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

IN COMPLIINCE TWITH SECTION GI5.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTED TO REGITER A FORFIGN  LIMNITED LIABILETY
COMPANY TOTRANSACT BUSINISS INTHE STATEOF FLORIDA:
I Cove Retail, LLLC

Wame of Forevgn Lamited Liability Compiny, futinclude “Limited Liebiliy Campeny,” L L'C T or "LLC")

(I naumne nnavmlable, cnicr olienete nsnc edoptad for the puepse of transacting business irt Floda. The diemats nane mus? sichids "1Lnmied Lialnhty Company,” “L.L.C.7 or "LLC.)
Delaware
g

§5-368279%

[ohthctian nides the faw of wlich toreign Inoited lnbiRiiy compaiy 18 orgaaized)

“ad

{FE! ntanlea, 1f applictbic)
—

(Datc Birst transacied basingss  Flonda, 1 poor i regisirabion

1
($cc sectons 605,090 & 005.0905, F.5. lo detenmine penally hutabiy)
2999 North 44th Street, Suite 200

-~ 7 .'m;._‘
2999 North 44th Street, Suite 200~ !
- . ar A
(Streer Additsa ol e pal Office) (Muling Addecss) H H 4y
Phoenix, Arizona 85018 Phoenix, Arizona 55018

g1l wa| n- AR TR

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

Corporcation Service Company
Name:

120t Hays Sireet
Office Address:

Tallahassee

32301
, Florida
{City}
Registered agent's aceeptance:

(Zip code)

Having heen named as registered agent ond 1o accept service of process for the above stared limited liability company at the place
designated in this application, [ hereby accept the appointment ax registered agent and agree (o act in this capacity. 1 Surther agree
1o comply with the provisions of all statures relative to the proper and complete perfarmance of piy duties, and I am fumifiar with
and accepr the obligations of my position as registered agent.

(Registeredd agent’s xignautune)}
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8. For initial indexing purposes, list names, tile or capacity and addresscs of the primary members/managers or persons awthorized w
manage (up 1o six (6) total]:
Title or Capacity:

Name and Address:

DMnnager Name: Cove Home Sales- Venmre i, LIL.C DMunager Name: Colleen Edwards
2999 Morth 44tk §t., Suite 200 2999 North d4th St., Suite 200
B\ ember Address: MInMember Addrass:
. Phoenix, Anizona 35018 . Phoentx, Arizona 85018
ClAuthorized T Authorized _ s
LA -
Persen Person - _
President % -
OOther OOther i Other OOther —
-2 = !,. s
o i
L d —"
David N B PRI < :
UManager Name: o PP TIManager MName: e R
L.
2999 North 44th St., Suite 200 Maa -
CiMcember Address: ° ¢ OMember Address: patal (=2
=
Phaenix, Ari 85018 .
OAuthorized Oenix, Amzona CtAuthorized
Person Person
®WOther_Chairman OGther {10ther O Other
CManager Name: DO Manager Name:
D vlember Address: OMember Address:
OAuthorized G authorized
Person Person
{JOther dO0ther OOther

COther
| mportant Notice; Use an attechment to report more than six (6). The attachment witl be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) {b). Florida Stawtes. | am aware that eny false information
submitted in a document to the Departmens of State constitutes a third degrec felony as provided for in s 817.135, F S,

r\ﬁ/ms

Signatime of an authadzed person

Justin lannacone, Authorized Signor for Cove Home Sales-Venture 11, LLC Tts: Member

T'yped or pricied name ot signee

=22000383289 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COOVE RETAIL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS OF

THE FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE RET‘;A‘.}IL,

1 <3
- r~2
LILC" NAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, ‘:_{l'.P. ELDZO._W

0

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

Ll

ASSESSED TO DATE, .

v

g e
1y —
|

pIa

B1:€ Hd N

. g0 VS,
{ i -
Qmm\\ ootk Seoactary of 3iote Y

Authentication: 204007366
Date: 11-04-20

3982289 8300
SR# 20208218654

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