r

4/1/2014 16:52:55 From: To:

Mt o00p021

8506176363

Division of' Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000078084 3)))

0O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

**Enter the email address for this business entity to ke used for future’

Email Address:

— <
ooiEg
. T
[ley oo

~T \')O‘
by RN
Q. o
i1)

— Tl
i . .'A‘L.l'j

Q: izj:é
£ R
=T L0y
&

wa
A

To:

From:

annval report mailings.

Division of Corporations

Fax Number

Account Name
Account Number

Phone
Fax Number

: [(850)617-6383

+ C T CORPORATION SYSTEM

1 FCA000000023
¢ {B5D)222-1092
i (850)878~-5368

Enter only cne email address please.¥+

— e e ————

Foreign Limited Liability Company
AMH 2014-1 Equity Owner, LLC

Efectronic Filing Menu

Corporate Filing Menu Help

https://efile.sunbiz.org/scripis/efilcovr.exe

EXAMINER

ALy -
oM e
B
T
L i
.‘_r)r*- —
.." D
RIS
el
oo W
Z;“_:'__:_ o
\::r:; m
9 20
4/1/2014

G374
RV

IAADN LY

i



4/1/2014 16:52:55 From: To: 8506176383 ( 275 )

™
w, ) ~
- It ) I3 : e

=,

COVER LETTER

TO: Registration Section
Division of Corporsations

SUBJECT: AMH 2014-1 Equity Owner, LLC
Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificaie of
Existence, and check are submitted to register the above refercniced foreign limited lisbility company to transact business in Florida..

Please return all cormespondence concerning this matter 1o the following:

Namg of Person
AMH 2014-1 Equity Owner, LLC
FirmyCompany
30601 Agours Road, Suitc 200L
Address
Agoura Hills, CA 9130}
City/Stats and Zip Code

rlopez@ahdr.com
~ E-moiT address: (1o be uséd for furure antual report nofificationy

For further information coneeming this maier, please call:

Roguej Lopez ar (0 y 774-5425
Nume of Contact Person Area Codo Daytime Tolephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassea, FL 32314 2661 Executlve Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;
WSIZS.OD Filing Fee O S130.00FilingFee & D S$15500 FilmgFee & [ $160.00 Filing Fee, Cenificate
Centificate of Stans Cenified Copy of Status & Centified Copy
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RETARY OF STATE
3\[[:"\ 1{361 CFLORE {4
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AMH 2014-! Equity Owner, LL.C
(Namc af F'éﬁgn TImited Liablcy Company; mux include “Lintited Liabiiity Eampmy.“ "LLC. or "LLC™M

(If nome unavailable, enter allemate name adopted far the purpose of transacting business in Florida, The alternate name must include “Limbied
Linbility Company,” “L.L.C.™ or “LLC.")

2. Delaware

3.
(Junsdiction under the Taw of which foreign limiied Hiootlity (FET numbey, 1T apphicable)
company is organized)

ate first tmnsacted business {n Florida, if prior 1o registrotio
(51 secrions 605.0904 & 6050005, F.S. to dedevmine pnaamlry Iinhi)llly}

5, 30601 Agoura Road, Suite 200L, Agoure Hills, CA 91301

(Sirect Addross of Prinelpal OMicoy
6. 30601 Agoure Road, Suite 200L, Agour Hills, CA 91301

(Muiling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

David P. Singelyn, Monager, 30601 Agours Road, Suite 200L, Agoura Hills, CA 91301

8. Attached is an origina) certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. If the certificate is in a foreign ianguage, a translation of the certificate under oath of the translator

must be submitted)
_ Dgess~——

Signature of an authorized person
(In accardance with sectinn 505.020), F.5.. tha executton ol this docunm consiites an aMrmasion under the penakles of perjury that tho facis sated hervin are tue. |
| am aware that any (slse information submined in a d to the Dey of Stxte constitutes a third degres felony as provided for in 9. 817135, P.8,)
]

David P, Singelyn
Typed or printed name of signee




APPROYED
ARD

4/1/2014 16:52:55 From: To: 8506176383 Ffl‘l £0 ( 475 )

14 APR -1 ¥ 9: 08

CRETARY O STATE
l :\‘E: . '\H.Mb%r 4 'NLQ:\EH“‘
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

£

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED GFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AMH 2014-1 Equity Owner, LLL

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

2. The name and the Florida styeet address of the registered agent and office are;

NRAJ Services, Ing,

{Namc)

1200 Sourh Pine Island Road
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Planttion “FI, 33324
City'State/ Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, [ hereby accepi the appointmeny as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all .
statutes relating 1o the proper and complele performance of my duties, and | am famillar with and
accepr the obligations of my position as regisrered agent as provided for in Chapter 605, Flovrida

Statintes.
NRAI Scrvices, Iuc
By:
(S;wuzsy

$ 106.00 Fiting Fee for Appucsﬁon

§ 25.00 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

5 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “AMH 2014-1 EQUITY OWNER, LLC" IS
DOLY FORMED UNCER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGRIL BXISTENCE 850 FAR AS TRE RECORDS OF
TBIS OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURYHER CERTIFY THAT THE SAID "AMH 2014-1
EQUITY OWNER, LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY,
A_D. 2014,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

Jetfrey W, Buliock, Socratary Of BG@ME s
TON: 1256268

140414562 DATE: 04-01-14

You may verify this certificate onlin
at ea:g.dnluvgn.gavnu:mx.nﬁ ° t

5485264 8300




