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COVER LETTER

TO:  Registration Section
Diivision of Corporations

PPR AMLI Miramar Boulevard, LLC
Nawe of Limited Liability Company

SUBIECT!

The encloved "Application by Foreign Limited Lisbility Compuny for Authorization ta Transact Business in Florida,” Certificate of
Existencs, and check ave submitted [6 regisler the above raferenced forsign limited liability company to transact business in Florida..

Please rewen all correapondence concermniny this matter to the following:

Sarah Park

Name of Person
AMULI Residential

Firm/Company
200 W, Monrge Sireet, Suile 2200

Address
Chicage, 1L 60600
City/Stale and Zip Code

spurk@atnli con
E-mail address: {to be used for future annuul report notification)

For further infortvation concerning this marter, please call;

Sureh Park ar (312 ) 2834700
Name of Person Area Code & Daythae Tefephoue Number
MAILING ADDRYSS: STRRET ADDRESS:
Division of Corporitions Division of Corporations
Regiutration Section Registration Section
1.0, Box 6337 Clifion Bufiding
Tullahassee, FL 32314 2661 Executive Conter Circle
-Tallahassee, FL 32301

Eunclosed is a check for the following amount:
D $125.00 Filinp Tee DSll’cO.DD Filing Fec & DSISS.DO Filing Fee & 160.00 Filing ¥ee, Cestiliente
Certificate of Status Certified Copy ol Status & Ceniilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUILS, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMIAIED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOR FLORIDA:

1. PPF AMLI Micamar Boulsvard, LLC
~ (Name of Poreign Limi{ed Lizbility Company; nuist nclede “Limited Liabifity Compaay,” "L.L.C.,” or "LLC.")

(I€ name wnavailable, enter alteroute name agopted for the purpose of trunsacting business in Florida and attach 4 copy of fhie written

consent of the managers or manuging mombers adopting the altermate name, The alternate name mnst Include “Limited Liability
Company,” “L.L.C" “LLC™)

2. Delaware 3, 45-2581941
{Turisdiction under the law of which foreign lindted lability (FEI number, if applicable)
¢ompany Is organiced)
4, 0662011 5. Perpetusl
- {Cate of Organtzalion) {Duration: Year Goted Jiabilty company will canse o _,
exist or “perpetual"} ™ I”,"! oy
— 5
6, . e 2 el
{Date first frunsucted business m Flonda, Ifprior to registzation,) =or o
(See sections 608,501 & 608,502 .5, to determine penaity Siubiiily) o
ot N
7. 200 W. Manroe Steeet, Suite 2200 ‘I:'% ':,
p— =
Chicago, inois 60606 St o
(Steeet Address of Principal Oftice) s
E r
> L

8. If limited Hability company is a manager-managed company, check heve [ ]

9. The nume and usual business addresses of the managing members or munugers are as follows:

PPF AMLI Deveo, LLC, Sole Member, 200 W, Montoe Street, Suite 2200, Chicago, IL. 60608

10. Attached is an original certificete of existence, nomore than 90 days old, duty anthentcated by e offictal having custody of teconds in

tiejurisdiction wunder fve Jaw of which it is cuganized. (A phoooopy isnotacceptable, Ifthe certificate isin a fareign langiuge, 2
anstation of (e certificate wider oat of e tandator nust be submilted )

11. Natwre of business or purposes to ba conducted or promoted in Florida; 4y or ell businesses or activities
peruitted by Florida Law

Signature of a memger or an aut%oﬁzcd representative of a member.

(In accordunes with section G0B.408(3), F.5., the execution of this ducunant constilules an affinnation uader the
penmalties of pecjucy than the facts stated hervin ure true 1 aam aware that any false inlormution submited ine
document to the Department of State constihntes a third degres felony as provided forins.817.155, F.8.)

Saraly L. Purk

Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

PPF AMLI Miramar Boulevard, LLC

If unavailable, the aiternate to be used in the state of Florida is:

A P
: =i 7
2. The name and the Florida street address of the registered agent and office are: 2 o n
Ao S
=+ © -
Zy o~ U
C T Corporalion System “é‘j‘:ff” - m
(Nems) ML o O
."‘\'1 Iy -
Y o
1200 South Pinw Islind Roxd QT
Florida Steet Address (P.0. Box NOT ACCEPTABLE) a;‘F w0
Plantation BL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stuted limited
liability compuny at the place designated in this certificate, T hereby accept the appointment us registered
agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions gf all stahutes
relating to the proper and complete pevformance of my duites, and Iam familiarith and accept the
obligations of ny posifion us-ggistered agent as provided for in Chapter 608, Florida Statntes,

Assistant Secretary
$100.00 ~ Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certlfled Copy (optional)
$ 500 Certiticate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

£ DELAWARE, DO HEREBY CERTIFY "PPF AMLI MIRAMAR BOULEVARD, LLC" IS
o DULY FORMED 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 TWENTY-FIRST DAY OF SEPTEMBER, A.D.
L 2011.
L AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

w7 NOT BEEN ASSESSED TO DATE.

SN

SN ESC

peffrey W. Bullack, Secretary of State =
AUTHEN TION: 9042492

DATE: 09-21-11

4992616 8300

111026554

You may varify this cartificate online
at corp.delavare.gov/auchver.shtml



