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COST LIMIT : §$ 125.00
ORDER DATE : April 1, 2021
ORDER TIME :  9:32 AM
ORDER NO. : 742768-020
CUSTOMER NO: 8269877

FOREIGN FILINGS

NAME . MIDWAY EXCHANGE BORROWER 1,
LLC
AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURMN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSCON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Midway Exchange Borrower 1, 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 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

Scotisdale, AZ 85256

City/State and Zip Code

Legal@progressresidential.com

[E-mail address: (10 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 Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centificd Capy of Status & Certified Copy



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

IN COMPLANCE W] SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING INSUBMFTTED TO REGISTIR A FORMIGN TINTED LWBITTY
COMPANY TO TRANSACT BUSINESS INTHE STAT1EOF FLORIDA:
) Midway Exchange Borrower 1, LLC

(Nume of Foreign Limied Liabiliy Company, must include “Timited LiabiTity Company,™ 1. L.C.," ot "LI.C.7Y

(If name unasvailzble, enter ahermate name adepted for the puposce of barsacting business in Florida. The alternale rame must include ~Limnited |Liabsliny Company,” "L.i. " o LLC")
Delaware 86-2308287
5 -
L. 2
(Tunsdiction under the Taw o which foreign Timited Tiabidity company s organized)y (FEL nzmber. 18 npplicable |
4.

(Date iirst transacted busmess 1n Florudu. of pnor o registircion. }
(See sections 605 0904 & 605.090%, F.5. 10 detormine penalty lability )

Atin:; Legal Attn: Legal

5. 6.

(}ltﬂt Address of Principal Office) (Mmuling Address)
7500 N. Dobson Rd., Suite 300 PO BOX 4030
Scottsdale, AZ 85256 Scottsdale, AZ 85261

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corparation Service Company
Name:

1201 Hays Street -
Office Address: .

Tallahassee 32301
. Florida
(Ciny) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
ta comply with the provisions of aff statutes relative 1o the prop o and complete performance of my duties, and [ am familior with
and accept the obligations of my position as registered agent./

{Repstercd agent’s signature)

Aoy Pk ioren, ko Pyg S mdant




8. Forinitial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 10 sia (6) lotal]:

Title or Capacity: Name and Address: Tite or Cupacity: Name and Address:
“IManager Name: Midway Exchanga Equty Owner 1. LLC CiManager Name: Travis CheSter
= Member Address: Aftn: Legal Shember Address: Altn: Legal
O Authori zed 7500 N. Dobson Rd., Suite 300 & Authorized 7500 N. Dobson Rd., Suite 300
person Scottsdale, AZ 85256 Person Scoltsdale, AZ B5256
ClOther C10ther [JOther T Other
1 Manager Name: OManager Nam:
O Member Address: CMember Address:
O Authorired U Authorized
Person Person
CiOther CIOther ClOther COther
{IManager Name: CIManager W
Cixfember Address: CidMember Address:
JAuthorized O Authorized
Person Person
Cltnher ClOther LIOther DOther

Importam Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuels may beadded to the index when filing vour Florida Department of State Annual Report form,

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the oficial having custody of records in the
jurisdiction under the law of which it is organized. (If the cedificate is in a farcign language, a transiation af the centiticate under oath
J : £ gn lang|

of the translatar must be submitted)

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

T

Travis Chester

Signatute of an authorized person

Typed o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDWAY EXCHANGE BORRCOWER 1, 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 FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDWAY EXCHANGE
BORROWER 1, 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.

5269597 8300
SR# 20211152069

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

Authentication: 202880763
Date: 04-01-21




