

mnatis - SR

A Signature of an autharized person _
[In aiuordance with scution 505 0203, F 8 | the execution of Mz document cangtitutes an atlirmation undor the pensaities of perjury that the faots statcd herein are trus, |
am oware that any false information submitted in & document (o the Depamment of Stote constiluies o third degiée felony ew piuviced for in s BY7 155, F$ )

Terence McNally

Typed or printed name of signee

FIUY7 . 01)1&/2018 Wallen Kluwer Ovlitn
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THF, UNDERSIGNED [IMITED LIABILITY.COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
ACGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Property Qwner 2, LLC

If unavailable, the alternate to be used in the state of Florida-is:

2. The name and the Florida street address of the registered agent and office are:

C T Comporation System

(Nams)

1200 South Pine lgland Rosd

Florida Strect Address (P.O. Rox NOT ACCEPTABLE)

Plantation

L, 33324
City/State/Zlp

FHaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

accept the obligations of my posifion as registered agent as provided for in Chapter 603, Florida
Stetutes.

FIISE - 0:718/2014 Wollerr K nver Onlire

registered agent and agree fo act in this capacity. I further ugree 1o comply with the provisions of all
statules relating io the proper and complete performance of my duties, and I am familiar with and

By: /7(1"0&*4'0 % W{

Modard &L \Se Assisfant Seeretacy
(Sig@ {

§ 106.00

Filing Fee for Application
$ 2500 Designation of Registered Agent
5§ 3000 Certified Copy (optional)
5§ 500

Certificate of Status (optional)
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N

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPERTY OWNER 2, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2017.

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

ASSESSED IO DATE. "'

Qﬂqn. Wureca, Secrctwry of S108 3

Authentication: 202232146
Date: 03-21-17

6329891 8300

SR# 20171883558 .
You may verify this certificate online at corp.detaware gov/authver. shim!




