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

IN COMPLANCE WITH SFCTION 65.0902, FLORI STATUTES, THE FOLLOWING IS SUBANTTED T0 REGISTIR A FOREIGN UMITIT) LiABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORID A:

| Rruadsione Westshore Alliance, [L1.C

Tame of Formgn Lamited Tiahiliy Company st inende o1 tied Labikty Compuny.™ L LG T or "LITCT)

{0 g ansvailahle, et glteiinate tenre sdapled bor e purpee e hameacting bustasss on Fezida, The alernmate same s iclude "Lomted Libihity Corngrany,” "L C o 2LLE S

Drelaware
2 3
ared ciron urder The Taw of Whioh forevgn houtsd TDIREY comtpany m organizec} T pumiber. 2 pliablc;
April 26, 2032
4.

TTTte tar3t transan t=d Busosesa o Flotala, o7 e 04 Lo £3g stratims, )
($cc seolivta 608 (R0 & o35.19035 F.8 10 detentine penaby lubibily)

71335 1. Camelback Read, Suite 300

7135 K Camelback Road, Sune 360
s 6.
Stz Addiets of Presipal Otz aMiee Addredd)
Scotsdale. AZ ¥525] Scotisdale, AZ 85251
S S~
e ™~
— "_‘: Lo
B - 4 -1
7. Name and strect address of Florida registered agent; (PO, Rox NUT acceptable) - 3 b1
™~ o
w !
C T Corporation Svstem r'-'
Namg: L=
| . 2 O
1200 South PMine Iskund Road D7 =
Office Address: SR
vy —
™
Plantation 33324
, Florida
{Ciryd

i veaile)
Repistered ngent’s ucceptance:

Having heen named as registered agent and 1o aceept seeviee af process Sur the above stuted limited liahifity company ai the pluce
designuied in thiv application, 1 hereby accept the appointment as registered agent und agree to acl in this capacity. T further agree

10 comply with the provisions of wll stuiutes relative to the proper and compleie performance uf my duties, and Fam famifiar with
and acvept the nblipativns af my position as registered agent.

Meredith Hellwig, Assistant Secretary

i apdwel

11335 - 1 2100200 Waltay Kdas o Ul
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8. For initial indexing purpescs. list names. title or capacity and addresses of' the primary members/mana gers or persons authorized to
manage [up to six {0} total|:

Title vr Capacity: Name and Address: Tite or Cupavity: Name wnd Address:
- . Robert W Anderson - Hnan P Ausun
CManuger Nune: — Manuger Naue:
— 222 West Comsinck Avenue — 820 Gessner, Suite 1900
=M ember Adidress: = Member Addeess: :
_ ) Suie 113 _ ) Iauston, TX 77024
_ Authorized — Auwhorized
Winter Park, FL 32739
Person Person
Znher 20t —Othat —Other
— Haker Strect Holdings, 110 — Nicholas 1. Chapman
—'Manager hame: — Manager Namw:
_ 7135 E. Cumelbuck Roud _ 7133 E. Cammelbuck Roud
= Member Address: = Member Aubdress:
- . Surte 360 _ . Suite 360
~. Authornred - Authorized
Scousdale, AZ 85231 Scottadale, AZ 85231
Person Person
Zi0ther Other —Other —Other
. Patiick W. Dukes - Michael Ging Family Trust
— Manuger Nime: — Mamager Name: -
_ 335 NE Ford Strcet _ 1800 Hoca Center
= dember Address: = Member Address:
— ] MeMinnville, OR 97128 _ . 1800 North Miliary Trail, Ste. 250
— Authorized . — Authunized -
Bova Raten, FL 3343
Person i*erson
. Other “Itnher T itther “ Other

T tang Notice: Use an attaelment W repuit mere tham 8ix (6. The attachment will be imaged for reporting purposes unly. Noa-
indexed individuals may be added to the index when filing yow Floeids Depactment of State Annual Report form.

Y. Altached is a certificate of evislence, no more than 90 days old, duly authenticaied by the officizl having custody o records in the
Jurisdiction under the Low of which 3t is organizell. (17 the certificale is in a foreigo language. s teaslation ol the certilicite under tath
of the wanslator must be suhmicted)

1), This document is executed in aveardance with section G13.0203 (1) (b)), Flunda Statutes. [am aware that any tatse imtonmation
submitted in a document @ the Department af Staie constitutes a third degree felany as provided focin s RI 7135, F.5.

S et

°u\-r et ol an 2othonizzd panen

V. Juy Hiemene
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Additional Members of Broadstone Westshore Alliance, LLC

HRE Holdings, LLC
7135 E. Camelback Road, Suite 360
Scottsdale, Arizona 85251

Christie H. Jordan
1720 Peachtree Street, Suite 150
Atlanta, Oeorgia 30309

John T. Rippel
820 Gessner, Suite 1000
Houston, Texas 77024

Robert G. Weslon, Ir.
7135 E. Camelback Road, Suite 360
Scottsdale, Arizona 85251
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROADSTONE WESTSHORE ALLIANCE, 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 NINETEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 203475160
Date: (05-19-22

6760032 8300

SRy 20222144475
You may verify this certificate anline at corp.delaware.gov/authver. shtmi

From: Kaity Toon



