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From: James Tar

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

& COMPLIANCE WITH SECTION 60508, FLORIDA STATUTES, THE FOLLOWING 8 SLBMITTED 10 REGETER A FOREXN LIMITED LIARILITY

COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

y Prose Winter Haven alliance, LLC

{Name of Foreign Lumnited Lrability Company, mud inchde “Limited Lighifity Comnpany,” "LLT o "LLL. ™)

(if tanse unvailable, ancer iternate neme sdopred for the purpese of ganmetng busess 1 Florads. [he alieriare nate mue mohede “Lingtod Lighiliy Campeny,” "L 0" o0 "LLE. )
Delaware
2

(Jursdhtion enaer the law of witch Toregn limdad [ebihey company i orgauized)

9-7-2022

b

4.

O ramber, ¥ s A512)

{Dare Tind tensacted businets v Flonda, 31 prior i regasmalion |
{S¢o wections 605 DUM & 603 0904, © 5. o derermine penatty lizbility
7135 E. Camelback Roed, Suite 360

7135 E. Camelback Road, Sune 360
. 6. o
{Serewr Addns of Principa) U fcay {viuling Addreas) o
—~—
Scottsdale, Arizonz 85254 Scontsdale, Arizona 85251 o
-
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) . 0
o
o]
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Pantation

33324
(Cuy,

, Florida
Registered agent’s acceptance:

[Ty cade)

Having been named as regisiered agent and to accept service of process for the above stated limited lability company ar the place

designated in this applicadon, I iereby accept the uppoiniment as regisicred agent and agree to act in this capacity. I further ugree
i comply witl the provisions of all sututes relasive to the proper and complete performance of my duties, and | am fomiliar with
and accepi the obligations af my position ay registered a

{Repnicrmeit ngzri's siguanze)

Laura Broderick, Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses ¢f the primary members/managers or persons authorized to
manage {up to six (6) 1ota]]:

Title or Capacity:

CIManager
= Member
O Authorized

Person

COther

CiManager

B Member

[ Authorized
Person

G Other

OManage:

CiMember

Ui Authorized
Person

COther

Namg and Address:

Name. Baker Sureet Holdings, 1.1..C.

7135 E. Cameiback Rd, Ste 360
Address:

Scottsdale, Arizone 85251

CiOnher_

Namme, FIRE Holdings, LLC

5E. Ste 36
Address: 7135 E. Camelback Rd, Ste 360

Scottsdale, Arizona 832351

0ther

Name:

Address:

E10ther

{Z ianager
= Mcmber
O Authorized

Person

[OOther

{“Manager
B Member
DAumborized

Person

[ COther

CiManager
CMember
T Authorized

Person

(S Qther

Name and Address:
_John T, Rippel

Name

7135 E. Camclback Rd, $1e 360
Address:

Scotisdele, Arizona 85231

OOther

- NJC Holdings. LLC

Name J—
7135 E. tbeck Rd,
Address: 135 E. Camelbac Ste 360
Scottsdele, Arizona 835251
2
o
=
%)
o OOther___ -
Name: s
[N
Address: 2
Ly
ClOther

important Notice: Use an attachment o report mote than six (6). The autachment will be imaged for reponing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparment of State Annual Report form,

9. Anttached is a vertificate of existence, no more than 90 days old, duly authenticated hy the officinl having custody of records in the

Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, & translation of the ceruficate uinler vath
of the translatwr must be submited)

10. This decument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statinzs, 1 am aware that any false information
submitted in a docwment (o the Department of § trjonstimlcs a third degree felony as provided for ins.817.155, F.S.

Na \
Wi WA

Srgmnare of un anthorized person

Patrick W. Dukes, Member

Typed or printed name of figoes

From: James Tar
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Pelaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "PROSE WINTER HAVEN 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

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

g6 i i3I0

IS

L~

Qmm', v Ticbocn_Bacrwtary of Siste )

Authentication: 204248153

6990057 8300
SR# 20223360131

You may verlfy this certificate online at corp.delaware.gov/authver.shiml

Date: 08-25-22

From: James Tanl



