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4. Ths compay name | APPLICATION FOR REGISTRAT! 01934400

must cantaln an ending

which rmay be “iimited
(fability company,”
“limited company,” or

the abbrevlations
“LECY “LC., “I.EHEE NDL——

or “LC™. If you aredhe.
holder or agslgnes of 2
{radenama, atlach a
copy of the tradename
certificats. ifyour
name is not avallable
for use in Arizana, you
must adopt a fictitlous
name and provide a
rasolution adopling the
nams, which musi be
signed by a manager.
member or authonxed
agent.

2. Provida the name of
the siate ar jurisdiction
tinder whose laws your
company was formed.

3. Provide tha date an
which your company
organized in the slate
or jurisdiction under
whose laws [l was
formed.

4. Provide the ganeral
character of busingss
vou plan to transact In
Anzona.

5. The statutory agent
must provide a streel
address, If stalutory
agent has a P.0. Box,
then thay must

also provide a sincet
address/location.

The agent must
cansenl lo the
appolntment by
exaculing the consanl.
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MAR 2 0 2007 OF A FOREIGN LIMITED LIABILITY Ct.... . ...

R135 334,.-% Pursuant fo A.R.S. §29-802 et seq.

The name of the fareign limited liabllity company is:

erbmws, LLC,

1,8, If the exact name of the foreign limited liabliity company Is not avallable for use in this
state, then the fictitious name adopted for use by the limited liabillty company in
Arlzona is:

. {FN)

2. The company js organized under the laws of: Mﬁm

(State)

3. The date of the company's formation is: __\Jeu L1 5 2007

4, The purpose of the company or the general character of business it proposes to
transact In Aglzona s ..
éﬂ%_ﬂéa@g.&g' oy a.e:kwh for-which a Limded Lin 'ﬂ-tb-'h{

%ﬂ%@a&%&_ﬁ% rﬂ_@.{ﬁ&ﬂm,

5, The name and street address of the statutory agent for the foreign limited liabllity

company In Arizona is: Nadi O'VWLQ MMJ% [ne,
w38 North FP&A\:@«M
Phoeni. A7 S5003

ACCEPTANCE OF APPOINTMENT BY STATUTORY AGENT

\)6%81(0‘ La PPN
(Print Nanlte}l
statutory agent, hereby consent to act In that capacity until r emoved or resignation Is submitted

in rdgnce with the Arizona Revised Statutes.
Jese\ic% Lappin, Asst. Secretary -

1 Registered Agents, Inc.
If signing'én hehalf of a company, print company name here

, having been designated to act as
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Managementstructura (se!scl optian A or B):
mﬂnbaaa pll:n:?:gum AB/ gemant of the limited llabllity come fad managar or
your company. mw The nemes and 2ddresses of sach person wiho Is & manager AND
Provide name, e and each member who owns a twenty percent or greater interast in the oapital or
arldress for each prafits of the limitad liability company are:
paraen. . '
Nédme: ; Name:
4 member K} mana [} memiber []manager
7. (fthe jurlsdietion Addm&mmﬂlﬁﬂd'_ Address
undsr tha law of which : .
yaur compuny s
S s o Busel
prov & addrass o . .
e cphorcse [0 S 2okt Deaclh CA QBB ciy, stee, 2
& COMPANY,
whalevag:lg!e’::r Name: . Name:
Jurisdiegion |f fs located, (] member [} manager . [Imernber [] manager
Address: ‘ . Address: * —
ghe a'm'.;ltlllftbn ;nuat —
1]
momber, managerer | Cy. Stale, Zip, Cily, State; 2ips_
duly authorized sgent, '
BOQ M t nf the limitad llabjléy comipany is raxervad (6 the
Tha namesz and addrasses of each paraon who iz a mamber are:
Altach o cortificate of | Name: : Néme.'
axistance or document ‘
of simlisrimpont duly | Address: e Addrage:
aby G0 dayo oy
8 ] ‘
offictal haﬂna;scualnﬂy
of corporate recorda In
tha state, province or | Cliy, State, Zip! Clty, State, 2ip;_
county under whose
laws the commtian Is
incorporzia Name; — . Name:
Address: Adidress:
City, State, Zip;, Clty, Stats, Zip:
7.  The address of the office required to be maintained in the jurisdiction Under the lavs of
which the company is organized, if required; or, if not raqulred. the address of the
principal offics of the cnﬂpsny s ‘
G Do , 05
" . Your phone and fax y 3 4 L
nLimbers ers optional, | J ,
' | Slgnatiire Print Namé (Chack Ons% & Marager QAnthorized Agent
LLI000S
e 1072008 PHONE: _SSlo2 -240—1 000 FAX: _ kL~ 331
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENTREE APARTMENTS, LLC" IS DULY
FORMED UNDFER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT TBE SAID "GREENTREE '
APARTMENTS, LLC" WAS FORMED ON THE RLEVENTE DAY OF JANUARY, A.D.
2007.

AND I DO RERRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

 Lonnit it H ot
Harrigt Smith Windsor, Secratary of State
AUTHENTICATION: 5514999

4283658 8300

070329286 PATE: 03-16-07




