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From: Ranaa McGraw

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

COMPANY TO TRANSHCT BUSINESS N THE STATE OF FLORIDHA:

IN COMPLINCE BT SECTION G050002, FLORIDA STATUTES, THID FOLLOWING IS SUBMITITLD T0 RECGISTYER A FORFIGN TIMITED LLABILITY
| PROSE AVALON FOINTE ALLIANGCE GP, LLC

Tt of Torerpn Timnzd Lusbd i € ssnpany, miea inelude "L Lmkaliy Company,

LT . o "L

DLELAWARL
5

(it name andsarlabic, SHer ailrmate name adontad lor the purpuss ol imnsactong busines i Fiotida, The alterate aume must iiclude "Lioutad Lisbily Company,” "L L C7oe TLLC.T)

cureaicnon under ine L of wineh foreogn Bnvted Tability company 5 argunized)

[P

FF1 number, i appicabke

1At Tirst tramtes] Desdmeds o Flodda, T pnor o regiacanon
{508 doctins K5 M9 & 608 O, F.S 1o determing penatty liability)
7135 £ Camelback Raad, Suite 360
S

(5trecl Addroes ol Prameipa) Otfuwe

6 7135 E. Camelback Road, Suite 360
. IMailing Adkdreasy
Seottsdaie. Arizona 83251

Scotisdale. Arizona 85251

7. Nwme and strect address of Florida registered sgent: (1.0 Bnx NOT accepisble)

- o
T P}
~
~—
= A
e e
CT Corporation System —_ ‘
Name: F m
1200 South Fine Island Road = C':}
Office Address: P d
Plantation 33324 '":)‘
. Florida
101wy (Zip rude)
Registered agent’s aceeptange:

and accept the ablizarions of my position as registered agent.

Having heen named as registered agent and to decept service of process for the above stated limited liability compuny at the place
tn comply with the provisinons of all siatutes refative to the proger and complete pecformance of my dutics, aird Fam familiar with

designated in this application, § hereby accepe the appointment as registered agent and agree (o act in this capacity. | further agree

{Rewiataed apod s sigualin s}

) (I
S""_‘P“ Scott White, Assistant Secretary, C T Corparation System
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8. For ‘.nit;aai indexing purpuszs, list names, titke ar capucity apd.adidreases of the primary membersimandgers or persons authonzed to
manage {up 1o six (6) wial}:

Title or Capzreiiy: Name und Address; Jitle or Capacity: [*jg' e and :}.ﬂ dress:
OMumage: Nage; Prose Avalon Pinte Alliance, LLG Civanager Name:
- . 7133 E. Cametback Rd, Ste 360 .
& Member Address: 135 E. Camelt Ste CiMember Adddress:
. Scottsdale, Arizona 85251 .
M authorized ¢ Ol Authorized
Person Person
Ditnhar___ D Other COther, D Other
-
<
gy < N
Yo 3 =
Onanaga Name: {OManager Nurae: A '
.- - b
- FACE S o
HIMember Address: Cidtember Address: SN .
- =3 C )
7 Autherized 1 Authorized o P
[ -
o5 2
Person Person ".}’ b -
Ci0ther MOther T0%iher Ooter_ =
CiMvanager Nome: : CManager Name:
CIMenoer Address: TMembar Address:
TiAuthorized J Aushorized
Person Person |
Ciiher C:0ther dOther COther

Imporent Notice: Use an attachment © port mure than six (6). The atmchment will be imaged for reporting purposcs only. Non-
indexed individusls may be added to the index when filing your Florida Deparaetit of Swte Annual Report form.

9. Altachgd is 3 centificate of existence. no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdictivn under the law of which itis organized. (1t the certificatc is in a Torcipn language, a rranstation of the cortificate under oath
of the tranalator must be submdned)

10. This Hocument i3 exacuted in accordance with section 693.0263 {1} (). Florida Stanes. [ aw awars that-any false jnforration
subsnitied in a document to the Depapmen) of Suteemeditutes a tird degree felony as provided for in s.817.135, F.5.

Signarare ofam methariaed persan

Prose Avalon Pointe Alliance, LLC, by Patick Wi Dukes. Member

Tuped cr peinted 5K Of signec

from: Ranae McGraw
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From: Renas McGraw

Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "PROSE AVALON POINTE ALLIANCE GP, LLC"

I5 DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN

GOQD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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