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APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions L0251

ENTITY TYPE - check only one to indicate the type of entity applying for registration:

[®]) UMITED LIABILITY COMPANY [0 PROFESSIONAL LIMITED LIABILITY COMPANY

NAME IN STATE OR COUNTRY OF FORMATION (FOREIGN NAME) - enter the exact, true
name of the foreign LLC:

LIV NORTH VALLEY SONORAN, LLC

NAME TO BE USED IN ARIZONA (ENTITY NAME) - identify the name the forelgn LLC will
use in Arizona by checking 3.1 or 3.2 (check only one), and follow instructions:

3.1 (8] Name in state or country of formation, with no changes or additions - go to
number 4 and continue.

3.2 (O Fictiious name - check this If the foreign LLC’s name In Its state or country of
formation Is not avallable for use In Arizona or If that name does not contain an LLC
identifier, and enter the name in number 3.3 below. NOTE - a resolution of the
company adopting the fictitious name must be attached to and submitted with this
form.

3.3 If you checked 3.2, enter or print the name to be used In Arizona:

PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - If professional LLC is checked
In number 1 above, describe the professional services that the professional LLC will provide
(examples: law firm, accounting, medical):

FOREIGN DOMICILE - list the state or country in which the foreign LLC was formed:
Michigan

DATE OF FORMATION IN FOREIGN boMIcILe: 06/17/2015

PURPOSE OR GENERAL CHARACTER OF BUSINESS ~ describe or state the purpose of the
foreign LLC or the general character of the business it proposes to transact in Arizona:
olding of Real Estate
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8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - give the name (can be 8.2 OPTIONAL - mailing address in Arizona of
an Individual or an entity) and physical statutery agent, if different from street address
or street address (not a P.O. Box) in Arizona {can be a P.O. Box):
of the statutory agent:

William J. Fettls
[ Statutory Apert Name (required)
- ATRention (opHonaT) ‘Atention (optionaly
11022 South 51st Street
[~ Addreas 1 Address 1
Suite 101
[~ Address 2 {optional) AZ B5044 Address 2 (cptonal)
|y _Phoenix smte | Zip Gty smte | 2p
8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with
this Application For Registration.
9. PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS - see Instructions

L025] - give the physical or street address (not a P. Q. Box) of the forelgn LLC required to be
maintained in Its state of organization, or, If not so required, of the foreign LLC’s statutory agent In
its state or country of organization;

[~AtbenDon (optonal)
1600 S. Beacon Blvd., Suite 260

Addmse 1

R T(opional)
Grand Haven MI 49417

10. OPTIONAL - ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 Is the Arizona known place of business street address the same as the street address
of the statutory agent? Yes - go to the next page and continue,
[JNo - complete number 10.2 and continue.

10.2  If you answered “no” to number 10.1, give the physical or street address (not a P.O.
Box) of the known place of business of the LLC In Arizona:
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COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11. MANAGER-MANAGED M-ﬂMﬂZﬂn:ﬂM t:l'lls box[%ufmanagammof
the LLC Is vested In a manager or managers, and complete and attach the Mapager Structure
Attachment form 1040, Tha fling will be rejected if It is submitted without the attachment.

32. MEMBER-MANAGED LLC - sans Instructions 1025} - check this box [] if management of the
LLC Is reserved to the membaers, and complets and attach the Member Structure Attachment
form LO41. The filing will be rejected If it is submitted without the attachment.

13. SIGNATURE: By checking the box marked "I accept" below, I acknowledge under penalty
of parjury that this document together with any attachments Is submitted in

compliance with Artzona law.
{711 acceer
@f# Wﬁéé Robert L. Diamond 06/23/2015
—r——— W
REQUIRED - check only one and fill in the corresponding blank if signing for an entity:
[E] 1am the Individual Manager of this [J 1emaMember of this member- O 1am aduly authorized
manager-mansged LLC or f am mansged LLC or T am signing for an agent for this LLC.
dwng:ormuuwmm entity member named:

T

n : n

A Fax:  602-542-4100

Mokt be advisad that A.L.C.

g Al formy reflact andy the mintmum provisions required by statwte. You shovdd sek priveto loge] tounsel for those matters that may pestaln

Al docyrngnis Red with the Arizonas Corporstion Comminton hite saserd and toe Inspaction.
lmmwmmlmmmu’;‘ wmmmn#m
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MANAGER STRUCTURE ATTACHMENT
1. ENTITY NAME - give the exact name of the LLC {foreign LLCs — glve name in domicile state or country):
LIV NORTH VALLEY SONORAN, LLC

2. A.C.C. FILE NUMBER (if known):
Find the A.C.C. file numbaer on the upper corner of filed documants OR on our website at: Qitp:

3. MANAGERS / MEMBERS - give the name and address of each and every manager and list all
members who own 20% or more of the profits or capital of the LLC. Use one block per
person. Members who own less than 20% may also be listed, but it |s not required. Check the
appropriate box or boxes below each person listed - do not check both member boxes. If more

space is needed, use another Manager Structura Attachment form.

