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APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions LO25]

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

I:E, LIMITED LYABILITY COMPANY D PROFESSIOMNAL LIMITED LIABILITY COMPANY

2. NAME IN STATE OR COUNTRY OF FORMATION {FOREIGN NAME) - enter the exact, true
namsa of the foreign LLC:

LIF East Valley 11, LLC

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

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

3.2 [[] Fictitious name - check this if the foreign LLC’s name in its state or country of
formation is not available for use in Arizona or if that name does not contain an LLC
identifier, and enter the name in humber 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:

4. 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):

5. FOREIGN DOMICILE - list the state or country in which the foreign LLC was formed:
Wyoming

6. DATE OF FORMATION IN FOREIGN DOMICILE: 12/23/2015

7. 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:
Real Estate
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8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - give the nama {can be 8.2 OPTIONAL - malling address in Arizona of
an individual or an entity) and physical statutory agent, if different from street address
or sireet address (nota P.O. Box) In Arizona {can be a P.O. Box):
of the statutory agent:

Shelton L Freeman

Statutory Agent Name {réquired)
Atteation {gptional) _Aftention {optfanal)
6909 E Main Sireatl
AddFeas T Address 1
Address 2 (optional) AZ 85 2 5 1 Addraes 2 {optisnal)
ay Scottsdale State zZp City State 2lp
8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with

this Application Far Registration.

PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS - see Instructions
L025( - give the physical or street address {not a P. O. Box) of the foreign LLC required to be
malntained in its state of organization, or, if not so required, of the foreign LLC's statutory agent in
its state or country of organization:

Attention {optional)

6909 E Main Street

Agdress 1

Mdress 2 .{oﬁ'tlonal) -

Scottsdale AZ 85251

City e —— State or Zp
UNITED STATES Provirice

(.‘nuntty s+ v et eae et [

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.

[0 No - 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:

Attentlon {optionsl}
Address 1
Address 2 {optional)
City ] ‘State or Zip
i Province
L0265.001 ‘Arizona Gotporatioh Conwnission - Corporations Divisien
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COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11, MANAGER-MANAGED LLC - see Instructions L02Si ~ ¢heck this box.[W] if management of
the LLC is vested in @ manager or managers, and complete and attach the Manager Struchure
Attachment form LO40. The filing will be rejected if it is submitted without the attachment.

12. MEMBER-MANAGED LLC - see Instrictions 025! = check this box [] if management of the
LLC Is reserved to the members, and complete and attach the Member Structure Attachment
form LO41. The filing will be rejected if it Is submitted without the attachment.

13. SIGMNATURE: 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.

[v] 1 AccepT
/ e ; Douglas Lee March 4, 2016
" Slgrature . Printed Hante Data

REQUIRED - ¢heck only one and fill in the corresponding blank if signing for an entity:

E} 1 .am the individual Manager of this |:| 1 am a Member of this mernber— [:! 1 am a duly authorized
manager-managed LLC or I am managed LLC or I aim signing for an agent for-this LLC,
signing for an entity manager antlty member named:

‘named: '
Filing Fee: $150.00 {reguiar processing) Mail:  Arizona Corporation Commlss1on Corpurate Flllngs Sectlon
Expedited processing — add $35.00 to filing fee, 1300 W. Washington St,, Phoenlx, Aflzona 85007
All fees are nonréfundable - see Insttuctluns Fax: 602-542-4100

Hease be advised that A.C,C, forms reflect only the minlmurm provislons requirad by statute, Yeu shauld seek private legal counsel for those matters that may pertain
to the Individual neads-af your busingss,

All docitments fled wikh the Avizona Corporation Commilsslon are publc vecord and are open for public inspection.
It you hava questions after reading Lhe Instructions, please call 602-542-3026 or {within Arfzona only) 800-345-5819.

1.025.001 Azéha Comporation Commission - Corpovaltions Divislon
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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 - give name in domicile state or country):

LIF East Vatley I, LLC

2. A.C.C. FILE NUMBER (if known):,

Find the A.C.C. flle number an the upper comer of flled documments OR on our website at: http:/fwww.azec.gov/Divislons/Corporations

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 is 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 Structure Attachment form.

