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

ACCOUNT NO. : 120000000195 1
REFERENCE : 750820 8038825 |
AUTHORIZATION
COST LIMIT : § I25.00
ORDER DATE : April 8, 2021
ORDER TIME : 8:52 AM
ORDER NO. : 750820-015 l
CUSTOMER NO: 8038825

FOREIGN FILINGS

NAME : MILE HIGH BORROWER I (INCOME},
LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weliland -- EXTH# 61592

EXAMINER:




COVER LETTFR
TWO: Registration Section
Division of Corporations

Mile High Borrower 1 {Income), LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certriﬁcalc of
Existence. and check are submitied to register the above referenced foreiga limited liability compuny to transact business in Florida.

Please retura all correspondence concerning this matter 1o the following:

Robyn Moline

Name of Person

Progress Residential, LLC

Firm/Company

PO BOX 4090

Address

Scoltsdale, AZ 85256

City/State and Zip Code

legal@progressresidential.com

E=-mail address: {10 be used for future annual report notilication)

For further information concerning this matter, please call:

Robyn Moline 480 588-6121
at { }

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street_Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following ameunt;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee U $150.00 Fiting Fee & 00 $153.00 Filing Fee &
Certificate of Status Certified Copy

U 5160.00 Filing lee, Certiticate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHH SECTION 05,0002 FLORIDA STATUTES THE FOLLOWING IS SUBNETTID 1O REGISTIR A FOREKGN LMD LIABILITY
COVPANY TOTRANNACT BUNINESS INTHE STATE OF FLORIDA: |
Mile High Borrower 1 (Incame), LLC

{Name of Foreign Limited Erabihiey Company, must include “Limned Linbiliy Company™ "L L C T or “LLCT} }

1.

(If name unasalable, enler aliernaze nanw adopted for the purpose of ransacting business in Flonda  The alkermate name must include “Lonited Liabihny Company,” L1 0,7 or “LLEC")
1
i

Delaware 86-2691544 1
2 3
{Junsdiction under the faw of which foreign Tinited Tiabilin company s organired) IFET number, if applicable’
. |
(Date first trunsacted busimess in Flonda, ifprvs w regislznon |
(See sections 605090 & GOS.0905 F.8 1o determiine penalty Liabilicy ) \
Attn: Legal Atin: Legai
3. 6, .
(Street Address of Pnncipal Office) (Mailing Address)
7500 N. Dobson Rd., Suite 300 PO BOX 4090 ‘
Scottsdale, AZ B5256 Scoftsdale, AZ 85261
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
=
=
Corporation Service Company e S
Name: fn -
cea” !
1201 Hays Street 5- o
Office Address: o
i 3,"
Tallahassee 32301 SYl =
. Florida T ’
{§19] (Zip code) lit C_:_:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process far the above stated limited liahifity company at !.’u’ place

designated in this application, I fiereby accept the appoimiment us registered agent and agree to act in this capaciy. | furthcr agrec
to comply with the provisions of all statutes relative to the proper and complete pcr_ﬁ)rmume af my duties, and T am familiar with
!

and accept the ohligations of my position as registered agent. / ; ’C/ ‘
3 S
h b’” LL, AT

P S AN |

{Regisiered agent’s signsiure)




8. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]: !

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mile High Equity Owner 1 {Income), LLG Travis Chester
O Manager Name: P : [OManager Name: .
Atin: Legal Attn: Legal
(slM lember Address: g OMember Address: g
. |
. 7500 N. Dobson Rd., Suite 300 . 7500 N. Dobson Rd., Suite 300
O Authorized i=] Authorized 1
Scottsdale, AZ 85256 Scottsdale, AZ 85256 |
Person Person |
DO Other OOther OOther CiOther '
CiManager Name: OManager Name: i
1
OMember Address: O Member Address: i
B!
OAuthorized O Authorized s
NS
Person Person L. e
3 g | —
OOther OOsher OGther C1Other ’)* o !
E o= 0T
R e
i — p
OManager Nume: O Manager Name: =
OMember Address: ONember Address:
O Autherized O Authorized
Person Person
{OOther CiOther OOther OOther

Important Notice: Use an attachment to 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 of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of rccordf in the
Jjurisdiction under the law of which it is organized. (I1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmens of State constitutes a third degree felony as provided for ins. 817,155, F.S.

T

Travis Chester

Stgnature of an authonred person

Trped o printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

l
DELAWARE, DO HEREBY CERTIFY "MILE HIGH BORROWER 1 (INCOME), 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 EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILE HIGH

BORROWER 1 (INCOME), LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH

’

A.D. 2021,

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

ASSESSED TO DATE.

\uELS

5521439 8300 Authentication: 202927948
SRH 20211232076 Date: 04-08[21

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




