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

ACCOUNT NO. : 120000000195
REFERENCE : 658511 4300740
AUTHORIZATION : (O f ,

CosT LIMIT @0 52500

ORDEE DATE : May 19, 2022

ORDER TIME - 8:33 AM

ORDER NOC. : 6%96911-005

CUSTOMER NG: 4300740

FOREIGN FILINGS

NAME : AGRE ROYCE HOMES II LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxils Weiland -- EXT#

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WIEH SECTION 603 0X2, FLORIDA SEATUTS THE FOLLOWING I8 SUBMITTID TO REGISTER ot FORFXGN LINETTD LLABILITY

COVPANY TOTRANSACT BUSINESS (N TTE STATEOF FLORIDA
AGRE Royce Homes Il LLC

|
{Name of Foreign Limited Liability Company. must include “Limnted Liabtny Company.” L LC.. or "LLC )

(1f name anun zilable, enter alternate name adopted for the purpose of ransactng business in Florida, The alternate name must inchxle *Limited Liabulity Company.” =L | {7 or “LLC.)

et

Delaware

5
(Junsdiciion under the Taw afwhich foreign Timited Tiability company s organized) (FET aumber. 1T applicable)

Upon registration

(Datc first transacted business in Flonda, ¥ pner o regissration )
{See sections HO5.0%H & 605 095, FS w determine penalty liablily)

4742 N. 24th Street, Suite 325
6.

tMailing Address)

2.
(Street Address of Frincipal Uffice)

Phoenix, AZ 85016

7. WName and street address of Florida registered agent: (I".0. Box NOT acceptable)

Corporation Service Company

wName:

1201 Hays Street

Office Address:
Tallahassee 32301
. Florida

(Ciry } {Zip cwde)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fomilior with

and accept the obligations of my pasition as registered agent,
Corporation Service Company

By: CL{,W (lrﬁ'b‘lff,af.s.sﬁn v preselin ]

(Registered agent’s signature)




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 Capacity; Name and Address:
CIManager Name: Tracey Gamble OManager Name:
O Member Address: 4742 N. 24tn Street, Suite 32 DIMember Address:
= Authorized Phoenix, AZ 85016 O Authorized
Person Person
J0ther OOther, OOther CiOther
CIManager Name: D Manager Name:
OMember Address: OMember Address:
OAuthorized (IAuthorized
Person Person
OOther OOther CiOther COOther
O Manager Name: OManager Name:
OMember Address: O3Member Address:
Ol Authorized O Authorized
Person Person
(JOther Clnher COther THOther

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

9. Artached 15 a certiticate of existence, no more than 90 davs old, duly authenticated by the afticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degr lony agprovided for in s.817.155. F.5.

L
Siguature of au [Imﬁ pet

Tracey Gamble k

~.

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 "AGRE ROYCE HOMES II LLC" 15 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 NINETEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGRE ROYCE HOMES
II LLC"™ WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5850199 8300 Authentication: 203479134