T
tNilliam J. Fettis Robert L. Diamond
Nama Tame
11022 South 51st Street, Suite 101 1600 S. Beacon Blvd., Suite 200
Tadrow 1 ey
~ddrars 2 (opbonal) Radress 2 (ootona)
Phoenix AZ 85044 |Grand Haven l';'al.. “;5?417

; L
[unimep sTares = |uniTED STATES | rovice

[ Counry (| 20% or more member courky |:|20% or more member
rmmnager [] Less than 20% member gﬂammr [] Less than 209% member
o
Patrick A. Gaughan Scott J. Brooks
Nome fame
1600 S. Beacon Blvd., Suite 200 1600 S. Beacon Blvd., Suite 200
[ Address 1 s 1
T ADCTESS 2 (OpHONAT) Addrets ¥ (oponsl)
Grand Haven '?.;I.. 49417 |Grand Haven |MI 49417
UNITED STATES | protnce " [onaep staves -
oy [ ] 20% or more member Couny [] 20% or more member
Manager | Less than 20% member | [y] Manager Qgs than 20% member
[ B 1
1PA HOLDING, LLC -
Tame ‘Nome
1600 S, Beacon Blvd., Suite 200
Address 1 ACdress 1
["Radiess Z (optional) Adkirazs 4 [opHonal)

Grand Haven Ml 49417

Gy | e or P < ;_Sh—u__ﬁ
|UNITED STATES ; Province IUNHED STATES | Province
D 20% or more member

[#] 20% or more member
| [] Manager [ ] Less than 20% member Manager Less than 20% member
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1.

STATUTORY AGENT ACCEPTANCE

Plesve read Instructions MOOZI

axact name in orl.l.t:tmt the .
mmm#mmmmmun&m the
statutory agent, e.g., Articles of Organizetion or Article
LIV NORTH VALLEY SONORAN, LLC
OTA AGENT NAME -~ m:munfunmmmmd the
anity mm:m wlllhmm oran » NOTE « the.-name
must match exactly the agent neme ua lisbed tn the dacumenk appoinks the
mm:ry i(m.Mmudmmoeru inciuding any middle
William J. Fettls
STATUTORY AGENT SIGNATURL:

et i EL S, Tt i S

mwunmmwmmmm

'I'hepm mmmmmmumumm
wmmwmmummmmu
e lnmpﬂlmm

soning on T of el 8 the individuat of e ity manvod o6 steRuicry agent,
__(!ML_.M——

Aiing Fas: Astzons Corporation Commission = Corpencie Saction
m‘m rea 1300 W, Washirgton &t., Phosnl, Ateens

umm-mm

s ?gu mmwmmmmnm You ohvousd S0k peiste Iaget cocmoet Rur theos cxatieny fhat mey probsin
én?

MOORO03
Rav R

& e oncs o] WS,

Mary Cogaraion Coninie« mu?
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WPepartment of ‘Licensing and Regolatery Affairs

Tansing, Michigan

o

This is to Certily That
LIV NORTH VALLEY SONORAN, LLC

was vaiidly organized on June 17, 2016asa Umited Liabiiity Company, Said Limited
Lisbiity Company is velidly in exisience under the jaws of this state end has setisfiad is annual fiiing obligalions.

This corificete is issued pursuant to the provisions of 1993 PA 25, as emanded, 1o aftest ko the fact that the
company Is In good standing in Michigan as of this date.

This ceriificete Is in due form, made by me as the proper aificer, and Is entitied fo heve full falth and credit
given it in every court and office within the Unllad States.

in testimony wheredl, | have herelnto set my hand,
in the Gy of Lensing, this 17th day of June, 2015

Ledg i

Alan J. Schelke, Director
Corporations, Securitios & Commercial Licensing Bureay




