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

IV COMPLIANCE WITH SECTON S5.0002 FLORIA STATUIES 1T1IE FOLLOWING IS SUBMITTED T80 REGISTER 4+ 1T WIICGN (T LIABRLTY
COMIPANY TO TRANSACT BLSINESS INTIHE STATEOF FLORIDA:
AREIT-PRIT Manuor Riverwalk Parent LLC

TName of Toreign 1 imited Trbilty Company. st mckde Limial Liabilit, Compmay, LLC. o TTET,

L.

I mame anas aniable, anter altetiate same adopted 1or the parpeess of transacling busmass i Flonda P aliemate name ust inchude “Lavuted Liabadiy Company.” "L L or "LLCTS

Delaware
2. 3.
TTut thction uindes M Taw of whizh forenm Lavged abdine company s anraniced Tt ] pumber o applicable)
4.
(Date Tiest tanymcied binines w Flaadn i poot b vegiimbion )
8oy sectiony GIE 0005 & 6035 0GOS F 3 1o derernune panalty labihiny ) . 1';
_—— 2
518 17th Steect Suie 1700 $18 17th Sweel, Suite 1700 e ~
i Lo} ikl
5. 6. i m TY
iSicel Adidreve of Procipal Oitwe b (NLaling Addrewy R oy
-~ T
ot - =
Denver (03 80120 Denver CO 80120 e £ :
S T
Frq
- 3
- — L.
I .o
s ™
Lo
no

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Sysicin
Name:

1200 South Pine Island Road
CHYice Address:

Mamstion 13324
. Florida
(Cinyy 1Zip condr)

Registered agent’s ucceptnnce;

Having been named as registered agent and to accept service of procesy for the abave stated timited liability company af the place
designated in this applicetion, | hereby accept the appointment as registered agent and agree to act in this capucity, | further ugree
tr comply with the provisions of all statutes refative to the proper and complete perfurmusice of my duties, and [ o fumilior with
and accept the abligations of my poxition as registered agent.

C T Corparation System

- . James Madin - Assislani Secretar
By: \.__)/ZJmAA I 74’2‘/;/1 yar A ’ Y
1Registered ngent’s signature)

Fhads 210D Wotters FKhiset (vlire
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8. For initial indexing purposcs, list names, tithe or capacity and addresses ol the prinwary members/managers or persans authurized to

manage [up to six (6) wal ]

Title or Capacity: Name and Address:

Sarah Wadsworth

I uniger Nune:
TInfember Address: 13 17th Street Suite 1700
= Authorized Denver CO 80202
Person
SOer_____ i Other
I anager Namw: Joshua 1. Widot¥
A lenber Address: T8 L7t Sueet Suite 1700

. Denver CO 80202
] Authonzed

Person
TInher — Other
_ Andrea Kar
ZIManager Name: P
318 1 7th Sircer Suite 1700
A lember Address:

. Nenver CO 50202
] Authorized

{erson

] Qther — Other

Title or Capacity: Name wnd Address:

—_ ) Sara Bulg
— Manager N

- 318 17th Sueel Suite 1700
—_Member Address:

— . Denver CO 80202
= Authorized

Person
ZOtlwer TOher
— . Sealt Seaper
_ Manager Nume: -
w0
_ 518 17th Strect e 1700
— Member Address: - ~—>
,);. (:j .“:’“
_ . Denver Co 8O202 - cr:;
= Authonzed .. st
— — =
oy £ *
Person > - e
— il -
Z Other, o OOther__ . % £
“F o
¢ AR N
— Munager Namwe:
— Member Address:
— Authorized
Person
— (nher Other

bmportant_Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annuai Report form,

9, Attached is a certificate of existence, ne more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which i1 s organized. (117 the certificate is in a foreign language. a translation of the certificae under vath

of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) {b). Florida Statutes. | ans aware that an
submitied in a document 1o the Department of State constitutes a third degree fefony as provided for in s.817.15

Sl ldut—

false information
F.S.

v
5

Segnaturg oF an authozed perseo

Saral Wadswonh

Wagss Kkrver Urlere

Ty ped ar prined 1anic of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AREIT-PRH MANOR RIVERWALK PARENT LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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gmn W Nudipes, Receatary of Kibin )

Authentication: 204963875
Date: 12-13-21

6464695 8300

SR# 20214077411
You may verify this certificate online at corp.delaware.gov/authver.shiml




