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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 85{0-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 603549 8038825
AUTHORIZATION - 45?%5£L~,

COST LIMIT : & 125.00

ORDER DATE : April 8§, 2022

ORDER TIME : 10:59 AM

ORDER NO. : 603549-015

CUSTOMER NO: 8038825

FOREIGN FILINGS

NAME : MILE EIGH TL BORROWER 1
(CORE)}, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Mile High TL Borrower 1 (Core), LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robyn Moling

wame of Person

Progress Residential, LLC

Firm/Company

PO BOX 4090

Address

Scottsdale, AZ 85256

City/State and Zip Code

legal@progressresidential.com

E-manl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Robyn Moline 480 459-2446
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHH SECHON 65,0902 FLORIDA SEATUTER THE FOLLOWING S SUBNFTTFD 10 REGISTER A FORIIGN  LINFTED LABITTY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Mile High TL Borrower 1 {Care), LLC

]
tvame of Foreign Limited Liabtluy Company; must include “Lamited Liability Company.” "L.L C.."or "LLCT)

U1 wime wssailable, enter altente name adopted for the purpose of ransacting business in Florida The alternate name must melade “Limired Liatlin Company,” L L.C." or “LLC.™}

Delaware 88-1598499
2. 3.
(Jurisdiction under the Taw ot which Toreign Timizied Tiability company 15 o1pamseds (FEI rumber, iTapplicable}
4.
(Date first transacted bustness in Flonda, i pnorio registraton. )
{Sce sections 605 0904 & 605,095, F.S. 1o determine penuly hab:lity)
Attn: Legal Attn: Legal
3. 6.
(Street Address ot Principal Office) (Marling Address)
7500 N. Dabson Rd., Suite 300 PO BOX 4090
Scottsdale, AZ 85256 Scottsdale, AZ 85261
1 ~3
Ry g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - >
. = e
VT v J j
Tom iy .
. . ] .,
Corporation Service Company . . .
Name: —
z 7
1201 Hays Street = ey
Office Address: B e
oo Wt
Tallahassee 32301 -
. Florida
1Zip codey

(i)

Registered agent’s acceptance:
Having heen named as registered agent and o accept service of process for the above stuted limited liabiliny company at the pluce

designuated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of ull statutes relative o the proper and complete performance of my duties, wnd 1 am familiar with

and accepi the obligations of my position as registered agent.
E‘fum\h /WJ

Assistant Ve Presudent

{Registered agent’s signature}



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

Title or Capacitv:

Name and Address:

Title or Capacity:

Mile High TL Equity Owner } {Core), LLC

Name and Address:

Brian Buffington

O Manager Namie: O Manager Name:
— Attn: Legal Altn: Legal
=\ lember Address: g O Member Address: 9
. 7500 N, Dobson Rd., Suite 300 ) 7500 N. Daobson Rd., Suite 300
O Authorized ™ Authorized
Scottsdale, AZ 85256 Scottsdale. AZ 85256
Person Person
OOther OOther O0Other CI0ther
Travis Chest
i IManager Name: ravis Chester CManager Name:
Attn; Legal
CIMember Address: 9 CIMember Address:
7500 N. Dobson Rd., Sui .
= Authorized on Rd., Suite 300 O Authorized
Scottsdale, AZ 85256
Person Person
O0ther OOther C)Other OOther
O Manager Name: CIManager Name:
CIMember Address: OMember Address:
OAwhorized OAuthorized
Person Person
OOther O Other OOther iJOther

Impgortant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annunal Report form,

9. Attached is a certificate of existence, no more than 90 days ald. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the centificate under oath
of the transkator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes, | am awire that any false information
submitted tn a document to the Department of State constitutes a third degree felogy as provided for ins.817.153. F .S,

J5s 2

Signature of an authorised person

Brian Buffington

Taped or pnnied reme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILE HIGH TL BORROWER 1 (CORE), 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 EIGHTH DAY OF APRIL, A.D., 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILE HIGH TL
BORROWER 1 (CORE), LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

e
Qmw.m-.mum. ?

6714905 8300
SR# 20221368395

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

Authentication: 203131132
Date: 04-08-22




