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

ACCOUNT NO. : I20000000185
REFERENCE : 936685 4341431
AUTHCRIZATION

COST LIMIT : S N25.00
ORDER DATE : July 30, 2021
ORDER TIME : L:54 PM
ORDER NO. : 8936685-005
CUSTOMER NOC: 4341431 '

FOREIGN FIL.INGS

NAME : POINCIANA - VENTURE II, LLC

AXXX  QUALTIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Poinciana - Venture [1. LLC

|
|xame of Forcign Limiled Liability Company, must include “Limited Liability Company,” " L.1..GC..mor "LLC.

(If name unavailable, cater aliernate name adapted for the purpese of transacting business in Flonda. The altemnate name must include “Limiled Liabihty Campany.” *L.L.C." or "LLC.")
87-0907082
(FEI number. 1 applicable)

Delaware
{unisdiction under the Taw of which foreign Timited Tiabilily company 1s arganived)

2
2999 N, 4dth St., Suite 200, Phoenix. AZ 85018

{Date first ransacted bustoess in Florida, 1T priof 1o registraizon.)

{See seclions 605.0904 & 605,095, F.S. 1o determine penalty Rability)
6.

(Mahing Addressy

2999 N. 44th St.. Suite 200, Phoenix. AZ 85018

.
(Siroet Address of Principal Gilice)

LC’.P ! gg 7

Name and strect address of Florida registered agent: (P.0. Box NOT accepiable)

7.
Corporation Service Company

[_f

Mame:
123 Hays Street
32301

. Florida
{Zip code)

Office Address:
Tallahassee
(Cityy

Registered apent’s acceplance:

and accepit the abligations of my position as registered ugent.
W::\\'icr Presiclent

‘Wegistered agent's signature]

Having been named as registered agent and to accept service uf process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: '

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
D Manager Name: Portiolio-Venture Ik LLC OManager Name:
= Member Address: 2999 . 4th St.. Suite 200 CMember Address:
O Autherized Phoenix. AZ 83018 CJAuhorized

Person Person
Oiher OOther O Onher [0ther__
OiManager Name: Clvanager Name:
CIMember Address: CIMember Address:
OAuthorized OAuthorized

Person Person :
OOther CiOther UOther OOther

'

Ui Manager Name: OManager Name:
CiMember Address: O Member Address:
OAuthorized OAwhorized

Person Person
OOther OOther ClOther O0Other

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

9. Attached is a certificate 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155,F.§.

Qo é

Signature of an authoriced peson

Justin lannacone, Authorized Signor for Portfolio - Venture [f. LLC

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINCIANA - VENTURE II, 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 THIRTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POINCIANA -
VENTURE II, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.l
2021,

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

ASSESSED TO DATE.

5951862 8300

SR# 20212847632
Yau may verify this certificate onfine at corp.delaware.gavfauthver.shtmi

Authentication: 203804353
Date: 07-30-21




