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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 99563, 4341431
AUTHORIZATICN
CosT LIMIT
ORDER DATE : January 4, 2018
ORDER TIME : 8:17 aAM
ORDER NO. :  995639-005
CUSTOMER NO: 4341431

FOREIGN FILINGS

NAME : COVE TRS - VENTURE I, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




- -

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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cove TRS - Venture |, LLC
(Name of Foreign [3mited Liability Compary, must include “Linuted Liability Company,” "L L.C.." or "LLLC.™)

{If name unavailable, enter shemate name adopied for the purpose of transacting business m Florda. The aliemate name must inchude ~Limited Labibty Company,” "L L.C," or "LLC.™)

» Delaware 3 82-2647026

(Tunsdiction under the law of whuch faretgn Himted Eability corparmy s orgsmized}

(FEI number, if applycable)

{Date first rarsacted business in Florda, if prm 1o regutration. )
{See sectians 605.0904 & 605.0903, F.S. to desermine penztty liability)

5. 4350 East Camelback Road
(Stwrees Address of Princpal Offce)
Suite A-100

6. 4350 East Camelback Road
(Mathng Addrers}

Suitc A-100

Phoentx, Arizona 85018 Phocnix, Arizona 85018

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

—)
- oo

Name: Corporation Service Company ) “ .

Office Address: 1201 Hays Strect ,,_.. -
S 2 B
Tallahassece Florida 32301 ‘,_,,
{Ciey) (Zip code) : Iz -
Registered agent’s acceptance:

—
Having been named as registered agent and 1o accept service of process for the above stated limited liability com‘gqryy at'the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T ﬁ{"ff}ler agree
o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. Emﬂy Crof‘t

signature)

8. The name, titte or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title gr Capacity: Name and Address:

Member Cove Communitics REIT-

Venture [ LLC
4350 Fast Camelback Road
Suite A-100

Phoenix, Arizona 85018

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information

submited in a document to the Department of State cunstimtza/tUd dcgrm provided for ins. 817,155, F.§,

Signature of an suthorzed person

Cody Childs., Authorized Signatory for Cove Communities REIT-Venture 1 L1L.C
Typed or printed mme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"COVE TRS - VENTURE I, LLC" IS DULY
FCRMED 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 FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE TRS -
VENTURE I, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2017.

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

ASSESSED TO DATE.

IS,

Authentication: 201920100
Date: 01-04-18

6526492 8300

SRH 20180069822
You may verify this certificate online at corp.delaware.gov/authver.shtml




