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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIECT: [TF AMLIS971 Toscans Drive, LP

Name of Fortign Limited Partnership or Limited Liability Limited Parinership

The enclosed application, certificale af status and feas are submitted lo register a foreign imited partmership or limited liability limited

partnership 1o transact business in Florida,
Pleass retum aif correspondance concerning this matter to:

Sarah L. Park

Contect Person
AMLI Residentinl

Firm/Company
200 W. Monroe Street, Suite 2200

Address
Chicago, II. 60606
(lity, State and Zip Code

spark@amli.com
E-mail address: (to be used for fufure annual repoet nofification}

Far further information concerning this matter, please call:

Sarah Park 312 283-4932
at( )

Name of Contact Person Area Code and Daytime Teleplione Number
Enclosed is a check for the fallowing amount:

Li$1,000.00 Filing Fees U $1,008.75 Filing Fees % $1,052.50 Filing Fees 1 $1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of arkl Centified Copy Certified Copy, and
$35 Registered Agent  Statos Ceniificate of Swtus
Fee)

STREET ADDRESS: MAIJLING ADDRESS:

Registration Section Rugistration Section

Division of Corporations Division of Corporstions

Clifion Building P. 0. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Ta$lahessee, FL. 32301

FLIMZ - 120172010 Welnes Kloser Online
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

) PPP AMLI 5971 Toscana Drive, LP
(Namie of Limited Pertnarship or Limtted Liability Limited Pavtnership, swhick mist include suffic)

Acceptable Linited Parinership suffixes: Limired Partnership, Limited, L.P., LP, or Lud.
Acceptable Limited Liobility Lintited Partnership suffives: Limited tiabitity Limited Partnership, L.L.L.P. or LLLP.

iT name unavailable, name under which the limited partnership or limited ligbility limited partnerahip proposes to rogister to ransact
business in Florida; must contain acceptmble suffix.

o Delaware 3, September 16, 2015
State ar Covntry of Formation Date of Formation
A7-5062425

4. Federal Employer Identification Number;

5. Name of Registered Agent for Service of Process and Florlda Street Adedress:
C T Corporetion System

1200 South Pine Islond Road

et R —
Plantulion, Florida 33324 e N
T e

o
6. [ heveby accepy the appaintuan as regisierad agent and agree io act in this capacity. [ further agrae te comply wl-’kﬁ@_’pm@u
of afl siatutes relative te the proper gnd complete perforance of my duties, and [ am fundliar with and accepi the u}ﬂggﬁow
T

my posiifon ax regisierad ageni. e ~No
M-
T ot Mo 22
] TN A fistin Bolden,™ —*
. e kPR -
7. Principal Offlee: 8. Malling Address: Assistant Secret%;‘ t:ﬂ
200 W. Monrou Street 200 W. Monroe Streot S W
T
Suite 2200 Suite 2200
Chicago, 1L 60606 Chicego, IL 60606

9, If limited partnership is » imited Habllity limited partnership, check box .

10, Name, principal effice address, and malling address of each geneval partner:
PAF it 5477 Taussans )
Name of General Partner; Dudé it Name of General Partner:

200 W. Monroe Strect, Suite 2200

Street Address: Street Address;
Chicago, 1. 60606
: t, Sui -
Mailing Address:; 200 W, Manroa Strast, Suite 2200 Mailing Address:
Chicago, [L 60606
Name of General Pariner; Name of Gensral Partner:
Street Addrese: Sireel Address:
Mailing Address; Mailing Address:

FLIHT - 112152011 Waellars Kirww Oedior
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Name of General Pariner:

To: B506176383( 4/5 )

Name of General Partner:

Street Address:

Streo! Address:

Mailing Address:

Muiling Address:

11, Effective date, if other than the date of filing;

(Effective date cannol be prior 1o nor move than 9 days ofter the date this document is flled by the Floria’a Deparinent of State.)

12, Atinched is a centificate of existence duly suthenticated, not more than 90 days prior to the delivery of this application o the -

Florida Department of Stale, by the Secretary of State or other official having custody of the entily’s resords in the jurisdiction under

day ot M 20 45"

the law of whioh it is organized.

Signedthis ___ Yot~

The individual signing this decument affirm that the facts siatcd herein are irue and the individua) is awnre that false EfGrmati

bl Ll ins ot

-

Tep,
T
| ol e
sl

—r“r'n

submitted in a document io the Deparimen! of Slate constitutes a third degren falony as provided for in s.817.155, F.Sg),

m—-‘:

$1,000,00 ($965 Filing Fec and $35 Registered Agcnl’j-?é_)ﬂ

Fillug Fees:
Certilled Copy (optionaln $52.50
Certificate of Statuz (optional); $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPF AMLI 5971 TOSCANA DRIVE, LP" IS
DULY FORMED UNDER THE LAWE 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 TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE,

Q

Juffewy W, Hutlack, Sesowtary of Bote

Authentication: 10101247
Date: 09-21-15

5826229 8300
SR# 20150202169




