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Name: Prose Stevens Pointe Alliance GP, LLC
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Order #: 13612054-23
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: COVER LETTER

TO: Registration Section
Division of Corporations

PROSE STEVENS POINTE ALLIANCE GP, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiied Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreipn limited liability company to transact business in Florida,

Please return all correspondenee concerning this maner to the following:

.. Name of Person

FirnyCompany

Address

Citv/State and Zip Code

tstima@allresco.com

E-mail address: (io be used for future annual repon notification)

For further information concerning this matter. please call:

al )
Name of Contact Person { Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taliahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fec 1 5130.00 Filing Fee & K’ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEANCE W SECTION 6050000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGITER A4 FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PROSE STEVENS POINTE ALLIANCE GP, LLLC
’ (Name of Forergn Linuted Liability Company: must include "Limited Liabafiy Company,” "LLL.C.  or "LLCT)

(FEI numbsr, tf appheablke)

(EF name unasailable, enter aliernaie name adapted for the purpose of tramsacting business in Flanda, The alternate name must mchide “Limiled Liability Company.” “L L.C 7 or “LLET)

T DELAWARE
-

ursdiction under the Tiw of which foresgn imied Tabilizy company s arganized)

(Taate firat transacted business in Flurifa, 17 prior 1o registration,

(See sections 605 D504 & HOS DAS, F.§. to determine penalty fability )
7135 E. Camelback Road, Suite 300

4,
7135 E. Camelback Road, Suite 300
3 f.
18treet Address of Prineipal Oiliee) Rl Address)
Scousdale, Arizona 85251 Scottsdale, Arizona 85251
7. Name and streee address of Florida registered agent: (P.O. Box NOT acceptable) . )
M
- =
C T Corporation System - _-,_;’ -,
ame: f - =
1 o
1> T
1200 South Pine Island Road fe T
I L
. g =
amn .G i
35324 ) iR -
. Florida T
{Zip coxde} S

Oftice Address;

Plantation
City)

Registered agent’s acceptance:

Having been mamed as registered agent and to aceept service of process for the above stated limited labilin: company at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to aet in this capacity. | further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my dusies, and am fumiliae with

amd accepr the obligations of my position as registered agent.
jin Song, Assistant Secretary

S
P
Am 0ma/

U //H{:gu:crﬂ] agemt’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Prose Stevens Pointe Alliance, LLC DiManager Name:
= Moimber Address: 7135 E. Camelback Rd, Ste 300 T Member Address:
O Authorized seonsdale. Arizona 85251 Ol Authorized
Person Person
Oother_, COther OOther TiOther
CIManager Name: OManager Name:
OMember Address: O Member Address:
OaAuthorized O Authorized
Peison Person
OOther OOther TOther OOther
OManageér Name: DOManager Name:
{OMember Address: OMember Address:
CiAuthorjzed OAuthorized
Person| Person
TJOther_ CiOther ClOther T Other

ImpertantiNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporing purposces ondy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under oath
of the rankiutor must be submitted)

10. Thrs document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submittedfin a document to the Departrment of State constitutes a third degree feluny as provided for in s.817.155, F.5.
N "

Signawre of ap awchorized persoz

Prose Stevens Pointe Alliance, LLC, by Pawick W, Dukes, Mcmber

Tyoed or prined same of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSE STEVENS POINTE ALLIANCE GP, 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 SEVENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

N4

.mlr-yw Bubech, Secretary of S1arts )

Authentlcatlon: 202914643
Date: 04-07-21

5650277 8300
SR# 20211209704

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




