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

IN COMPLIANCE WITH SECTION 605.00082, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN  [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Prose Haines City Alliance Developer, LLC

{ame of Furetgn Limited Liabitlity Company: mest include “Limited Liability Company” TL.LC.."or "LLC.T)

{If name unavailable, enter alternate name adopted tor the purpose of trunsacting husiness in Florida. The allernate name must inelede “Limited Liability Company,”™ "L.3.C " or “LLC.™)

Delaware
3

i

{Jurisdiction under the faw af which Torcign hmited Tabdity company v organezed)y

(FET number, iFappheablc)

{Drte first transacted business tn Flonda, if prier to registration.
(See secuions 65,0904 & 605.0905. F.S, 10 determine penaly liability)

7135 E. Camelback Road, Suite 360 7135 E. Camelbuack Road. Suite 360
5. 6.
(Stréet Address of Principal Difice)

tMailing Address)

Scotisdale. Arizona 85251 Scoitsdale, Arizona 85251
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) é 1.
— =
C T Corporation Sysiem w 5-1% =
Name: - O«
- =z T
. Sl .

1200 South Pine Island Road JEDSEY- |

Office Address: S 1

~a

Plantation 33324
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been naned as registered agent and to accept service af process for the above stated limited fiability company at the place
designated in this applicatinn, I hereby accept the appointment as registered agent and agree to acr in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered apent.

By: MHM Meredith Hellwig, Assistant Secretary

IRegistered agent’s signature)




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

Title or Capacity:

OManager

A Member

O Authorized
Person

CiOther

Name and Address:

Baker Street Holdings, L.L.C.

Name:

Address: 7135 E. Camelback Road

Suite 360

Scottsdale, Arizona 85251

OOther

OManager
OMember
A Authorized

Person

OOther

Michael J. Ging
Name:

0 Beca Cente
Address: 1800 Boca Center

1800 Military Truil, Suite 250

Boca Raton, FL 33431

QOther

ClManager
OMember
# Authorized

Person

OOther

Brian P. Austin
Name:

82( Giessner
Address: '

Suite 100

Houston, Texas 77024

OOther

Title or Capacity:

OManager

OnMember

Lt Authorized
Person

dOther

Name and Address:

Robeit C. Anderson
Name:

222 Comsiock Ave.
Address:

Sutte 115

Winter Park, FL 32789

[JOther

O Manager
CiMember
A Authorized

Person

O Other

N Robert G. Weston, Jr.
Name:

7 3. Camelback Road
Address: 135 E. Camelback Roac

Suite 360

Scottsdale, Arizona 85231

O Other

O Manager
OMember
A Authorized

Person

C1Other

V. Jay Hiecmenz
Name:

7135 E. Cameclback Road
Address:

Suite 360

Scotisdale, Arizona 85251

ClOther

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

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

1. This document is exceuted in accordance with section 605.0203 (13 (b)), Florida Statutes. [ am aware that any {alsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

b

L Signa‘mrc of an autherized person

V. Jay Miemenz, Authorized Person

Tyned ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSE HAINES CITY 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-FIFTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

Qﬁﬂmw.mhmdﬂﬂt b]

4421752 B300 Authentication: 204012061




