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

ACCOUNT NO. : I20000000185
REFERENCE : 0939509 8038825
AUTHORIZATION
COST LIMIT : $ 125.807

QORDER DATE : March 6, 2018

ORDER TIME 9:42 AM

ORDER HNO. : 092505-010

CUSTOMER NO: B038825

FOREIGN FILINGS

NAME : PROPERTY OWNER &, LLC

XXAX  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 -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fropety Owner 6, LLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and cheek are submitted to register the above referenced foreign iimied liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ROBYN MOLINE

Name uf Person

PROGRESS RESIDENTIAL, L1

Firm/Compuany

P.0, BOX 4090

Address

SCOTTSDALE, AZ 85261

City/Stare and Zip Code

RMOLINE@PROGRESSEESIDENTIAL.COM
I-muil address: {1 be used Tor fture anneal sepot nottfication)

For further information concerning ihis matter, please call:

ROBYN MOLINE at( 480 y 439-2446
Wame of Contact Pernson Arca Code Davume Telephone Number
MAILING ADDRLESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 {Clifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassce, FL. 32301

LEnclosed is a check for the following amount:
C1$125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & 00 $160.00 Filing Fee, Cerntificate
Certificate of Status Certificd Copy of Status & Certified Copy

FLOST - 012102814 Wistery Rtz Enline



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTIR 4
FOREIGN LIMITED LIABILITY COMPANY TOQ TRANSACT BUSINESS IN THIEE STATE OF FLORIDA:

| . Propeniy Owner 6, LLC
(Name of Foreign Limited Eiability Company: must include “Limited [iabality Company.” LL.C..o or “LLC )

(If name ynavailable, enter altemate name adapted fur the purpase of transacting business in Florida. The allemate name must include “*Limited

Liability Company.” "i..1L.C." or “LLCT)
2 DELAWARE 3. B2-1950879
(urisdiction under the Taw of which Torcign limited ity (FEI number, 16 applicablc)
company is organized)
4. 061672017
{Date it ranszeted business in Fiorida, 1f prior 10 registration.)
{See sections 605.0904 & 605.0905. F.5. to determine penalty liability)

ATTN:LEGAL DEPT, 7500 N. DOBSON RD., SUITE 300, SCOTTSDALE, AZ 85256

5.
(Street Address of Pancipal Difice)
6. ATEN: LEGAL DEPT.P.(3. BOX 4090, SCOTTSDALE, AZ §8326]
{(Muling Address)
7. The name. title or capacity and address of the person(s) who has/have autharity 1o manage isfare: 33
e d
P2 Trust A, Sole Member. 7500 N. DOBSON RD.. SUITE 300, SCOTTSDALE, AZ 85256 "‘-S
!
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- = ..
>
e [T
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8. Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the'ficial

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the ceriificate is in a foreign language. a translation of the certificate under oath of the translator

T S e—m
Signature ol an authorized person

(n nceardence with section 603 0203, E.S | the execution of this document constitules un affinmation under (he proaliies of perury that the facts stated berein are true |
am aware that am lalse information submitied 1n a document to the epanment of State vonstilutes a third degiee felony us provided forin s 817 155, F R}

must be submiited)

Terence MeNalty, Authorized Person
Tvped or printed name of signee

FLGYT QU IS W ters K'ywer (hline



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 FLORIDA.

1. The name of the Limited Liability Company is:

Property Owner 6, LEC

If unavailable, the alicrnate 10 be used in the state of Florida is:

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

Corporation Service Company

(Name)

City/State/Zip

1201 Hays Street

——

Florida Street Address (0. Box NOT ACCEFIABLE) o

;

=)

Tallahassee 7. 32 : '
Tallahassee FL, 32301 e g
. T=

=

(Vo)

Having been named as registered ugent and 1o aceept service of process for the above ,\'rare;_)'_:!i}r; fteg
liabilitv company at the pluce designated in this certificate, [ hereby accept the appointment gs . S
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Iam jamiltar with and
accept the ohligations of my position as registered agent as provided for in Chapier 605, Florida

Roxanne Turner
. MM Asst. Vice President
Y.

{ {Signature)

Statutes.

5100.60  Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

§ 500 Certificate of Status (optional)

FLE7 - 01067014 Weltery slumrt Omlme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"PROPERTY OWNER &6, LLC" IS5 DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS QFFICE SHOW, AS

OF THE SIXTH DAY OF MARCH, A.D. 2018
"PROPERTY CWNER

AND I DO HEREBY ¥FURTHER CERTIFY THAT THE SAID
&6, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2017
AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

f"“'?

.)-ﬂ "y w Bublo,n, $ecretary of Steie )

6447846 8300

SR# 20181745855
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202269304

Date: 03-06-18



