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September 4, 2019

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dyvision of Corporations

s

SUBJECT: AM QWNER VII, L.L.C.
REF: W19000080545

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the document (s) to be
signed by one person acting as an suthorlzed representative.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: B19000264191
Document Speacialist TT Letter Number: 119A00018159

P.O BOX 6327 -~ Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WATH SEL-TION 6050902 FLORIDA STATUTES, THE FOULLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TOTRANSACT BLEINESS INTHE SIATEOF FLORILA:

AM Owner VI, L.L.C.
' \Name of Egreign Lamited Liability Cpmpary, must inchudc "Limited Lisbiity Compary,” (LL T T arTIST

1
Flofica, The siteraate pume rust ischudy ~Linscod Liskality Company,™ "L LC,"ar “LLCT)

{16 narne unavaibeble, coter tiemaie save adapeed ki die purposs of Teasscting busmess ®
Delaw disregarded, reports EIN cf sole membar of parent,
are 3 WFC Ashford Mills Holdimgs TV VI LL C; #6- 3734066
TToradicuon under the fww of whick torcgn Ureke ] Hizbdity cmmpany b Agacized) ’ [FEt namixt. f spplicadic)

Upon gualification
o o s Bt P ettty i
900 N. Michigan Avenue, Ste. 1900 90G N, Michigan Avenue, Ste. 1900__
3, 6. T . ~

- Gt Addieda of Procips OMco) (Mailmg Addréss, ~—re =2
r— S‘:" e

Chicago, [L 6061) Chicago, L. 60611 2E @ -
e — ’
W 'V —
PASSIN T
ALy :
S -
~¢a = e

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) :CCJJ SR v
-— L) -
Saf oW
> [=a}
C T Corporation System
Name:
1200 South Pine lsland Road
Office Address:
Plantation 33324
, Florida
{Cuty)d (Lw code}

Reglatered agent’s aceeplance:
and 1o accept service of process for the above stated limitzd Uability company et the place
t and agree to act in 1his capaclty. 1 flrther agree
and | am familiar with

Having been namved o8 registered agent
1 hereby accept the appointment as regisiered agen
lative fo the proper and complete performance of my duiles,

deslgrated in this application,
to comply with the provisions of all statutes re
and accept the obligations of my positlon as registered agent
C T Curporation System 4}7 James M. Halpin
By . Lssistant Secretary
(Rogisterad ”V cignaturs) [y

FLAST - &IVINT Wolur Kuws Onling
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8. For initiaf indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (8) total]:

Title or Capacity: Name and Address:

[Mntanager Name;
Q00 N. Michigan A
thhcr Address: ichigan Avenue
Suite 1900
Mauthorized

Chicago, 1L 60611
Person 'cug b

[Clother

)Other

DManagur Nume:

[Member Address:

[CJausthorieed

Person

{Tlomer {_Other

T IManager Nane!

[ IMember Address:

DAmhorircd

Person

{Joher Couher

[mpartant Netice; Use an atlaciunent to report mote than six (6). The antachnient will be inaged for re

. WFC Ashford Mills QOwner V]lﬁl,.C.

Title gy Capacity: Name and Address;
7] Manuger Name:
] Member Address:
[J Authorized
= r~
Pesson =L o=
~— (=)
[_Jother Flother &2 ~—-
>t T4 )
VI Tz
Fryes @2 :
(] Manager Name: me = i
;’J T - [l
£ Member Address: = e i
[
7 Authorized 55w
= e
Persen
Cother Clother

[} Manager Name:
[ Member Address:
[} Auhorized

Person
Clomer

Dmhcr

porting purpases enly. Non-

indexed individuals may be added to the index when filing your Florids Department of State Anmual Report form.

9. Attached is a centifieate of existence, ho more than 90 davs old, duly anthenticated by the officiat having custody of records in the

jurisdiction under the law of which it is organized. {If the centificate is in a foreign

of the"translator must be submitied)

language, a translation of the certiticate under oath

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Stajuies. | am aware thet any false information
cubmitied in a.documcnt 16 the Department of State constinutes a third degrec felony as provided for ins.817.135, F.8.

Y ,LQJfUW'}\ _

Signmure of an sithonned perchin

Karla 1. Ramiscr, Aythorized Persan

Typed o prenicd naoe of s

FLUS 7 - WV 14 W oleny hhowe Unline
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Delaware

The First State

To. PageBoté

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "AM OWNER VII, L.L.C
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF SEPTEMBER, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

il

ASSESSED TO DATE.
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7581210 38300

SR# 20196830282
You may verify this certificate online at corp delaware.gov/authver.shimi

Qﬁlq W._ Bl s, Tecoskary of $1ote

Authentication: 2035161459

Date: 09-03-19



