AZ Corp. Commission
ARRZONAGORF, COMMSSICH T
~ 05738018
DEC 07 2016

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

APPLICATION FOR REGISTRATION
OF FOREIGN LIMITED LIABILITY COMPANY

Please read Instructions L(325]

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

E LIMITED LTIABILITY COMPANY (] PROFESSIONAL LIMITED LIABILITY COMPANY

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

BACARDI HOLDINGS 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 [s] Name in state or country of formation, with no changes or 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 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:

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:
New Mexico

6. DATE OF FORMATION IN FOREIGN DOMICILE: 12/02/2005

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:
Property Management
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COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11. MANAGER-MANAGED LLC - see Instructions L025i = check this box [ ] if management of

the LLC is vested in a manager or managers, and complete and attach the Manager Structure
Attachment form L040. The filing will be rejected if it is submitted without the attachment.

12. MEMBER-MANAGED LLC - see Instructions L025i = check this box [m] 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. SIGNATURE: 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,

I ACCEPT
'—RL&;\ EwL. Riley Park AR,
Si oa
gnature Printed Namea te

REQUIRED - check only one and fiil in the corresponding blank if signing for an entity:

[} 1am the individual Manager of this [] 1am a Member of this member- [m] 1am a duly authorized
manager-managed LLC or I am managed LLC or [ am signing for an agent for this LLC.
signing for an entity manager entity member named:
named:

Filing Fee: $150.00 (regular processing)

Mail:
Expedited processing - add $35.00 to filing fee,

Arizona Corporation Commission - Corporate Filings Section '
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 refiect only the minimum provisions ired by statute. You shoul
ko the individual needs of your business. e 4 & You shauld sesi private legai counse! for those matters that may pertain
All documents flled with the Arizona Corporation Cormmission are

X public récord and are open for pubkic inspection.
1f you have questions after reading the Instructions, please calt 602-542-3026 or (within Arizona only) 800-345-5819.

L025.001

Rev: 2010 Arizona Corparalion Commission - Corporstions Division
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8. STATUTORY AGENT IN ARIZONA:

8.1 RFEQUIRED - give the name {can be

an individual or an entity) and physical
or street address (not a P.O. Box) in Arizona
of the statutory agent:

8.2 OPTIONAL - mailing address in Arizona of

statutory agent, if different from street address
{can be a P.D. Box):

REGISTERED AGENTS INC

Statutory Agent Name (required)

Attention (optionaty

1846 E. Innovation Drive, STE 100

Attention {optional)

Address 1 Address 1
Address 2 {optional) AZ 8 5 7 5 5 Address 2 {optional)
Clty Oro Val Iey State Zlp City State Zlp

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
L025i — give the physical or street address (not a P. O. Box) of the foreign 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:

Attention {optional)

2587 CAMINO CHUECO

Address 1

Address 2 {optional)

SANTA FE

NM 87505

State or Zip
Pravince

Clty
IUNITED STATES
Country . L . .

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:
Attentran (optional)
Address 2
Address 2 (pptional)
City - State or Zip
. Province
Country
L026.004 Asizona Corparation Commission - Corporalions Division
Rev: 201D Page 2 of 3



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

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domicile state or country):

BACARDI HOLDINGS LLC

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

Find the A.C.C. fle number on the upper corner of filed documents OR on our website at: hitp://www.azcc.gov/ Divisions/Corporations

3. MEMBERS - give the name and address of aliMembers. If more space is needed, use another Member Structure

Attachment form.
1. 2.
Michael Murphy
[ Name Name
1846 E. Innovation Park Dr. STE 100
Address 1 Address 1

Address 2 (optional)

Address 2 (optional)

Oro Valley AZ 85755

City Stats or Zip City State or Zip
Province Pravince

Cauntry Country

EN T

Name Name

Address 1 Address 1

Address Z (optionaly Address 2 (optional)

City State or Zip City State or Zip
Provinge Province

Country Country

5. 6.

Name Name

Address 1 “Address 1

Addiess 2 {optignal} Address 2 {optional)

City State or Zip City State or Zip
Province Frovince

Country Country

A 5.

Name Name

Address Address 1

Address 2 (optional} Address 2 (optlonal)

Tity State o Zip Tity State or Zip
Province Provinge

Country Cauntry

LO41.002 Arizona Conp Ci iasion — Cory i Division
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions M002i

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 or Article of Incorporation):

BACARDI HOLDINGS LLC

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be 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.q. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix: ,

REGISTERED AGENTS INC

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 number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever accurs 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 in compliance with Arizona law,

W Bill Havre - President 121116

Signaturé Printed Name Ddte

REQUEIRED - check anly one:

Individual as statutory agent: I am [a] Entity as statutory agent: I am signing on

signing on behalf of myself as the individual behalf of the entity named as statutory agent,

{naturai person) named as statutory agent. and I am authorized to act for that entity.
R

Filing Fee: none (regular processing)
Expedited processing - not applicable.
Al fees are nonrefundable - see Instructions.

Mail:

Arizona Corporation Commission - Corporate Filings Section
1300 wW. Washington St., Phoenix, Arizona B5007
Fax: 602-542-4100

Please be advised that A.C.C, forms reflect only the minimum provisions required by stathite. You should seek private [egal counsel for thase matters that may pertaln
to the individual needs of yaur business.

Al documents filed with the Arlzona Corporation Commission are publie record and are open for public inspection.
If you have questions after reading the Instructions, please call 602-542-3026 or {within Arizona onby) BO0-345-5819,

MOD2.003 Asizone Corporation Commission ~ Corporstions Division
Rev: 82014 Page 1ol 1




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

BACARDI HOLDINGS LLC
2659019

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as 2 Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on December 2, 2005, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: December 7, 2016

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.

Brad Winter
Secretary of State

Certificate Validation #: 0007025

A certificate issued electronicaily from the New Mexico Secretary of States office is immediately valld and effective. The validity of a certificate may be
established by viewing the Certificate Validation option on the Business Filing System at htips://portal.sos.state.nm.us/bfs/online ang following the instructions
dispiayed under Certificate Validation,



