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COVER LETTER

TO: Registratinn Section
Rivision of Corporatlons

PROPERYY OWNER 4, LLC

~Name of Limited Liahility Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Businexs in Florida," Cerificate of
Existence, und cheek ure submitted o register the sbove referepced foreign limited liahility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ROBYN MOLINE

Name of Persan

PROGRESS RESIDENTIAL, LLC

Firm/Company

P.O. BOX 4050

Addresy

SCOTTSDALE,AZ 85261

City/Smie and Zip Code

RMOLINE@PROCRESSRESIDENTIAL.COM
Fomals ndadress: (o be used Tor lulere annus] repor notificatian}

For further infornalion concerming this matter, please calk: ) —
ROBYN MOLINE at 480 3 459-2446
Nome of Contact Persun Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of.Corporatians
Registration Section Registrution Section
P.0. Box 6327 Clifton Building
Tallahasses, FI. 32314 2661 Exccutdve Center Ciecle
Tullabuasee, FL 31301 t

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Fiting Fee, Curlificate
Centificate of Siatys Centified Copy ol Status & Certified Copy

FLOYT -G D014 Walier Kiuwer Tnhiw
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APPLICATION BY FOREIGN LIMITED LTARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED 1 O REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1. PROPERTY OWNER 4, LLC
Nane ol Foréign T.amicd Liability Company,; mus: include - Linuted Liebiity.Company.  L.L.C."ar LLCT)

{1€ name unaveiloble, mnier shkcmate name adopted lbr the purpoxk of tnsacting busicess in Tlorida, Tite ulternutz name musl include “Limiled
Lianility Company,” "L.1L.C." ar “LLC.")

7 DELAWARE 5 B2-1889638

(Timsdiction wnkker e law at ahieh foreign Hmited tinbiliy {FET uember, 1T applicable)
company is orgunized)

Tt9ate 17t tranaac e busincss o Florida, 1§ prios o feistration, )
(Soe sections 65050904 & 605.0905, F.S. 10 determine penalty Habitityi

g 7300 N. DOBSON RL., SUITE 300

SCOTTSDALE, AZ K5256

[Srect Addres of Prinaipal Office)

6. ATTM: LEGAL DEPT, £.0. BOX 4090, SCOTTSDALE, AZ 85261

“(Mulling Addreas)

7. The name, title or capacity and address of the person(s} who 4asthave authority to manage is/are:

P2 TRUST A - MEMBER - 7500 N. DOBSON RD., SUITE 300, SCOTTSDALE, AZ 85256

8. Attached is an original centilicate of existence, no more than 90 days old, duly wuthenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not -
acceptable. I the certificate is in a foregn language. a trmnslation of the centificate under oath of the translator
must be submitied)

—_—
Signuture of an sutherized person

(In accordonee with section 803 U203, F § | the eneauticn of this document comatitutrs an afficnulion under the peanltics of perjury that the facis siazed herein are true |
um yware 1hat ey falsg inforcation suba ot in 3 docurent (o the Depanment of Swte constitutes 8 1nitd degrer Feluny as provided foe in s 817155, F 8)

‘Terence McNally, Authorized Person
Typed or printed name of signee

ILEAY . ULaE 2014 W | oo Klom e Cralhie
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 6035.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUDMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The nume of the Limited Liability Company is:

Property Owner 4, LIL.C

17 unavailable, the uilemate to be used in the state of Flortde is:

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

C T Corperation System

(Name}

1200 South Pine Istand Road
Florida Strees Address (P.O. Box NOT ACCEPTARLE)

Flantagon FL, 33324
CityiState/Zip

Having been named as registered ugent and 10 accept service of process for the above stated limited
{iahility company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree fo act In this capacity. 1 further agree to comply with the provisions of alf
statutes relating to the proper and complere performance of my duties, and I um familior with and
accept the obligations of my position as registered agent a3 provided for in Chapter 605, Florida
Statutes.

5 C T Corpomtion Sysiem %/U\»)ﬂ\&{ (K W{__

(Signature) )
Hewave & VEle, Assishint Secay

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOAT DI21e 014 Wulhers Kl e  Oniline
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Delaware

The First Staic

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPERTY OWNER 4, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE THIRTIETH DAY OF AUGUST, A.D. 2017,

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

ASSESSED TO DATE.

N

Mhu W. funet e, Sacittary o Bate

Authent:cailon: 203141365
Date: 08-30-17

6439575 8300

SR# 20175945069
You may verify this ceriificate online at corp.delawa re.gov/authver,shiml




