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COVER LETTER

TO:  Regisiration Section
Division ot Corporations
ANMTC RESDENTIATL HOLDIENGS, LLC
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florda.”
“Certificate ol Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy . Calise

Nitme of Person
AMTC Residential Holdings 1.1.0

Fin/Company

422 Juchsanville Drive

Address

Jucksonville Beach, Florida 32230

Citv/State and Zip code

y.calise @ homevestars.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this inatter. please call:

TI Calise Y J0-42491
at { )

Name of Person Area Code Daxvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 1.0, Box 6327
215N Monroe Steeet, Suite 810 Taltahassee. FL. 32314

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee W S78.75 Filing Fee & O §78.75 Filing Fee & L] $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certihied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AMTC Residential Holdings, 11L.C
l.

(Eater neme ol corporation: muast include "ENCORPORATED.” “COMPANY.” "CORPORATION.”
“lne. "Col" "Corp” Mg "Co or "Corp.”)

ALT Kesidennal Holdings, 1L1.C

(HMname unavailuble in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Floriday
TENAS

’) Bl
2. 3.
(State or country under the law of which it is incorporated) (FEI numbur. it applicable)
O3 1442020
4, 5.
(Date of incorporation) (I¥ate ol duration. if oiher than perpetual)
6.

(Date first trunsucted business in Florida, it prior Lo registration)
(SEE SECTIONS 607.1301 & 6071502, .50 w determine penalty liabiliny)
422 Jacksonville Drive, Jucksonville Beach. Florida 32250

7.

(Principal oftice street address)

(Current mailing address. it difterent)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Timothy Calise

Name;
422 Jacksonville Drive N
Oftice Address: .

Jacksonvitle Beach, Florida 32230 :_—: —
. Florida N
(Citv) (Zip code) S
A :——_- m
9. Registered agent’s acceptance: 2 2D

Having been named as registered ugent und to accept service of process for the above stated corpdration g the place
designated in this application, I hereby accept the appointment as registered agent and agree to @r{b} II:E,L'upuL'i{I'. i/
Surther agree to comply with the provisions of all statutes retutive to the proper and complete performaned of my duties,
and I am familiar with and accepr the ebligations of my ,'Zﬁfirirm us regisiered qgent.

R
LUiMugcm's signaiure)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.,

11, For imitial indexing purposes, list naomes, titles and addresses of e primary officers andfor directons [up 1o six 16) iotal]:



A. DIRECTORS
Anihony L Melino

TChairman Name:

IS Furile Creck Bivd. 1Y
OVice Chairmun Address:
Dallas TN 73219

| irector

31 nesidet

CVice President

O Seeretary O Treasurer
CJOther OOther
CiChairman Namw:

IVice Chairman  Address:

TiDiarector

Cirestdent

CIVice Presidem

OSecretary T Treasurer
TCiether Tt hher
O hairman Nume:

Civiee Chairman Address:

ODirccier

O President

COViee President

CISecretary 'reasurer

10ther Tinher

Timothy 1. Calise
i hairman Nami:

422 Jacksonville Drive
Tivice Chairman Address:
Jacksonville Beach. Florida 32250

™ Direclor

S President

Civice Prestdent

Ciscuetury Cileasurer

Coher Citnher

CiChairman Namwe:

T WVice Chairman Address:

Cirector

CiPresident

CiVice President

O scerelury O Freasuret
COnther O Other
TIChainman Nanw:

OVice Chairman  Address:

O Directar

O P'resident

CIVice President

G Sevretary O Treasurer

TiOthesr CiOnher

Imporant Notice: Use an attachment o repart mote than sis (0} The attachment will be imaged for reporting purpases only, Won-indeyed
individuals manv-be added-to the index when 1iling vorirllorida Depariment of State Annual Repon torm,

'L‘,‘j""—-h_ﬁ\
12, ey N

Sigaature of Direetor or Ofticer

The officer of director signing this documznt and who is listed in number 11 abovey aflirms that the thacts stated herein are wue and that he or
<he is aware that [alse information submitwed in a document w the Department of State constisetes a third degree telony as previded for in

sRITA35FS,
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o . - - . . . I
{ l}'pcd or printed name ahd capaciiy af person signing applicationy



Jose A. Esparza
Depuly Seeretany of Staic

Corporittions Section -
‘P.O.Box 12697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for AMTC Residential Holdings, LLC (file number 803572062), a Domestic
Limited Liability Company (LLC). was filed in this office on March 10, 2020.

It 15 turther certified that the entity status in Texas is in existence.

In testimany whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 16, 2021

Jose A Lisparza
Deputy Secretary of State

Come Visit us on e imernet al Fps o www sos e xas.goy

Phone: (312) 463-55335 Fax: (5312) 463-3709 Dial: 7-i-1 for Relay Services



