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ARTICLES OF INCORPORATION
FOR-PROFIT or PROFESSIONAL CORPORATION
Read the Instructions C010i

1. ENTITY TYPE - check only one to indicate the type of entity being formed:
[=] FOR-PROFIT (BUSINESS) CORPORATION [ ] PROFESSIONAL CORPORATION

2. ENTITY NAME - see Instructions CQ10i for naming requirements - give the exact name of the
corporation:
BROOKSIDEWWC GP, INC.

3. PROFESSIONAL CORPORATION SERVICES - if professional corporation is checked in number 1, briefly
describe the professional service or services that the professional corporation will provide (examples: law firm,
accounting, medical):

4. CHARACTER OF BUSINESS - briefly describe the character of business the corporation initially intends to
conduct in Arizona. MOTE that the character of business that the corporation uitimately conducts is not limited by the
description provided.

REAL ESTATE

5. SHARES - see Instructions C010f — list the class {common, preferred, etc.) and total number of shares of each
class that the corporation is AUTRORIZED to issue - the total must be greater than zero. If more space is needed, check

this box E] and complete and attach the Shares Authorized Attachment form CO87. Note - Par Value Is optional.
cass: COMMON Series: Tout: 1,000 Par Value:
Class: Series: Total: Par Valus:

6. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

6.1 Is the Arizona known place of business address the same as the street address of the
statutory agent? Yes - go to number 7 and continue
No - go to number 6.2 and continue

6.2 If you answered “No” to number 6.1, give the physical or street address (not a P.O.
Box) of the known place of business of the corporation in Arizona:

[ ~“Atiention (optional)

Address 1

Address ¢ (optonal]

City State or Tip
| Province

Country

Coo.no Arizona Corporation Commission — Corporstions Division
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7. DIRECTORS - list the name and business address of each and every Director of the
corporation. If more space is needed, check this box ] and complete and attach the Director
Attachment form CO82.

JANET LEPAGE
[ Hame Name
6750 EAST CAMELBACK ROAD, SUITE 100
Address 1 Address 3
[~ Kddrets I (optonal) Address 2 (opbional)
SCOTTSDALE AZ 85251
| =mr ™ D
UNITED STATES
[ Name Wame
Address 1 Address 1
| “Addreas 2 (optional) AdOress 2 (opuonal)
Ciy or Tip Thy SEate or Tip
| Province | Frovince
Country Collullﬂ)f
Name “Narme
Address 1 Address 1
Address 2 {optional) Addrass £ (optional}
Thy State or Zp ity Stote or Zip
Country I_ Province Courtry I Province
8. STATUTORY AGENT - see Instructions C0O10;:

8.1 REQUIRED - give the name (can be
an individual or an entity) and physical
or street address (not a P.0. Box) In Arizona

of the statutory agent:

8.2 OPTIONAL - mailing address in Arizona
of statutory agent {can be a P.0. Box):

COPPER STATE STATUTORY AGENT SERVICES, LLC

Statutory Agent Rame {required)

| ~Attention (optionsi) ] Attention (optional)
6750 EAST CAMELBACK ROAD, SUITE 100
Address 1 Address 1

these Articles of Incorporation.

Address 2 (optional) A7 8 52 51 Address 2 {aptional}
ay SCOTTSDALE State Zip oty State 2ip
B.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with

CO10.002
Rev: 2013
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9. REQUIRED - you must complete and submit with the Articles a Certificate of Disclosure.
The Articles will be rejected if the Certificate of Disclosure Is not simultaneously submitted.

10. INCORPORATORS - list the name and address, and provide the signature, of each and
every incorporator - minimum of one is required. If mare space is needed, check this box [J
and complete and attach the Incorporator Attachment forrn CO84.

RACHEL SAXELBY
“Name “FHame
6750 EAST CAMELBACK ROAD, SUITE 100

Address 1 e 1
“Addrass £ (opbonal) Adovess 2 (optional)
SCOTTSDALE AZ 85251

L7173 i) ity State ap
[UNITED STATES |
Country Counkry

SIGNATURE - see Instructions COION

By checking the box marked "I accept” below, [ acknowledge
under penaity of perjury that this document together with

any attachmenis is submitted in compliance with Arlzona law.

