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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301

Phcone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 633767 8038825
AUTHORIZATION 2,

COST LIMIT : $./125-00 e
et Lot o= S
ORDER DATE : January 22, 2021 fiix =
ORDER TIME : 11:34 AM S o

ORDER NO. : 633767-010  {£ 2%
CUSTOMER NO: 8038825 7?% éﬁ

FOREIGN FILINGS

NAME : TRUE NORTH BORROWER FLORIDA,
LLC

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BAlexxis Weiland

EXT# 61592

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

True North Borrower Flonida, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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 to the following:

Robyn Moline

Name of Person

Progress Residential, LLC

Firm/Company

PO BOX 4090

Address

Scottsdale, AZ 85261

Citv/State and Zip Code

legal@progressresidential.com

E-matl address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Robyn Moline 430 459246
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahasscee, 1. 32501

Enclosed is a check for the following amount;
O 3125.00 Filing Fee DO 8130.00 Filing Fee & 3 3153.00 Filing Fee &  E3 $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Swuatus & Cenified Copy



+

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEN, THE FOLLOWING IS SURMITIED T0 RECGISTIR A FORFIGN LR TED LARILITY
COVMPANY TO TRANSACT BUNINESS IN THE STATE OF FIORNA:

1. True North Borrower Florida, LLC

{Name of Forergn Limited Linbility Company: must nclude “Limited Liability Company,” T.1.C.." or "11.C. 7}

(If name unavaikible, enter altemate namc adopted for the purpose of transacting business in Florida The alternate name must inchude “Limited Lebility Company,” "L 1, C,” ¢r "LLC.7)
» Delaware

3 86-1614607
Tfunsdicton under the Taw of which Torergn imited [ahilay company & erganized)

(FET ruember. if appleable)

(Date first ransncted business an Floruda, o priod 1o regnomion)
{See scctions 605.0904 & 605 0905, F.§. 1o determine pennhy Liability)
5. Atin: Legal

g Aun: Legal

(Sireet Address of Principal Oficc) (Mallmg Address) l';

7500 N. Dobson Rd.. Suite 300 PO BOX 4090 — ~
Scottsdale, AZ 85256 Scoutsdale, AZ 85261 = T
- o

o

7. Name und street addiess of Florida registered agent: (P.O. Box NOT acceplable) ki ﬁﬂ

. -
Name: Corporation Service Company e U

) £

Otfice Address; 1201 Hays Street TIT n

291 - W

Tallahassee Floridy 32301
{Cay)
Registered agent’s acceptance:

(Z1p cade)
Having been named us registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agen. ;

it us 7 Ay
(é“,;rporatuon Service Company . ‘_#g.m,zz,uzé. . Q,fiﬂ,—.\,u-\_,

{Registered sgem's agnuturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfure:
Title or Capacitv: Name and Address: Title or Capacity:

Name and Address:
Member True North Equity Owner 1, LLC

oo Legal, 1300 N, [nbecr B2, e, 100

Scausdale, AZ 85256

Authorized Person Travis Chester

o Legal, 7500 N Dobum Rd_ Se 100
Scuiladale, AL L5158

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the De Zn’lmwnsiilutcs a third degree felony as provided for in 5.817.155, F.§.
AL

Sigraiure of an authonzed pervan

Travis Chester

Typed or printed rme of xipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUE NCORTH BORROWER FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUE NORTH
BORROWER FLORIDA, LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY,

A. D 2021.

1202

G271

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESIAQYE'BEEN

ASSESSED TO DATE.

S
[

€3 Hd SR

=
Qmw.m-.mum- b]

4803308 8300
SR# 20210203051

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

Authentication: 202352001
Date: 01-22-21




