(Requestor's Name)

(Address)

{Addiess)

{City/State/Zip/Phone #)

[ pekue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—c\»«ai'l{&P’Ud—("
\{30/1—3

&

WALE00 637 365 N

Office Use Only

T

500381728265

HE 28 2201083~ - 00 %130, 00

8. FRANKL 1y
JAM 3 0 2193



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4 K.O. S. CO(OOTG‘\‘Q HO NSTIUR LLC

Name of Limited Liatsilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florda.

Please return all correspondence concerning this matter to the following:

S-l'e,o\ﬂamﬁ Kmﬁwﬂ\/\

Name of Pess
P.R.0.S. C0r00ra+e Houﬁma LLC
F1rm/Compan)
U2t N. Tatum Blud. | Ste. 220
Address

Phoeniy | Az €502¢% T

City/State and Zip Code

accountinal® prosmail- Com

E-mail address: (to bE used for future annual repont notification)

For further information concerning this matter. please call:

Stephanie ¥nighton L 480, 40 931

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£] $125.00 Filing Fee $130.00 Filing Fee & 3 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA

. P.R.O-S. Cor@org;l;f; HouSing, LLC
{Name of Forcign Limited Liability Company; must inc Limited Liabibly Company, ™ "L.L.C_ Y or °"LLC)
{1f name unavailable, enter altcriate name sdopted for the purpose of tansacting business in Florida. The alternate name must include “Limited Lisbility Company,™ "L L.C," or “LLC.")

Arizona s _Hb- 2928812

’ (Jurisdictzon under the law ol which Toreign Iimited Tiability compeny ©s organized)

4 1011 [2024
M L (Daz first wansacted business Tn Florida, [Fprior to registration. )
(See sectians 605.0904 & 605.0903, F.5. to determine peralty liability)

s W21l N, Tatum Blvd. o M) N. Tatum Blul.
S o Principal Office) {Maifing Address) :

T~

Suite 220 Swie 220
Phoeniy A2 8s02% Phoeniy Az RS028 =

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

Name: ‘ V\"I’ ‘SﬁLH'H |nC.

Office Address: | o+h r., Sk.
Tallahasgsee Florida_ 32301|
(City) {Zip codr)
Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent. ; 2

{Registered agent's signature)

Adam 5Saldana, Asst. Secretary




&. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total]:

Title or Capacity:

Name and Address:

Nicolette Donald

Title or Capacity:

Name and Address;

Jessica Davila
Name:

4745 N Tth Street
Address:

Suite 140

Phoenix, AZ 85014

= Manager Name: DO Manager
1Mcmber Address: 4745 N 7th Street = Member
Ol Authorized Sulte 140 T Authorized
Person Phoenix, AZ 85014 Person
OOther, T10ther, TJOther
CIManager Name: Stephanic Knighton T Manager
ChMember Address: 4745 N 7th Street TIMember
& Authorized Suite 140 T Awhorized
Person Phoenix, AZ 85014 Person
ClOther OOther C1Other
CIManager Name: O Manager
ClMember Address: CIMember
TiAuthorized 3 Authorized
Person Person
OOther T Other TOther

C1Other
Name:
Address:
1)
[
OOther2
Name:
v
Address:
COther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (17 (b). Florida Statures. | am aware that any false information

submitted in a document to the Department of Sta

: constitutes a third degree felony as provided for in s 817155 F .8,

{ fpr_~

Y

V,wu'l Signature of an authorized persen

Stephamie Knighton

Typed or printed tame ot <ignee



213010509414289

Office of the
CORPORATION COMMISSION

CERTIFICATIE OF GOOD STANDING

I the undersigaed Executive Director of the Arizona Corporstion Commission, do hereby certity than
P.R.OS CORPORATE HOUSING 1L

ACU Nile number; LIS30847Y
wis ingorporated ander the laws of the State of Arizona on 05/3 172013, and that, according 1o the records of the Arizona
Corporation Conunmssion., sand limited liability company is in good standing in the State of Arizona as of the date this
Conificate is hasued.
Thas Cerntivate relates onby o the Tegab existence of the above numed entity us of the date this Centifieate Is issuedzand
is not i endorsenent. recommendation, or approval of the enity’s condition, business activities. atfkirs. or practices,

EN WITNESN WHEREOF, 1 have hereunto st miy hard, attived the official seal of e

-
Arieona Corporation Comnissean, snd saued this Ceracale v this dake; 8010872023

v

LR

/Mawt\! P h— -

Matthew Neubert, Executive Director




