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

ACCOUNT NO. : I200000001895
REFERENCE : 782801 8038825
AUTHORIZATION
COST LIMIT : $ 13;.00
ORDER DATE : May 28, 2019
ORDER TIME : 9:36 AM
ORDER NO. : 782801-055
CUSTOMER NO: 8038825

FOREIGN FILINGS

NAME : PMC BORROWER {TRS), 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: Lydia Cohen -- EXTH# 62974

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

PMC Borrower (TRS), LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robyn Moline

Name of Person

Progress Residental, 1LLC

Firm/Company
PO BOX 4090
Address
Scolisdale, AZ 85261
City/State and Zip Code

moline(@progressresidential.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robyn Moline 480 459-2446
at ( )

Name 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 Cliflon Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(3 $125.00 Filing Fee 0O $130.00 Filing Fee &  [1$155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE: WITH SECTIOW 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. PMC Baormrawer (TRS), LLC
(Name of Foreign Limited Liohility Compamy, must include *Limiicd Lizbility Company, LLC "o LIL™
(i ramo unevardsble, enter alernat cwno sdopicd for tha purpase of thacracting busiocss ix Flonds, Thm alitreate axme must inchuds *Limited Lishility Comrpeny,” “LL.C" o "LLE™)
7. Delaware 3. 84-1875590
(erndxion ander B9 Taw of which Farlgn Endicd Tabliny company 0 Sgaaacd) TPET rumber, 17 applcabls)
4. T oo %
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7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) 1 '}:‘. t:‘

LI YO =

Name: Corparation Service Company W

Office Address: 1201 Hays Street
Tellahassee
(City)
Registered agent’s acceptance:

, Florida 32301

ageni,

(Zip codo)
Having been named a3 registered agent and to accept service of process Jor the above stated Umited liabillty company at the place
and accept the obligations of my position
Co

designated in this application, I kereby accept ghe appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutles, and ! am familiar with
Corparation
By R

(Registersd agem's sigratro)
Title oy Capacity;

PRC 17 Repity G 2, LLE,
Mhrebar

Lydia Cohen
B. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:

Name and Address:
Attn; Legal

Asst, Vice President

Name and Address:
Scolsdale, AZ 85256

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
of the translator must be submitted)

jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, a iransiation of the certificate under oath

A

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided fot in 5.817.155, F.S.
—_ /\

Sighuturc of sn suthorited persoa
Jonathan Ezrow

Typad o printed oame of ugnes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMC BORROWER (TRS), LLC" IS DULY
FORMED 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 TWENTY-EIGHTH DAY OF MAY, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "PMC BORROWER
{TRS), LLC"” WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

Qmm W. Bulech, Secratary of Stste )

7433857 8300
S5R# 20194698229

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

Authentication: 202911223
Date: 05-28-19




