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COVERLETTER

T:  Registration Seetion
Division of Corporations

SUBJECT: AH4R-FL 2, LLC

Name of Limied Liability Company

IPlease return all comespandence congerning this matier to Ihe following:

Sara Vogt Lowsll
Name of Person
AH4R-FL 2, LLC 2
Firm/Comipany ‘.;.;;_g\ R R | \ .
i )
. AR B T
| 22917 Pacific Coast Highway, Suite 300 e 2
! Address ‘57;,;7 - m
! i
f P2 B O
i . Malibuy, CA 3026856 e ™
CitviState mind Zip Code (a% --a
D
svogtioweli@acemalibu.com /%

E-mnil address: (le be used for fidure anntml report novficatlon)

For further information comcerning this matier, plense eall:

Sara Vogt-Lowell ag 310 774-5300
Name of Person ArcaCode & Daytime Telephone Numbur
MANING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporutions
Registration Scefion Regisiration Section
.0, Box 6327 Cliflon Building
Tullahnssee, Fl 32314 3661 Executive Center Circle

Tallzhassce, F1. 32307

Lnclosed is 2 check for the following amount:

Ds-l 25.01).!’3”“3 Fee DSI 3000 Filing Fee & [Z]srss.oo Filing Fee & [15160.00 Fiting Fee, Centificate
Certifteate of Status Cenified Copy of Status & Cenificd Copy

A3/81/2012 09:28 94399559598 NRAT FPAGE 82/85

The enclosed “Applicition by Foreign Limited Liability Company far Authurization 10 Transact Rusiness in Fioridn,” Cenificate of
Exrstence, and chack are submitted 10 register the above refarenced foreign limited lability company to teansact bisiness in Florlda..



83/01/2012 ©9:20 9499559598 NRAT

IN COMPLIANCE WEHTH SECTION 603303, FLORIA STATUTES, THE POLLOWING IS SLBMITTED 10 REGISTER 4 FORERN

TRANSACT BUSINESS IN FLORIDA

LIMTTED LUBILITY COMPANT TOTRANSAC T BLEINGERS INTHE STATE OF FLORTDA:

)

AHAR-FL 2 LLC

PAGE @3/85

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

(Name of Forelgn [Limited Linbility Company: must melude “Limited Liatility Company " L1 or "LLCT)

11f name unavailakle, enter altemate name adopted forthe pompbse of tramacting Buslness in Florida and sttach 2 copy of the wrilten
consem of the managers or menaging members adopting the alemate nume. The oliermate name mus! inchede “Limited Linbiliy
Company.” *L.L.C7"LLC.™) '

3

fIurisdiction under the Taw of wineh foraign TTmitad Tiabifity

f.

Delaware 3

{ FEI number, it applicnble)

company is organized) ‘é
; A o ’1\
February 28, 2012 5 perpetual e, & -
{Date of Organtzmion} (Doration: Y.ear Timited {1gbility company \vﬁ-’;g"gg\c :'5.‘;3 (
dxist or “perpetual™) HANN \
75 - «‘9
il WP
(Date Brst transacted business In Floridn, i1 prior to registration.) Tl %
(Sce aections 603.501 & 608,502 F.S, ta determine penaity Fnbility) TH e
u“) 5
7 22917 Pacific Coast Highway. Suite 300 2%, %
e
v

Malibu, CA 90265

1Strect AdGress of Prncipal OMhiee)

8. [¥limited liability company is a manager-manaped company. check here

9. The natnc and ustial business addresses of the managing members or managers arc as fellows:

David P. Singelyn, Manager

22917 Pacific Coast Highway, Suite 300

Malibu, CA 20265

10. Auached is an original cenificate of exisiones, o 1mone than 90 dinvsold, duly authermicated try the aflieial having custody of roconds in
the jurisdiction uncker Ux: bavy of winch it s ongamiized, (A photocnpy isnot acceptable, ['the contificare isin 2 foreign tangege, a
translation ofthe centificate urcler ceth of the translmor st be subwnitiod.)

i1, Nature of business or purpases to be conducted or promoted in Florida;

real estate

Signature of & member or an authorized represontative of a member,

1R pecoydanes with section 608,60R13), 1.5, the exeeution ef this documont comstiies
an affirmation ander the penaliics of periury thn the [ty stated hexein are trac.)

David P. Singetyn
Typed er printed name of signee




#3/81/2012 @9:28 9499559596 NRAI

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PAGE B4/85

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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:

AH4R-FLL 2, LLC

(T anaveilable, the alternate to be wsed in tie state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAt Services, Inc,

[Nante)

515 East Park Avenue

Florida Srreet Address {P,0, Box NOT ACCEPTARLE)

Tallahasses 1, 32301

City/Stare/Zip
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Herving been named as registered agemt and 1o tocept service of process for the above siated limited
tiahility conypram: at the place designated in this certificate. D hereby aeeept the appointment as regisiercd
ase nt and agree to act in this capacity. 1 further agree o comply with the provisions of all statuies
relating ta the proper and complere performance of my duties, and | am fanilior with and aceept the
obligutions of my positien as registered agenr as provided for in Chapter 608, Fiorida Stantes,

NRAI Services, Inc. =~

By:ﬁ%/ﬂ@

Nicole Chaouinard, Assistant Secretary
§ 100,00 Filing Fec for Application
3 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
3 500 Certificate of Status (optional)

(Signaturey
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Delgware ...

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEJ4R - FL 2, LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND XS5 IN GOOD STANDING

AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF MARCH, A.D. Z0i12.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID "AH4R - FL 2,

NOIr BEEN ASSESSED TO DATE.

LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY CF FEBRUARY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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letfray W, Dullock, Segretary of Statg
TION: 9401182

.

DATE: 03-01-12

25/85



