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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LTIMIT

120000000195

384655 B038825

ORDER DATE

September 12, 2018

ORDER TIME

9:10 AM
ORDER NO. 384655-005
CUSTOMER NO: 8038825

FOREIGN FILINGS

NAME : PROPERTY OWNER 8,

XXXX QUALIFICATION (TYPE: LL)

LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

xX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft -- EXTH 62925

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

, SUBJECT: Property Owner 8, LLC

Name of Limited Liability Company

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

Picase return all correspendence concemning this matter to the following:

ROBYN MOLINE

Name of Person

PROGRESS RESIDENTIAL, LLC

Firm/Company
P.0O. BOX 4090 .
Address R E"}
. Cid .
SCOTTSDALE, AZ 85261 - “3 e
: . ——rn
Citw/State and Zip Code o - t
+ 1 s
e Vi
e N Y
RMOLINE@FROGRESSRESIDENTIAL.COM > -
E-mail address: (1o be used for fulure annual repor notification) -2 Balad
For further information concerning this matter, please calk: ?
ROBYN MOLINE at ( 480 ) 459-2446
Name of Cantact Person Arcy Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 3230t

Enclosed is a check for the following amount:

0 $125.00 Filing Fee O $130.00 Fiting Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificale
Certificate of Status Certificd Copy of Status & Certified Copy

FLOD - O w2014 Weoliers Kluaee Unling



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO RFEGISTER A
FOREIGN LIMITED LIABHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
' 1. Property Owner 8, LLC

(Name of Foreign Limited Linbiliy Company; must include ~Limited Lisbility Company,” "L.L.C.." of "T1.C. ")

(If name unavailsble, enter altemaie name adopted for the purpose of transacting business in Florida. The alternaie name must include ~Limited
Lisbility Company,” “L.L.C." or “1.LC.")
7 DELAWARE

3. 83-1245523
{Jurisdiction under the Taw o which fereign Emited lability

company is organized}

1

(FEI number. i upplicable)

{Date first ransacied business in Flonda, iT prior 10 regisietion.)
(See scctions 6050904 & 605.0905, F.S. to determine penally lisbility)

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

{Street Address of Principal Office)
6. ATIN: LEGAL DEPT, P.O. BOX 4090, SCOTTSDALE, AZ 85161

N ™~
S 3
: ot =
? o 1
i) - .
v %2 i
(Mailing Address}) [N = t
5 It v
p . . i . - (S - . Wt
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: ey
| (—z‘.
P2 Trust A, Sole Member L1.C, 7500 N. DOBSON R, SUITE 300, SCOTTSDALE, AZ 85236 s ':
3 o

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

acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submitted)

——

J —

-

Signature of an authorized person
(In accordance with sechion 6050203, F.5 |, the exceution of this document constitutes an affirmation under the penaltics of perjury (hat the facls stated berein wre true. |
am uwure that eny false infermarion submilied in a document to the Department of State constitules a third degree felony os provided for ins §17.i55, F.8 )

Terence McNally, Authorized Person

Typed or printed name of signee

FLOAT - V16720114 Wolksts sluwer Onboe



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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 namc of the Limited Liability Company is:

Property Owner 8, LLC

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

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

Cormporation Service Company

1201 Hays Street

S >
(Name) .

Florida Street Address (P.O. Box NOT ACCEPTARLE)

g
Tallahassee Ef, 32301
City/State/Zip (';

Huving been numed as registered ugent and 1o accept service of process for the above stated limited
liahility compuny af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

By: M

Emily Croft

5 160.00
$ 25.00
$ 30.00
$ 500

3. OIIA NS Wolsen ®lwwer Uvhime

/ A
d (Signature) ﬂ HSSI. VICE‘ PI'E‘SJant

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPERTY OWNER 8, 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 OFFICE SHOW, AS

OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROPERTY OWNER
8, LLC"” WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203410713

6969783 8300
SRH# 20186628550

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

Date: 09-12-18



