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Q.
Bivision of Corporallons
Fax Number : 185@3617-6383
From:
Account Name : C 7 CORPORATION SYSTEM
Account Number : FCABEZOBBROZ3
Phone : {p14)288-3338
Fax Number : {614}573-399¢

**cnter the emall address for this business entity to be used for future
annual resort mailings. Znter only one email address pliease.**

Email Address: awix@allresco.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINISS
Ix FLORIDA

IN COMPLANCE W SECTRON §S0802, F1ORIY STATUIES THE FOLLOWING I3 SUBMITTED 10 REGISTER A FOREIGN LIVITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTTHE SEATE OF FLORI-
Prosc Haines City Alliance, LLOC

L. _ . 5
TXame nf Forergn Timited Taabiliny Campany, nost memde Loaited Lamlity Campany, 0 L0 o LEITTY

{11 name weevaleble, eater clieinare fann: u!._plei fur the puspate of hartcting Dudirees in Flosids, The alvrmoe sanwe must onelle - Limred | iabitity Cox ptr'y L.L l" PR Bl

Delaware
2 3
T sCiztion endor e aw ol v Fach Tare: po wmned Tehilily co=pany 15 o1 g4 1, - h TR tenoe o appleailcy
4
TESIc Titsd tezseacicl AUsTies 17 S1orch. 17 peict t0 g siretion )
(56 secions 5 0504 & 003.0504, 1.5, ¢ dererming paaaity liehiliyy
7135 F. Camedback R, Swe. 360 133 K. Camediack R, Ste. 360
5. .
{Suresl Addrees of I incipal OiTce} Nating Addiess)
Scaottsdale, AZ §5251 Seotsdale, AZ 83231

7. Mame and sireel addresy of Flonda registered agent: (PO, Bos NOT acceplable) ‘e
G
-
LIPS . o r'-‘ I~
CT Corporaticn Sysiem s
Mame: ) ]
~a
) 1200 Seuth Pine [sland Road -
Office Address: 3 L = a
on bt
Plantasion 33324 T
Hlornda Mo
[UNTEN) 1Zip code) W

Registered agent’s acceptunce:

Huaving heen nanied s vegistered agent and ta qecept service of process for the ubave sqused linited fiability company at the ploce
desipiated in this application, I heveby accept the appainmant as regisiered agent qud agree to aer in this capacity. 1 further agree
o comply with the provivions of all stuintes vefative to the proper aud complete performance of my duties, and am fomilior wioh
amd wecept the obligations of my position ay regisiered agent.

7—%— David W estenit Assistant Secrelary

(Remiste o agent n.g,mlu.
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8. Farinitial indeving purposes, list names, tle or capacity and addresses of the primary membershuanage:s or persons puthorived to
e fup to six {6) tetall:

Title ar Capacity;

{ZIManager

& Member

ClAwhorized
Persan

Cloother

CManager

W A ember

“TAuthorized
Person

“10ther

EldManage

= Momnber

[ Authorized
Person

C)0ther

Name and Address:

e Haker Street Holdings, L.L.C

7125 K. Camclback Rd., #3060
Address: amiclback Rd.. 236

Scousdale, AZ 85251

CiQther

. WIC Real Lstaie Holdings LLC
Mame:

L ddiess 71358 £, Camelback Rd., #3260
Address:

Scottsdale, AZ 83251

[ Other

. Robert C. Andcison
Name:

DXL, Comstock Ave, BEES
Address:

Winter Park, I'T, 12789

O Osher

Title o1 Capacily:

{JManager

B Member

[ Authorized
feeson

LCl0her

ClManager

B\ embet

O Authorived
Person

M0her_

ElMuanage

CIMember

1Avthorized
Person

[10iher

e e e

Name aind Address:

HRE Heldings, LLC

Namne:

7133 E. Camelback Rd., #360
Address:

Seoltsdale, AZ 85251

O0her

Weston Family Invesunents, LLC
IName:

-~ Q : ": e ‘!3
Addieas: 7135 £ Camelback Rdl., #360

Scottsdale, AZ $3525§

T0ther

Name;

Address:

Tlother

Inportant Notice: Uise an attachment ro report more than §i% (6). The aitachient will be imaged tor repariing purpoases only. Non-
indexed individuaals may he added o the index when filing your Florida Deparunent of Siate Annual Repart form,

9. Atached is 4 certificnie ¢l existence, no more than 90 days old, duly suihenicated by the ofticial having custody of records in the
jurisdiction under the law of whieh it 1s organized. {If the certiticate is in a foreign language. a wanstation of the certilicate under oath
nt the ranslator must be submined)

10. This document (s executed in accordance with seetion 605.0202 (13 (D). Flords Statwtes. | am awvare that any false information
submitted in 2 document ts the Department of State constitutes o thicd degree Tetony us pravided for ins $17.135, F.5.

At b

Sygmeire of an ashatived peran

Kabert (C. Anderson

Typed a1 prnted pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSE HAINES CITY ALLIANCE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TQ DATE.

NV

Authentication: 202847692

3073723 8300

SR# 20240593747
You may verify this cartificate onling at corp.celaware.gav/authver shiml

Date: 02-20-24

F:em Kaity Toon