SIGNATURE - see Instructions COI08:

By checking the box marked “I accept® below, I acknowledge
under penalty of perjury that this document together with
any attachments is submitted in compliance with Arizona law.

Qutet G20
TSignature - { TATUTE
RACHEL SAXELBY 03112015
“Primtad Name Date Printed Name Date

IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

Corporation as Incorporator - I am signing as an
officer or authorized agent of a corporation and its
name is:

D LLC as Incorporator - I am signing as a member,
manager, or authorized agent of a limited liability
company , and its name Is:

Filing Fee: $60.00 (regular processing)
Expedited processing - add $35.00 to filing fee,
All fees are nonrefundable - see Instructions.

IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

Corporation as Incorporator - I am signing as an
officer or authorized agent of a corporation and its
name is:

LLC as Incorporator - 1 am signing as a member,
manager, or authorized agent of a limited labllity
company, and its name is:

rizona Corporation Commission
Corporate Filings Section
1300 W. Washington St., Phoenix, Arizona 85007

Fax: (02-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek private isgal counsel for thoss matters that may pertain to

the individual needs of your business.

All documents filed with the Arzona Carporation Commissian are public racard and are opan for public inspection.
I you have questions after reading the Instructions, please coll £02-542-3026 or {within Arizona gnly) 800-345-5819.

£o10002
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M002(

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the docurment appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

BROOKSIDEWWC GP, INC,

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be efther an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the

statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix:

COPPER STATE STATUTORY AGENT SERVICES, LLC

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appeintment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penaity of perjury that the information

contained within this document together with any attachments Is true and correct, and is
submitted In compliance with Arizona law,

M \SW/@Q RACHEL SAXELBY BM015
{

T Hignature Printed Name Tote

REQUIRED - check only one:

0 Individual as statutory agent: T am [=] Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
{natural person) named as statutory agent. and I am authorized to act for that entity.

Filing Fee: none (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section

Expedited processing - not applicable. 1300 W. Washington St., Phoenix, Arizona 85007

All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflact cnly the minimum provisions required by statuts, You should seek private legal counsel for those matiters that may pertain
Lo the individual needs of your business,

All documents. filed with the Arizona Corparation Commission are public record and are open for public inspection.
If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) 800-345-5815.

MOQZ. 00 Arzona Corporation Commission — Corporations Division
Rev: 2014

Page1of1



PO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporation in Arizona:
BROOKSIDEWWC GP, INC.

2. A.C.C. FILE NUMBER (If already incorporated or registered in AZ):
Find the A.C.C. file number on the upper corner of filed documeants OR on our website at: httpi//www. azcc goviDivisions/Corporations

3. Check only one of the following to indicate the type of Certificate:

Initi2l (accompanies formation or registration documents)

Annual (credit unions and loan companies only)

Supplemental to COD filed {supplements a previocusly-filed
Certificate of Disclosure}

O0m

4. FELONY/JUDGMENT QUESTIONS :
Has any person {a) who s currently an officer, director, trustee, or incorporator, or (b) who
controls or holds over ten per cent of the Issued and cutstanding commeon shares or ten per
cent of any other proprietary, beneficial or membership interest In the corporation been:
4.1 Convicted of a felony Involving a transactlon In securities,

consumer fraud or antitrust in any state or federal jurisdiction [ Yes [&] No
within the seven year period immediately preceding the signing
of this certificate?

4.2 Convicted of a felony, the essential elements of which consisted
of fraud, misrepresentation, theft by false pretenses or restraint
of trade or menopoly In any state or federal jurisdiction within [ Yes [=] No
the seven-year period immediately preceding the signing of this
certificate?

