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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WTTH SECTION €05.0902 FLORIDA STATUTES THE POLLOBWING IS SUBMIITED T REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Prose Plant City Alliance Developer, 1.LC
) Tane of Foreign Limited Liabilty Company, must inclede -Limited Liabrlity Company.” T LL.C," or "LLL.T)
(1 naroe uravaslake, erter slernate name adepied for e puopese nf rantactirg busicess in Flovids. The zhemate rame mesi inchirde “Limited Liability Company,” "L L.C," or “LLCT)
Delaware
3
Thrisdictzon under the law of which foreign timited lablirty company 11 organezed) [FET tumber, 11 apphicadie}
4,
{Daic Teal trarsacwcd baameas In Flosids, if priod (o regtstralion. )
{$er yoctians 60,0004 & 605.0903, .5, 1o detormine penaliy lisbiliny}
7135 E. Camelback Road, Suite 360
{5troct Address of Pracpal OI%e)
Sconsdale, AZ §5251

7135 E. Camelback Road, Suite 360

(Mating Addrous) . %
‘;,; L,__ . )
Scotisdale, AZ 85251 L - N
e = ——
CaPEaY g A
o O
7 M
< < \
S A
7. Name and strect address of Florida registered agent: (P.O, Box NQT acceptable) s o
:;—_-: 2 %D_
C T Corporation System <
Name:
1200 South Pine Island Road
Office Address:
Pienution 33324
(Cmy)
Reglistered agent's acceptance:

, Florida

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liubility cumpany at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree (o acl in this capacity. I further agree
and aceapt the obligations of my position as registered agent,

Ml Helinit

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and | am familiar with

Meredith Hellwig

{Registered agent’s «ifnature)

From: Daylen Platt
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8. For initial indexing purposes, list names, title or capacity atd addresses of the primary members/managers vt persons aulhum.ad to
manage {up to six (§) total]:

Title or Capacity:

OManager
CMember
W Authorized

Person

OOther

[(Manager
CMember
B Authorized

Person

CIOther

O Manager
OiMember
M Authonized

Person

O0Other

Name and Address:

Robernt C. Anderson

Title or Capacity:

Name: OManager
th e,
Address: 200 South Orunge Ave OMember
Suite 1575
e W Authorized
Orlando, FL 32801
Person
OOther COther
V. jay Hi 4
Name; 2 Hiemenz O Manager
7135 E. Camelback Road
Address: CMember
Suite 360
uite 36 & Avthorzed
Scottsdale, AZ 85231
Persen
{C10ther [JOther
1 . Ch
Name: Nicholas J. Chapman OManager
Addres 7135 E. Camelback Road OMember
Suite 360
Hite = Authorized
Scotisdale, AZ 85251
Person
DOther CJOther

Name and Address:

. Brian P. Austin
Namg;

i 8§20 Gessner
Address:

Suitc 100

Houswn, TX 77024

COOter

Robert G. Weston, Ji.
Narne:

7 , 1
Address: 135 E. Camnclback Road

Sutie 360

Scottsdale, AZ 85251

C10ther

Name: Michael ], Ging

1800 Boce Cemer
Address:

1800 Military Trail, Suite 250

Bocu Raton, FL 33431

COther

Important Notige: Use an atiachment to report more than six (6). The aitachment wiil be iinaged (or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stete Annuai Report form.

9, Attached is a cenificate 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 orpanized. (1 the certificate is in a foreign language, a translation of the centficate under cath
of the transtator muat he submirted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am uware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in 5.817.155,F.§.

s MV( I/Q/‘ ‘ “‘WU\

.{"’

Y. Jay IMicmenz

Signaryre of 1p .:utbonicd pson

Typed ot printed name of signee

From: Daylen Platt
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You may verify this certificate online at corp.delaware.gov/authver.shtml

To:

Page: 5of 5 2025-01-16 09 2019 CST

12122023573

Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSE PLANT 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 FIFTEENTH DAY OF JANUARY, A.D. 2025.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202704547

Date: 01-15-25

From. Daylan Platt



