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

ACCOUNT NO. : 1I20000000195
REFERENCE  ;,--204772 8038825
AUTHORIZATION:y%ﬁﬂzg;ﬁfZ<kUﬂ4~—fj

COST LIMIT ”: ~s 125.00

ORDER DATE : November 5, 2021

ORDER TIME : 8:54 AM

ORDER NO. : 204772-010

CUSTOMER NO: 8038825

FOREIGN FILINGS

NAME : PROGRESS RESIDENTIAL HIGH
VALUE HOMES BORRCWER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Progress Residential High Value Homes Borrower, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business i IFlorida.

Please return all correspondence concerning this matter to the foliowing:

Robyn Moline

Name of Person

Progress Residential, LLC

Firm/Company

PO BOX 4090

Address

Scottsdale, AZ 85256

City/State and Zip Code

legal@progressresidential.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Robyn Moline 480 459-24486
at { ]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 0O $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Siatus & Certified Copy



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

IN COMPLEANCE W SECHON GE0X2. FLORIDA STATUTES THE FOLLOWING 5 SUBMNTTTED 10 REGISTER A FORFIGN TINTHED LLBILY
COMPANY TOTRANSHCT BUSINESS INTHE SUATEOF FLORI)A:
| Progress Residential High Value Homes Borrower, LLC

(Name of Foreign Limited Liabshity Company:. must melude “Lamited Lisabiliny Company.™ L 1L C. or "LLC.TY

(1f nume unavailable, enter shermate name adopred Jor the purpose of ransacting business in Flonda Fhe alternate name must include “Linuted Lialibies Compans,” “L.L C7or "LLC.™)

Delaware 87-1102214

tiunsdicton under the Taw of which forergn Timued Thabilin: company 15 organized)

2

2

{FET number, 1 appficable)

4.
{Dale first transacted business  Florda, 1 prioe ta repistration )
{See sections 605 D904 & 6050905, F.8, o determine penalty habidit )
Attn: Legal Attn: Legal
3. 6.
(Stréer Address T Prmerpal OTfece T T™iaTng Addees]
7500 N. Dobson Rd., Suite 300 PO BOX 4090
Scottsdale, AZ 85256 Scottsdale, AZ 85261
- =3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1= —-
N v
Z ) 1 F—'—'
Corporation Service Company LD 7
Name: Sy o~ e
-
1201 Hays Street R T
Office Address: oo
S N
- (&%}
Tallahassee 32301
. Florida
{City) {Zip coden

Registered agent’s acceptance:
Having been named ay registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application. [ hereby accept the appointment as registered agent amd agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refutive to the proper and complete performuance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

r .. Lo
W (4‘/2‘ b assiston= v presitand

{Registered agent’s sigstanune)




8. For initial mdexing purposes. hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity:

CiManager
= M\ fember
it Authorized

Person

OOther

Name and Address:

Prixgrres Aatatwriia HiP Ve o Egury Ourer 108

Name:

Title or Capacity:

Attn: Legal
Address: 9

7500 N. Dobson Rd., Suite 300

Scottsdale, AZ 85256

OOther

O Manager
OMember
= Authorized

Person

OOther

Travis Chester
Name:

Address: Attn: Legal

7500 N. Dobseon Rd., Suite 300

Scottsdale, AZ 85256

OOther

OManager

OMember

OAuthorized
Person

OOther

Name:

Address:

CJOther

O M lanager
Clniember
= Authorized

Person

dOther

Name and Address:

Brian Buffington
Name: 9

Attn: al
Address: ttn: Leg

7500 N. Dobson Rd.. Suite 300

Scottsdale, AZ B5256

[ Manager
Oniember
O Authorized

Person

CiOther

OManager
OMember
TdAuthorized

Person

ClOther

COther
Name:
Address:

CiOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Depariment 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. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155.F.S.

Brian Buffington

Signature of an authonized person

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 "PROGRESS RESIDENTIAL HIGH VALUE HOMES
BORROWER, 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 FIFTH DAY OF
NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROGRESS
RESIDENTIAL HIGH VALUE HOMES BORROWER, LLC" WAS FORMED ON THE THIRD
DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

=
anw.m-.mdm: b]

5969004 8300

SR# 20213724209
You may verify this certificate online at corp.delaware.gov/authver.shtrl

Authentication: 204618360
Date: 11-05-21




