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3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
Date: 06/07/2022 D/W
T '
Acc#120160000072 4/‘\
Name: Prose Lakeland Owner, LLC
Document #;
Order #:

14368841
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i ld Lo e

W1t
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Filing:
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Plain: D
cogs: [ ]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

IN COMPLANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Prose Lakeland Owner. LLC

{~ume of Fereign Limited Liability Company; must include “Limited Tiability Company,” "L.L.C." or "LLC.™)

(If name unavailable, enter alternate name adopted tar the purpose of transacting business in Florida. The alteenate name must inelude “Limited Liabiliy Company” “L.L.C." or "LLET)
Delaware

3
(Turssdiction under the law oMwhich Toreagn lumted liability company s organized)

(FET numhber, i applicable)
6/1/2022
4.

(Date firstiransacted business in Florida, iT prios o registrazion. )

{Sce sectons 6050904 & 605.0905, F.5. 1o deteymine ponalty hability)
71335 E. Cametback Rd., Ste. 300

5

(S‘Il’tﬂ Addicss of Principal OtTice)

‘ (Mailing Address)
Scottsdale, AZ 85251

S | YRR

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

CT Corporation System
Name:

1200 South Pine Island Road
Oftice Address:

Plantation

33324

. Florida
(City)

{Zip code)
Registered agent's acceptance:

Having been named as registered agent and to uccept 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. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the obligations of my position ay registered agent.

C T Corporaticn Syslem % Theresa Buck, Assistant Secretary

{Registered ugenl's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage (up to six (6) total]: .

Title or Cupacity: Name and Address: Titie or Capacity: Name and Address:
Prose Lakeland Investor
OManager Name; Holdings, LLC OManager Name:
i Member Address: 7135 E Cameloack Rd., #300 OMember Address:
OAuthorized Scottsdale. AZ 85251 O Authorized
Person Person
O Other O0ther OOther OOther
OManager Name: O Manager Name:
COMember Address: CIhiember Address:
~Ja
. [ oria |
O Authorized O Authorized ~2
.
Person Person I
i
OOther GiOther O Other TOther —~!
-
2
£
OManager Name: OManager Name: —
wn
[ODMember Address: COMember Address:
OAuthorized O Authorized
Person Person
0ther. OOther DOther OOther

Important Natice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Depariment of Staic Annual Report form.

9. Anached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdictior: under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificatc under oath
t .
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of § iutes a third degree felony as provided for in5.817.155, F.§.

Signawure of an autharized perion
Batrick W. Dukes, member of Prose Lakeland Alliance. LLC, a Delaware limited
liability company, member of Prose Lakeland Investor Holdings, LLC, a
Delaware limited liability company._ sole member

Typed o printed name of signce




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PROSE LAKELAND OWNER, 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 SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

gi :h Hd [ -t 1201

6776267 8300

Authentication: 203614410



