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

ACCOUNT NO. : 120000000195

REFERENCE 8038825
AUTHORIZATION

COST LIMIT : ~$ T25.00

ORDER DATE : July 6, 2018

ORDER TIME : 11:50 AM

ORDER NO. : 289850-010

CUSTOMER NO: 8038825

FORETIGN FILINGS

NAME : PROGRESS RESIDENTIAL BORROWER
4, LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CCNTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Progress Residential Borrower 4, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Robyn Moline

Name of Person

Progress Residential, LLC

Firm/Company

'O BOX 4090

Address

Scottsdule, A7 85261

City/State and Zip Code

rnoline@progressresidential.com

E-mail address: {to be uscd for future annual report nottfication)

For further information concerning this matier, please call:

Robyn Moline 480 459-2446
at { )

Namc of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & 515500 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Cerlificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FULLLWING (S SUBMITTFD TO RFGEITER A FORFIGN TIAGTED LIABHATY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:

1. Progress Residential Borrower 4, LLC
{Nume of Foreign Lamited Liability Company, must include “Tamited Tazbility Company,” 1. 1. T or 1IC )

(1 nasne uawy alabic, exier altomaie neme wloped fioe the purpose of Fansaching business in Flonda The altemutc name nwst include ~Limired Liability Company,™ "1, L.C,” or "LLE ")

4 Delaware 3

(Junsdenon under the faw of whock forcign limuted kabhty company 15 organized) (EI number_ i apphcable)
4,
{Datc firt tensacied business i Flonda, 1l priar 1o regstration )
(Sce sections 603 0904 & 605 0905, F § 10 detenmine penalty hahiliry)
5. Atin: Legal 6. At Legal
15ueet Address of Pancge] Oflice) (Mahing Addres)
7500 N. Dobson Rd., Suite 300 PO BOX 4090
Scotisdale, AZ 85256 Scottsdale, AZ 85261

7. Name and street pddress of Florida registered agent: {P.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32301

{City) (Zip code)

Registered agent's acceptance:

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 applicativn, 1 hereby accept the appointment as registered agent and ugree to act in this capucity. f further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligationy of my pagition us registered agent. Roxanne Turner
mn%ﬁm:e { ) Asst. Vice President
By: ] <

(Reprmsiered agent’s signsueel

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfarc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Progress Residential Equity Owner 4, LLC ~3
Sole Member Aun: Legal .- =
7500 N. Dobson Rd., Sie, 300 R .
Scoutsdule, AZ 85256 . — :
3 L -
P Y —_ )
27 =
p— —r
LT = v
P =
{Use attachments if necessary) =5y o -
. <

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recorts in the
jurisdiction under the law of which it is organized. (1f1he certificate is in a foreign language, a trunslation 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
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F S,

i _a\Y__._—______,

Sigrature of an authorized person

Terence MeNally

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“PROGRESS RESIDENTIAL BORRCWER 4, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS COF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROGRESS
RESIDENTIAL BORROWER 4, LLC" WAS FORMED ON THE SECCOND DAY OF JULY,
A.D. 2018.

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

ASSESSED TQO DATE.

N

)cﬂnv V‘l Buibech, Triretary of Slate

6961081 3300
SR# 20185574872

You may verify this certificate online a1 corp.delaware.gov/authver,shiml

Authentication: 203032551
Date: 07-10-18