4.3 Subject to an injunction, judgment, decree or permanent order
of any state or federal court entered within the seven-year
period immediately preceding the signing of this certificate,
involving any of the following:

a. The violation of fraud or registration provisions of the [] Yes [=] No
securities laws of that jurisdiction;

b. The vioiation of the consumer fraud laws of that
jurisdiction;

c. The violation of the antitrust or restraint of trade laws of
that jurisdiction?

4.4 If any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach a Certificate of Disclosure Felony/Judgment Attachment form C004.

£003..001 Arizona Corporation Commission — Corporstions Division
Rev, 2010 Paga 1 of



5. BANKRUPTCY QUESTION:

5.1

corporation?

Has any person (a) who is currently an officer, director, trustee,
incorporator, or (b) who controls or holds over twenty per cent of
the issued and outstanding common shares or twenty per cent of
any other proprietary, beneficial or membership interest in the
corporation, served in any such capacity or held a twenty per
cent interest in any other corporation {(not the one filing this
Certificate) on the bankruptcy or receivership of the other

[] Yes [w] No

5.2

If the answer to number 5.1 is YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment form CO00S.

IMPORTANT:

If within 60 days of the delivery of this Certificate to the A.C.C. any person not included in this

Certificate becomes an officer, director, trustee or person controlling or holding over ten per cent of the issued and
outstanding shares or ten per cent of any othar proprietary, beneficlal or membership interest in the corporation, the
corporation must submit a SUPPLEMENTAL Certificate providing information about that persan, signed by all incorporators or

by a duly elected and authorized officer,

NA REQUIREMENTS:

Initial Certificate of Disclosure:

This Certificate must be signed by all incorporators, If more space Is needed,
complete and attach an Incorporator Attachment form C0B4.

- Forelgn corporations:

This Certificate may be signed by a duly authorized officer or by the Chairman of

the Board of Directors.
 Credit Unions and Loan Companies: | This Certificate must be signed by any 2 officers or directors.
RACHEL SAXELBY
Name “Hame
6750 EAST CAMELBACK ROAD, SUITE 100
Address 1 yro T
Address £ ~Adaress 2
SCOTTSDALE lAZ 85251
State Zip oy Stote Zip
v [UNITED STATES oy

SIGNATURE - see Instructions CO03i:

By typing or entering my name and checking the box marked
*I accept” below, 1 acknowledge under penaity of perjury that
this document together with any attachments is submitted in

compliance with Arizona law.

Lo S.ETE,

R.ACHEL SAXELBY
Frinted Hame

REQUIRED - check only one:

E Incorporator - I am an incorporator of the
corporation submitting this Certificate.

Officer - I am an officer of the corporation
submitting this Certificate

Chairman of the Board of Directors - ] am the
Chairman of the Board of Directors of the corporation
submitting this Certlficate.

Director - I am a Director of the credit union or loan
company submitting this Certificate.

031172015
Dete

SIGNATURE - see Instructions CO03(;

By typing or entering my name and checking the box marked
*1 accept” below, 1 acknowledge under penaity of perjury that
this document together with any attachments is submitted in

compliance with Arizona law.

] 1 accept

“Tignature

“Priked Narme
REQUIRED — check only one:

D Incorporator - I Bm an incorporator of the
corparation submitting this Certificate,

Officer - I am an officer of the corporation
submitting this Certificate

Chairman of the Board of Directors - I am the
Chairman of the Board of Directors of the corporation
submitting this Certificate.

Director - I am a Director of the credit union or ioan
company submitting this Certificate.

Data

Filing Fea: None
All fees ara nonrefundable - see Instructions.

Matl:

Fax:

Arizona Corporation Commission - Corporate Filings Section
1300 W. washington St., Phoenix, Arizona 85007
602-542-4100

Flease be advised thal A.L.C. forns relect only the MINIMUM PrOVISIons requIned by SIULE. YOU Should Seek DrvaLE Wagal counssl for those matters thal may pertain

to the individual needs of your business,

Al documents fled with the Arizona Carporation Commission arg public record and are open for public inspection
If you have questions after reading the Instructions, please cull 602-542-3026 or {within Arizona only) 800-345-5819

C003.001
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