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

ACCQOUNT NO. : I20000000195
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ORDER DATE : April 1, 2021
ORDER TIME : 10:49 AM
ORDER NO. . 742796-025
CUSTOMER NO: 8269877

FOREIGN FILINGS

NAME : MIDWAY EXCHANGE BORROWER &,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO:! Registration Section
Division of Corporations

Midway Exchange Borrower 6, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the followiny:

Robyn Moline

wName of Person

Progress Residential, LLC

Firm/Company

PO BOX 4090

Address

Scottsdale, AZ 85256

City/S1ate and Zip Code

Legal@progressresidential.com

E-mail address: (1o 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:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallghassee, F1. 32303

Enclosed is a check for the following amount:

Please miake check pavabie to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & 3 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE W SECTION S5.0902 FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN LINITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA

{Name of Foreign Lamted Liability Company: mest include “Limited Liabaluy Company.” "L L.C. " or "[LLC.7)

| Midway Exchange Borrower 6, LLC

(FET numbser, if applicable)

-
3.

{If name unavatlable, emter alternate name adopted for the purpose ef trusacting business in Florida, The alternate wune must inchude "Limited Liabslity Company,” "L U, or "LLC.™)
86-2369174

Delaware
2
Uunsdiction under the faw of which foreign limited Tnbility comnpany 15 ergancred)

4.
{Date first transacted business in Flonda, il pror to registration
(See scctians 605090 & 605.0905, F.5. to detennine penaliy Liahality)
Attn: Legal Aitn: Legal
5. 6.
{Street Address of Prncipal Office) (Mailing Address)
7500 N. Dobson Rd., Suite 300 PO BOX 4030
Scottsdale, AZ 85256 Scottsdale, AZ 85261
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7. Nume and sireet address of Florida registered agent: (P.0. Box NOQT acceptable) - =
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wame:
1201 Hays Street
32301
. Flonda
1Zip codey

Office Address:

Taliahassee
(Cirv}

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
o

(Registered agent’s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1w six (63 wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TMunager Name: Miaway Exchange Equlty Owner 1. LLC OManager Name: Travis Chester
=\ tember Address: Attn: Legal CMember Address: Attn: Legal
A uthorized 7500 N. Dobson Rd.. Suite 300 & Authorized 7500 N. Dobson Rd., Suite 300
Person Scoltsdale, AZ 852?6 Person Scoltsdale, AZ B5256
ClOther C0ther ClOnher Tther
CiManager Name: CIManager Name:
OMember Address: OMcember Address:
O Authorized O Authorized
Person Person
CiOiher [ZOther ClOther COther
CManager Name: [ IManager Name:
OMember Address: Cidember Address;
TJAuthorized O Auwhorized
Person Person
C1Orther O3 Other COther dOther

Lmpartant Notice: Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be-added to the index when filing vour Florida Department ot State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a translation ot the centiticate under oath

of the translator must be submitted)

10. This ducument is executed in accordance with section 605.0205 ¢1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5,817,155, F 8.

e

Travis Chester

Signarure of an authoriz ad person

Taped or printed nusiic ot signee



" Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDWAY EXCHANGE BORROWER &, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDWAY EXCHANGE
BORROWER 6, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY,

A D 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202882249
Date: 04-02-21

5270093 8300
SR# 20211153436

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




