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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WIT1 SECTION 65002, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTID) TO REGISTER A FOREIGN  LATED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:

Prase Horizons West Alkiance G, 1.0.0

TNamc of Forsign Limned LBihy Company; mut sachule “Eimited TRbiy Company.™ T EC7or "TIET)

{7 nagie unavaibtbke, cola altereate panme sdopted liv te parpese ot anseching tusiness w Floud, Tl alisomns s st mghide “Lamdad Dbty Comgany,” "L LG o THET)
Delaware
2. 3.
Tesdictics under Cic law 01 which foreigss mied Hability compary 1 organized} TLTd nomker, U applicabies

1/13/2022
1Dt Gt G bed Lantingss ah Flanida, @ piwn Lo rglatiation, )

Seg westions Wiz & (5092, S 1 detenning penaliy Tiatnlity

7133 L. Camelback Rd., Ste. 200

6,
M athrey Address)

7133 E. Camclback Rd.. Sic. 300

(Strees Addres of Prrcipal MiMice)

Svotlsdale, A7 85231

Svatsdule, A7 835251

7. Name and street address of Flonda registered agene: (.0, Box N acceprable) r o
AN
_ : IR A
CT Corporition Syatem — = i,
Nane: b L
A —_ rmy
. .- Pl
1200 South Pine Island Road e Fw
Office Address: FI e e
i T il
Plantation o333 T O t:i
. Florida — -l::'
iy pead - . o

Registered agent’s acceptance:
designited in (his application, | Hereby aceept the appointment as registered agent and agree te act in this capacity. I further ugree

Huving been numed ax registered agent and to uccept service of process for the ubove stated limited liability company at the place
to comply with the provisions of alt statutes relative to the proper and complete performance of my duties, and § am familiar with

and uccept the obligations of my position as regisiered agent.
C T Conporation Systein

By‘ E’M /{Lg
R galeTod ugen:'s nignatare )
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8. For idfial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total];

Litte or Capacigy; Namg apd Address: Tiile or Capacitv; Noame and Address:
Prose Horizons West Alliance, LLC
O Manager Name: _ CMarager Name:
W Memier Address: 7135 Camelback Rd., #300 Meumber Address:
O Authorized Scottsdale, AZ 85251 O Authorized
Person Person
ClOther OOther ClGrher. ClOther —
OManager Name: DIManager Name:
Member Address: CliMember Address:
O Authorjzed CAuthorized
Persen Person
CiOther, COdher Ti0ther T10ther.
Onanager Name: DManager Name:
Member Address: DMember Address:
O Authorized OAuthorized
Petson Person
(O0ther___ 0ther OOther COther

ImpertantiNgtice; Use an attachment to report mote than six (6). The attachment will be imaged for reporting purpuses unly, Noo-
indexed individuals may be edded 10 the index when filing your Florida Department of State Annual Repart form,

9. Attached is a certificate of existence, no more thae 90 days old, duly authenticated by the official having custody of reconds io the

jurisdiction under the law uf which it is organized. (If the certificate is in a foreign languuge, & trenslation of the certificate under oath
of the rrani'zlator must be submitted)

10. This document is cxecuted ia accordauce with soction 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the D, G}Gﬂns{ildﬁ a third degree foleny as provided for in 8.817.135, F.S.
%

o~ Signature &7 on suthocizod person

Patrick W. Dukes. Member of Prose Horizons West Alliance, LLC, the sole member
Typed or prirsd mme of tignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSE HORIZONS WEST ALLIANCE GP, 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 QF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TCO DATE.

Authentication: 202371940
Date: 01-11-22

6522109 8300
SR# 20220094048

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




