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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0962, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A
FOREIGN. LIMITED { JABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. PROGRESS RESIDENTIAL BORROWER |, LLC :
(Name of Foreign Limited [Tehillty Company, must Include "Limited Liabihity Company,” "L.L.C.Tor "LIALT)

(If name umavailable, enter alternate fiame adopted for the purpass of transacting busineas in Florida, The alternate name must include “Limited
Liability Company,” “LL.C," or “LLC.™
2 DELAWARE

(Jurindiction under the Jaw of which Joreign Rmited Tiebiity ' {FEY famber, ¥ appHeable)
company Is orgenized) '

{Diate Tirst transiacted business i Flerida, if prior to reglstration.)
(Sen scotions 6015.0904 &'605.0905, F.5. to detérmine penalty linbility)

5, 7500 N.DDBSON RD., SUITE 300

SCOTTSDALE, AZ 85256

treet Addross of Principel OTN)
6. ATTN: LEGAL DEPT, P.0. BOX 4090, SCOTTSDALE, AZ 85261

*

(Malllng- Address)
7. The name, title or capacity and address of the person(s) who.has/have authority to manage is/are:

PROGRESS RESIDENTIAL EQUITY OWNER L, LLC, 7500 N. DOBSON RD., SUITE 300, SCOTTSDALE, AZ R5256

Member a

8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. Ifthe certificatc is in a foreign language, a transiation of the certificate tnder oath of the translator’
must be submitted)

f e e
Signaﬁ:‘i‘c of an’authorized porson

{In aecordance with ssction 605 0203, F 9, the oxecution of 1his document constitutes an aflirmation under the penalties of perjury that the facts stated heten gre g 1
o arwore that cny fnlso information gubmitied in a document fo the Department of Sate comstitutes » third cegres (elony mi provided fbfgi_!:s-_&l'.i ISS:f‘S )

“Terence McNally, Authorized Person
Typed cr printed name of signee
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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 TIIE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Progress Residential Borrower 1,LLC

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

2. The name and the Florida street address of the regisiered'ngent and oftice are;

‘ C T Corporation System
{Name)
|

1200 South Pine lslsnd Road,
Florida Sirect. Address (PO, Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having heen named as registered agent and to accept service of prucess for the ubove staled limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree fo act in this.capecity. I further agree (o comply with the provisions of all
Statutes-relating to the proper und complete performance of my duties, and f am Sfamiliar with dnd

accept the obligations of my positivn as registered agent as provided for in Chapter 605, Florida
Starutes,

By: CT%W % h‘vwawf L. \mn‘z, A tC Lrey.
(Sig

[}

! $100.00 Filing Fec for Application

‘ 5 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ S.00 Certificate of Status {optional)
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Delaware

The First State

it

I, JEFFREY W. BULLOCK, SECRETARY‘OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"PROGRESS RESIDENTIAL BORROWER I, LICY
IS8 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 TWENTY-SECOND DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

ik

. ”’ o . N
G‘“«w‘ W W, Facabtary o Sidie )
Authentication: 202761769

Date: 06-22-17

6444910 8300

SR& 20174901470
You may verlfy this certificate online at corp.delaware.gov/authver.shtmin e




