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FORETGN FILINGS

NAME : COVE HOME SALES - FL, 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: Kadesha Roberson -- EXTH 62980

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 LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cove Home Sales - FL, LLC
| {Mame of Foreign Limited Liabitity Company; must include “Limited Lisbility Company, ™ "LL.C.," or "LLCT)

I

(If ame unavaalable, enter aliemnate nam sdopted for the purpose of ranacting bininess in Flonida. The akteroate name roust inchude “Limited Lishility Company,” “L.L.C," or "LLLC.7)
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Phoenix, Arizona 85018 Phoenix, Anzona 85018 1>

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

Corporation Service Company
MName:
1201 Hays Street
Office Address:
Tellahassee 32301
, Florida
(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 application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all 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

Roxanne Tumer
/\ZJ\\( AIALAQ Asst. Vice Prasident
' Ag

(Registered agent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity;

DMa.nagcr

Mcmber

ClAuthorized
Perzon

[other

[OManager

CMember

LJAuthorized
Person

[(Jother

[Manager

CMember

[JAuthorized
Person

Cother

Nome and Address;
Name: Cove Property Menagement, LP
Address: 4350 East Camelback Road
Suite A100
Phoenix, Arizona 85018

[CJother
Name:
Address:

{Mother
MName:
Address:

[Jother

Title or Capacity;

U Manager

D Member

(] Authorized
Person

Cother

[} Manager

] Member

[ Authorized
Person

CJother

O Manager

{0 Member

[C] Authorized
Person

[JOther
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Important Notice: Use an antachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE HOME SALES - FL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2019
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