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

IN COMPLENCE W SECHON 6030802 FLORIDA STATUTES THE FOLLOWING I8 SUBMITIED 17 REGISTER A FORIEHGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

| Prose tlorizons West Alhance Developer, LLC

Name of Foropgn Lionted bty Company, mwst melude “Timted Tabilny Congmany 7 LELC. T or LT

( ane unaatlabte, enter alternais mamg slopted G the purpese of trasacting busipesy i Hooda The allermate mae tmest welide “Lamted Luability Cempany.” 7L LC, et "ELC T

DE

[
(9% )

Thandretion mmler e Taw of wiish Toreng hoad hatnhny company s orsmzed} EET pumbeer o applicable}

(Thate THat ransa ted binvingas w0 Flonda, f prior (o regntrution )
(See axcnons (05001 & G5 0605, F3 1o determmoe penalty Tiabihi )

TEIS E. Cumelback Road, Suite 360 7135 E. Camelback Read, Suite 360
. G,

1Sureer Address of 'oncipal Uihiee) 13 by Addrenad

tn

Scottsdale, AZ 83251 Scotlsdake, AZ R3251

LU

7. Name and street address of Florida registered agent: (7.0, Box NOT aceeplable)

e

6¢

C T Corporation System
Name:

1Y

1200 South Pine [stand Road
Oflice Address: . |

o

law
i
tad
t-J
d

Plantation
. Florida
(e 1 code)

Registered agent’s acceptance:
Having been mamed as registered agent and to aceept service of process for the above stared fimited lubifiny company af the place
designated in thiv application, | herehy uccept the uppointment as registered agemt amd agree to act in this capucite, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete pecformunce of my duties, and U am fumiliar with
and accept the abligations of my position as regisicred agent.

(. T Corporation System
Hy: kaity toon, asst. secrecary

1Hepetercd agemt’s signatue}

FH8ST 621 200w Walters bhimer Unlre
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8. Forinitial indexing pueposes, list names, title or capacity and addresses of the primary members/managers or persons autherized w

manage {up to six (6) wtal ]:

Vitle or Cupacity: Name and Address:

Michael 1 Ging Family Trust

IMunager Nire:

{500 Bova Center
fa] Member Address: o

. 18N North Mitiary Trail, Suite 230
T Authorized ™ . '
Boca Raton, Fiorida 33431
Person
TJinher, “Onher
John T, Rippel

IMunager Name: Phe

K20 Gessner. Suite 1000
A ember Address: e

. Houston, Fexas 77024
T Autharized

Pemson

JOther Ci(ther

M lunager Name:

TN lember Address:

Ttauthonized

Person

JOther (nher

Title or Capacity:

— Munager

= Member

— Authorized
Person

—(rher

— Manager

Member
— Authorized
Person

~ Other

— Manager

—Member

Z Authorized
Person

— Other

Nume and Address:

NJC Real Eastate Holdings, LLC

Nine:

7135 K, Camelback Road
Address:

Suite )

Scottsdale, Arivona R3251

JOther

. Robert (. Weston, Ir.
Name:

7123 F. Camelhack Roacd
Address:

Sutte 360

Scotisdale, Arizona 83251

ICnher

Nunw:

Address:

“1Other

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

9. Awached is a centificate of existence, ne more than 90 Jaxs old, July authenticated by the eflicial having custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certiticate under vath

of the transiator must be submitted)

10. This document is executed in aceordance with section 6030203 (1) (b). Flarida Stalutes. ] am aware that any false information
submitted in a document to the Department of State constitutes & third Jdegree felony as provided for in s.8§7.155. F.5,
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8. For initial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized to
manage fup to six {6) to1al):

Title or Capacity: Name nnd Address: Titie or Capacity: Name nnd Address:
Robert C. Andersen - Birian 1. Austin
M anager Nare: e — Munager Nanw: !
222 West Comstock Avenue — 820 Gusaner. Suite 1000
=] Member Address: * Member Address: i
L suite 115 — . Houston, Texas 77024
JAuthorized = Authorized e
Winter Prark, Floridn 32789
Person Person
TJOnher, ~ Onher Z Orher Inher
Baker Street Holdings, 1.1.C. _— . Patrick W. Dukes
Ol Manager Name: — Manager Nirne:
7135 F. Cawelbueck Road — 3535 NIE Ford Street
] A ember Address: * Member Address:
. Suite 360 _ . MeMinnville, Oregon 97128
TJAuthorized — Authorized
NSeottsdale, Arizona 85251
Person Person
JOther Tiwher —Oobwr_____ JOnher
TERE Huoldings, LIC _ Cheisbie T, Jerdan
I M anager Niume: - — Manager Name:
7135 F. Camelback Road — 1720 Peachiree Strect
A lember Address; § = Nember Address:
) Suite 360 _ i Suite 130
T Authorized — Authorized
Scousdale, Arizona 85235 Atlanta, Georgia 30309
Person Person
1 Gther D Other — Other nher

lmportant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which il is urganized. (Iihe certificate is in a foreign language, a translation of the certiticate under vuth
of the tanslator nuist be subniitted)

10, This dacument is executed in accordance with section 603 4203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third Jdegree felony as provided for in s.817. 155, F.5.

Mmt of &n authorized peikon

V. Jay Hiemenz

Typed of printed name of ugnee

21202 Wolis KRt Ovilere
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSE HORIZONS WEST ALLIANCE
DEVELOPER, 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-NINTH DAY OF
SEPTEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 204508087
Date: 09-29-22

7050625 8300
SR# 20223648929

Yau may verify this certificate online at corp.delaware.gov/authver.shrmt




