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COVER LETTER
TOQ:  Repistration Section
Divislon of Corporstions
Siesta Lage, LLC
SUBJECT: .
Narms of Limited Lisbility Company

The enclosed "Applicstion by Fercign Limited Liability Cornpany for Authorizetion to Transact Businass in Flarida," Certifionts of
Bxistsnce, and oheck arve submitted to register the above referanced foreign limited linbillty company $0 transack busizisss in Florida,,

Ploaac retuin all cotreapondencs conceaning this matier to ths following:

Gury M, Remer, Bsq,

Niunw of Peraon

Maddio, Hauser, Wartell, Roth & Heller, 2.C,
Firm/Company

28400 Northwasturg Highway, Third Ploor
Addrewy

Formington Hills, Michigan 48334

City/Stte end Zip Code

For further informution concemning iy matter, please call:

Gary M. Remer, Ezy, (248 N 827-1863
: at

Nams of Person Aren Code & Doytime Telephons Nurcher
MAILING ADDRESS: STREET ADDRESS;
Division of Carperxtions - Diviglon of Carporations
Registration Seotion Registrtion Section
P.0. Box 6527 Cliftan Buflding
Tallahasses, FL 12314 2661 Bxscutive Canmtey Cirgle

Tallshaases, FL 32301

Bnolosed is a check for the following amout:
812500 Filing Fee 0 $130.00 FilingPee &  [1 §$155.00 Fiking Fes & $160.00 Fiking Poo, Certificate
Certificate of Status Certified Copy of Status & Certified Capy
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APFLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 808.305, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITIED 10 REGISTER A FOREGN
LIAITED LIABILITY QQMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIA:

1 Siesta Lago, LLC
{Nomo of Foreign Lamited LIability Company; must clude "Lindted Liability Company, L.L.G,," of "LLC.") :

(if reno unavailable, mter altsmate pame adopied for the pupcas of ransacting Huginess in Florida and attach & copy of the wriiten
consert of thi: manegers o managing members sdopting the altemate nams, The altcmate nars must inchids “Limited Liability
Company,” “L.L.C," “LLC."}

Dolgyware ;
2. 3. . ]
CluriacdiaBion under the Jaw of Which Joreign Honrted Habinty ~(FBI number, i applicablo) . :
company is organized) . !

Masch 7, 2013 5, Perpetusl :

{Date of Organization) . (DureRon: Pear Tiied Hebilty comphny Wi Coass 1o
exist or "perpatus”) 5

4,

G,

(Dt Tirst transagted DUmeds IN Floqds, If prior 1o Fegiswatan,
{Soe sections 508,501 & 608.502 RS, to determine penalty liabil

7 31200 Northwestern Highway

Parmington Hilts, Mich!gan 48334

(Sxeet Addrees of PTmcipal Ofice)
8. Iflimited liability sompany is a managernanaged compauy, cheok hero D '

9. The name and usual budiness addresses of the managing moembers or managers are as follows: ;
Amsrican Hame Porifolio Holdings, LLC

31200 Northwogtarn Highway, Furmington Hills, M1 48334

10. Attached is an eniginal certiflcate of existence, o more than 90 days old, duly authenticatod by the official having custody of reccrek: in
the jurisdiction ursder the lme of which it is angemized, (A phofocopy is not acceptable, 1he cerfificate inin a4 Rueign languape, a
tmnilation ofthe certitioate wider cath of the trnslator rost basubonitted.)

11, Naturs of business or puzposes %o be conducted or promoted in Flarida; 1© 2o, 2¢ll nesigo, tranafi,
operate, leage, manage, mortpge.ﬁlat}ge and otherwise deal 4 manufactured home community,

/W(/\

Signatyfre of 8 membur or an authorized representative of & member,
(I nccordunon witb/section 608.408(3), F.S., the cxecutlon of this document constifutea an affismation under the

pennltics of purjury that the fhett stuted horoin wre trus. T am wwere that any false information submitted i &
dooursent to the Department of Stete conatitutes a thind degroe felony as provided for in 9.817.155,F7.8.)

Gary M. Remer, Authorized Representative
Typed ar printsd neme of signee

LT I2ON01X Wolleos Xuwpr Oniing
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STATE OF FLORIDA.

Slosta Lago, LLC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Lizbility Company is:

If unavailable, the alternate to be used in the state of Flozida is:

2. The name and the Flerida street addrass of the registered agent and office are:

C T Corporution System

(Name}

1200 South Pins Island Roed

Florids Strect Addreus (F.O, Box NOT ACCRPTABLE)

' Plantytion

33324
FL

i
\
Y

City/Stote/Zip

Having been named as registered agent and o accept service of process Jor the above stated limited
Hiability company at the place designated in this certifieate, I hereby accept the appointment as
registered agent and agree ro act in this capacity. I further agree to comply with the provisions of all
statutes relafing to the proper and complets performance of my duties, and I am familier with and
accept the abligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

Angel Shearer

' b Assistant Secretary

C T Corporation System

Signature)

$100.00
§ 2500
$ 30,00
$ 500

LAY - B/B/NG Wolteps Klvwir Dudia

Filing Pee for Application
Designation of Reglstered Agent
Certified Copy (optional)
Cerilflcate of Statug (optional)
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Delaware ... .

The First State

I, JEFFREY W: BULLOCK, SECRETARY OF SYATRE QF YHE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIESTA LAGQ, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SYANLDING
AND HRS A LEGAL EBXISTENCE S0 FAR AS THE RECORDS OF THRIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Meal iy

Jeffrey w. Buliock, Secretary of State = =,
AUTHE TION: 0284016

52898860 8300
130314224

You may varify this certificata palina
at corp. d@.ll?lr. gov/authver. mtf:.l

DATE: 03-14-13
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