1.
Brian M Cuje

2.
Douglas E Lee
Nome

Marne

RPM Management, LLC 9 Morning Sun Dr
[ Address 1 "Address 1
5291 East Yale Avenue
Address 2 {optlonal) Address 2 (optional)
Denver cO 80202 | Petaluma CA 94952
= = State or T Ty SR 7
UNITED STATES Province UNITED STATES ] province
Country [J 20% or mare member Country [] 20% or more member
[¥] Manager Less than 20% member Manager Less than 20% member
EN 4.
Kevin York
Name: Name
1121 Godfrey Place
Address 1 | Address 1
[~ Aitdress Z (aptionan) _ 1 1 Address 2 (optional)
| Athens GA 30605
City T = State or ~2ip City = State or Zlp
UNITED STATES v| Frovince Province
country 20% or more member _m""r [[120% or more member
Fﬂ Manager [[] Less than 20% member [] Manager [] Less than 20% member
E. ‘ &
"Wame Name
Address 1 Addess 1
Addvess 7 {optional] Address 2 (oplional]
by State or 2Zip City - State or 2p
~| Frovinca w] Frovince
Country |:| 20% or mere member couniey D 20% or more member
] Manager |:| Less than 20% member [] manager D Less than 20% member
LBA0.002 ‘Arizona Corporation Commission - Corporations Division

Rey: 2014
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DO NOT VIRITE ABOVE T LINE: REDEI/ED TR ACC e O —

STATUTORY AGENT ACCEPTANCE
Please read Instructions MPGZ|

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 document appointing the
statutory agent, e.g., Articles of Organization ot Article of Incorporation):

LIF East Valley 11, LLC

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will bé either.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:

Shelton L Freeman

3. STATUTORY AGENT SIGNATURE:

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

accepts the appointment as statutory agent for the entity named in humber 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 penalty of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted ip hliance with Arizona law,

Shelton Freeman : l
Prifted Nathe 3! 1& ! Lp
REQUIRED - check only one:

[ Individual as statutory agent: Iam | [7 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 T am authorized to act for that entity.

Eifing Fee: none {regular processing} Mafl;  Arlzona Corporation Commisslon - Corporate Filings Section

Expedited pretessing - not appiicable, 1300 W. Washington St., Fhoenhlx, Arizona 85007

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

Please be advised that A.C.C. forms reflect only the minimum provistons required by statute, You should seek private {egal counsel for those matters that may pertain
1o the Individual needs of your business.

All docurnents filed with the Arlzona Corporation Commission wre pablic record and are open for pubBe inspection,.

If you have questions after réading the Instructions, please call 602-542-3026 or {within Asizona only) 800-345-5819.

MOD2.003 Arkzona Comporation Commisgion — Compotatlons Divislon
Rav: 8/2014
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‘B0 NOT WRITE ABGVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

1. WHAT ARE YOU FILING?
New Entity  [[] Change to existing entity  [] Re-submission/Correction

2. ENTITY NAME:
LIF East Valiey II, LLC

3. CALCULATE YOUR FEES (coples, certificate of good standing and éxpedited processing argﬁ optionak)s

Document filing fee (fees are listed on the bottom of the form or on the fee schedule) [subtotal:|  150.00
Do you want EXPEDITED processing?  [Jves []no If YES, add $35.00 | Subtotal: N\
[J Corporation certified coples $ 5.00 each x {enter number of copias requested) | Subtotal: \
[ LLC dertified coples $10.00 2ach x {enter number of coples requested) | Subtotal: \
[ Certificate of Good Standing ~$10.00 each x (enter number of coples requested) '*\..Subt'otal:

TOTAL YOUR AMOUNT OWED \ TOTAL AMOUNT DUE:| [A(.00 /

rJ i\-\
4. PAYMENT METHOD: N

MOD Account | # 004213 ]

Cash - donot mail ca
Checks or money orders = must be pfade payabte to "Arizona Corporation Commission," with all words spelled out and no
abbreviatians. Checks ely and properiy filled out, including the amount sections. UNACCEPTABLE' CHECKS
include: no imprinted or “name and-address of the account holder; no imprinted or praprinted check nurmiber;
handwritten or starnped names, addresses; or chack niumbers; témporary checks (new accounts).

CredlIt cards - may be used for In-person submittals, and for oniina corporation annual reports, online name reservations, or
onilne certificates of good standing, We accept only Visa, MasterCard, and American Express

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE}:

Emall Emall address:  filings@fifaz.com

ﬁ Pick up | Neme: PHuone:

D Mail Name:
Address:
City; State: v H
Phone:

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UPBY: . - o _____ DATE:

View current processing times at; ww

CFQVLR REV- TGS Atzona Corporgllon Commission — Gorporations Division
Paga 1-0f 1







