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COVER LETTER
TO: 7

Registration Section
‘Division of Corporations

SUBJECT: PROPERTY OWNER 3. LLC

Name of Limited Lisbility Company o

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flurida,” Certificate of
Hxintence; and check are submitted 1o registcr the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence toncerning this matler to the following:

ROBYN MOLINE
Namx of Person
PROGRESS RESIDENTIAL, LLC
Firm/Compasy
P.O. BOX 3090
Address
S
SCOTTSDALE, AZ 85261 ’ 1
City/State and Lip Code - ?
RMOLINE@PROGRESSRESIDENTIAL.COM . . ?«‘
E-mut! address: (1 be used far future apnual report nofification) :" ) "" WM
'or funher intormation concerning this matter, please call: v == ()
ROBYN MOLINE ar ( 440 } 459-2440° A
Name of Contact Person Area Code Daytime Telephone Number o r.:J
MAILING ADDRESS: STREET ADDRESS:
Divizion of Corporations Division of Carparations
Registration Section Registration Section
P.0. Box 6327

+ Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following mnount:

(15125.00 Filing Fee

AR Dr et b Wotien Klower Chuan

71$130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee &
Certified Copy

[J $160.00 Filing Fee, Certificate
of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMITED LTARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

|. PROPERTY OWNER 3, LiLC

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Name ol Toreign Limited Liebility Compatly; must include “Liruted Liabifiy Company,” L1, or LI

Liability Company,” “L.L.C;" vr “LLC.")

(If name unavailable, enter altzmaic namc adopted for the purpose uf trinsncting busingss in Florida. The alternate name must incluce “Limited
7 DELAWARE

Jurisdleton under the Taw of avhich foreign Timited Trhility
company is crganized

3. 82-1187330
4. Upan Registration

{FET number, iT applicable}

ate frst transacted business inTlonda, (T prior 1o regisiration.
(See sectiong 6US,0904 & 604.0905, F.S 10 determine penalty lishility}
5. 7500 N. DOBSON RJ,, SUITE 300

SCOTTSDALE, AZ 85256.

6. ATTN: LEGAL DETT

(Steat Address ol Principal OfTios)

P.O. BOX 4050, SCOTTSDALE, A7 85261

oA

4

L

acceplable, 1 the certificate is in a foreign languaye, a translation of the certificate under oath of the translator

(Malhing Address} 0 ...:;
7. The name, title or capacity and address of the person(s) who has/have authority to manage isig_re: K f,:::; -
- = =
P2 TRUST A - MEMBER - 40 Weat 57th St, 15th Floor, New York, New York 10019 T ” -
: M
~ "7 :::‘:g: \-)a‘
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 jurisdiction under the law of which it is organized. (A photocopy is.nat
must be submitred)

et g

l-_.____.‘hsc-———«h.....l

Signature of an authorized person
(In accordmnee with zection 604 U203, £ 5, tha execution of this docume constitules un wifirmation ymder (=e peneltins ol perjury thal the facts sinted herein are true |
am awsrc that ey false informativn submitted in 8 documand to the Depanment of State constitulea s third dogree felony as provided forin 3 817 155, F 8}

Terence MclNally, Authorized Person

Typed or printed name of signee

FLOS! - 217162014 Wolalven Kigwer Tl e
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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, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF I'LORIDA.

[. The name of the Limited Liability Company is:
Property Owner 3, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. The vame and the Florida strect addeéss of the registered agent and office are:

LT Corporation System

SRR A
(Namej :
T S ,‘r\
‘ . 8T
1200 South Pine Island Road s — 7
Florida Street Address {P.C. Box NOT ACCEFTARLE) { o8 ™M
- ]
Plantation FL 33324 }j o
City/Staie/Zip - o

4 r
-
v

Having 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, I hereby accept the uppoiniment as
registered agent and agree tv oci in this capacity. | further agree lo comply with the provisions of ull
statutes relating 1o the proper and complete performance of my duties, and I am familiar with.and
accepi the obligarions of my position as registered agent ns provided for in Chapter 603, Florida

Statutes.

C T Corporation System

’
By:

(Signature} [ g 1. Volz, Assistant Secretary

$100,00 Filing Fee for Application.

$ 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500

Certificate of Status (optional)

wd
FI L4520V M 20 6 Waollers K ~towr Cnling



To:

Page & of 6

2097-08-13 06 34'58 CST

19542080845 From Ranae McGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPERTY COWNER 3, LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTHE DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 202685878 -
You may verify this certificate online at corp.delaware gov/authver.shuml

Date: 06-08-17



