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CR28427 (0/10)
COVERLETTER
TO:  Registation Section
Division of Cotporations

Waestern Hills MHC, LLC
SUBJECT:
Namne of Limited Lisbility Company

The enclosed "Applicution by Foreign Limnited Liabitity Compuny for Authorization to Transact Business in Florida, Cerlificate of
Eblsrence, and check pre submitted to regiater the above veferenced forulgn Hrnitad lisbility compeny to transuot budiness in Florids.,

Plsase retum all comapondencs congerning this matter to thy following:

" Gary M. Remer, Bsq,

Nume of Perscn

Maddin, Hauser, Wartall, Roth & Heller, P.C
; Flrm/Company

28400 Northwestern Highway, Third Floor
Agddveas

Farmingion Hills, Michigan 48334
o . City/State and Zip Code - '

-

3 annual repart nottiicatian)
\
Por fusthor information concerning this matier, please aall:
Gary M. Remer, Esq. . 248 £27-1863 >, .
‘ : et(_. ) =l W
Name of Person Aren Cadp & Daytims Telophono Number - = _
MAILING ADDRESS; STREET ADDRESS: B.o=0 N
Division of Corporationg Divlsion of Corparatjons 7 S ;,.‘f."".,
Registration Section Regisirmtion Section AR J
P.0, Box 6327 Clifton Bullding T M
Tallahasies, FL 32314 2661 Bxeowtivo Center Circlo m™E
Tallahasucs, FL. 32301 50 o D
Enclosed is o check for the following Rmount: i B\
" D$125.00FilingFee  T15130.00 FilingFee & [ SIS5.00PRilingPee & B $160.00 Filing Fee, Cotiflcate
Certifioaty of Status Certifiod Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
; _ TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER 4 FORERN
LRAITED LI BILIYY COMPANY 1O YRANSACT BUSINESS IV THE STATE OF FLORIGA:

: 1, Westem Hills MHC, LLC

(Name of Foreign Limlted LIabilicy ﬁompany' TSt inolude "Lamtad LIebiT mPany. "L oy iﬁ"j

(Ifname unavailable, ¢nter oltemats name adopted for the pupose of fransacting business In Florida end nttach 8 copy of the witien
comsent of the managers or munaging mombers sdppting tha alternate name, The altemsts nkme musr includs “Limited Liability
Compmy,” “L.L.C" "LLC"y -

2. Delawers

3
{Turitdichon under The 1aw Of willeh TOFoIgD hmnsd by (FETnimber, T spplcenley
cempany is organized)

4, Maroh7,2013

5. Prpotual

(Date of Organization) {Duration: Year Inlied liability company will ceases
© oxist or Ypeipotual™}

6!

(Date Jrat fransacied business mmm to trl.tmn
(See seotions 508.301 & 608,502 F.S. to

in peanlty lisbiliy)
7 31200 Narthweatern Highway

Farmington Hilly, Michigan 48334 ' :

X ' (Stroet Addross of Principw] GITice)

e -
A (&S]
8. If Limited liability company is & menager-mariaged company, check here [] L = -y
. \., . ?’{ n )
9. The name and ugnal buginess addresees of the managing members or managers are as follows: o = }‘-:
et 3 P
Amnerican Home Portfolio Holdings, LLC = e = 71 :
= E o s
31200 Northwesten Highwey, Fenuuington Hifls, MT 48334 A
27~ a
ST

10, Attached is an odiginal certificate of existense, no muore than 50 days ok, duly suthentiostad by the offici hmngcusbdyd:mrbm
thejurisctiction 1under the law of which it i orpanized. (A photocopyy s not acceptible. Ifths oatificateisin a fwelpn langnags a

manslafion of the cetiificateunder gath of the transistor mnstbe suterited)
11. Nature of business or purposes to be conducted or promoted tn Florida: 10 holé sell, ssalgn, tnungter,
optruts, lease, manage, montgugs, p,l!edgsiund atheryize dodl w manufectured home community,
Signatuyt of a member or an autharized repreasntative of 8 member.
(tn mcordance with sction S0Z408(3), F.S,, the sxeeution of thia dooumant constilates an s#lomwlion ander the
panaliics of pagjuly that the fuols stated heroin wee frae, I am vware thet any falic infermmclon submisted in a

docurnent to the Department of Staty constitules a third degree felony 22 provided for iz 0,812,135, F.58.)
Gary M. Ramar, Authorized Representative

Typed or printed name of signes

FLOST - 120/3012 Waklers K hewer Catlas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

‘ PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
| _ " THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING

‘ . STATEMENT TO DESIGNATE A REGISTRRED OFFICE AND REGISTERBD AGENT IN THE
[ B STATE OF FLORIDA,

1 1. The name of the Limited Liability Company is:
( - Western Hills MHC, LLC '

J | ' If unavailable, the alttmate to be used in the state of Florida in:

a 2. Thename and the Flotida strest addresa of the registered agent and office are:

' } ¢ T Corporation System
{Nams)
1200 Sounth Pins lsland Rond
" Florida Street Addrest (P.O, Box NOT AGCEFIARLE) ?:?’:

let?ﬁon RL 35324 éz; :.

7 CityrStaselZlp @

. " r'.-. . ':
AL =

Having been named as registered agent and to aoeept service of process ﬂ:r the above stated limj

liability company at the place designated in this certificate, 1 hereby uceept the appointmantay <=
registered agens and agrea to act in this capacity. I further agree to comply with the provisions ll b

starutes relating to the proper and complete performance of my dutles, and I am familior with an

aceept the obligations of my position as registered agent as provided for in Chapter 408, Fn’arida
Srarures,

C T Corpotation System Angpl Shearer

By Asslistant Secretary

{Signatare)

5100.00 Filing Fee for Application

§ 2500 Designation of Reglatercd Agent .
§ 30,00 Cerilfied Copy (optional)

§ 500 Certificate uf Status {optlonal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DC HEREBY CERTIFY "WESTERN BILLS MBC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDE OF TRHIS
OFFICE SHOW, AS OF THE POURTEENTH DAY OF MARCH, A.D. 2013.

AND T DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeifray W, 8ullock, Sccretary of State =
AUTRENTICATION: 0284024

DATE: 03=-14-13
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