A HE00G5R

(Requeslor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[] pick-ue [:] WAIT [] man

(Business Entity Name})

(Document Number)

Cenif:ied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LUMMENT ROl

700369956067

-
~ ?J
" ;;»7:
W L
—"-:(’... "‘/
-
T oy
-
AR =
AL ool
]
ARt .t
'-_'_\,-\
- ""J
A
i |
ot
oo
e 2
I -
pual E“:
il
Ty Mo
rry--; (w2}
r'1'|‘l
. T
™~ K
S =
= -
(Y]



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE : 927924 | 7954717
AUTHORIZATION : . w077 e

COST LIMIT : $ 125.00

ORDER DATE : July 26, 2021

ORDER TIME : 10:29 AM

ORDER NO. : 927924-010

CUSTOMER NO: 7954717

FOREIGN FILINGS

NAME : SEVEN POINTS BORROWER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOCOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXTH 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Seven Points Barrower, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rebyn Moline

Name of Person

Progress Residential, LLC

Firm/Company

PO BOX 4090

Address

Scottsdale, AZ 85256

City/State and Zip Code

Legal@progressresidential.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Robyn Moline 480 588-6121
at { )

Name of Comact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(2 8125.00 Filing Fee O 513000 Filing Fee & T $135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLANCE W SECHON G002, FLORIDA STATUTES, THE FOLLOWING IS SUBAFTTED 10 RECGINTER A FORMKGN LINTTED LABILTY
COMPANY TOTRANSICTBUSINERS INTHE STATE.QF FLORIDA.

| Seven Points Borrower, LLC

{Name of Foreign Limited Liability Company: must include “Limned Luabihty Company.” "LL.C.7or "LLCT)

11 name unavintable. enter alternate name adopled for 1he purpose ol transacting business 1 Flonda  1he alternate name must include “Limited Linbdiy Company

Delaware B7-1731466
2.

{Junsdiction undet the Taw of whch foreign Timited habiiity company’is organized)

UL LCT o TRLCTY

s

(FEI number, 1f apphcable )

4.
{Date first transucted business m Flortda, 1T prior 1 rexiaimtion )
{%ce sections 605 0904 & 60509035, F.§ 10 determine penaly habfity)
Attn: Legal Attn: Legal
5. 6.
(Stueet Address of Principal Ofhee)

(Maling Address)

7500 N. Dobson Rd., Suite 300 PO BOX 4080

Scottsdale, AZ 85256

I~
Scottsdale, AZ 85261 =3
S
.
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ro e
o i
e = Fi
Corporation Service Company i
Name: ,_:183' — o
1201 Hays Street ==
Office Address:

Tallahassee 32301
. Florida

(Cirvy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

fir comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitior with
and accept the obligations of my position as registered agent,

C&W (.L/ﬁf'bd},assas*m* v presetent

{Registered agent's stunature)




8. Foriniual 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:

O Manager

= \ lember

JAuthorized
Person

OoOther

Name and Address:

Seven Paints Equity Owner, LLC
Name:

Title or Capacity:

Attn: L |
Address: n-Lega

7500 N. Dobsen Rd., Suite 300

Scottsdale, AZ 85256

Oher

D Manager
COMember
= Authorized

Person

OOther

OIManager

OMlember

OAutherized
Person

OOther

. Brian Buffington
Name:

: |
Address: Altn: Lega

7500 N. Dobson Rd., Suite 300

Scottsdale, AZ 85256

CJOther

Name:

Address:

(O Other

CIMtanager

CIMember

= Authorized
Person

OOther

O M anager
OMember
CJAuthorized

Person

OOther

Name and Address:

. Travis Chester
Name:

Attn: Legal
Address: 9

7500 N. Dobson Rd., Suite 300

Scottsdale, AZ 85256

UManager
COMember
OAuthorized

Person

OOther

OOther
Name:
Address:

Okher
Name:
Address:

O0Other

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oftficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a loreign language. a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 1535, F.5.

Frs o

Signanire of an authorized persun

Brian Buffington

Tsped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEVEN POINTS BORROWER, 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-SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEVEN POINTS
BORROWER, LLC'" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

NUETS

Qmw.m-.mam 2

6088374 8300
SR# 20212797194

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication; 203758230
Date: 07-26-21




