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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AMH Romen Two FL, LLC

Name of Limijied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to regisier the sbave referenced foreign limited liability company to transact business in Floridn..

Please retum ell correspondence concerning this matter to the following:

Nome of Person
AMH Roman Twoe FL, LLC
Plrm/Company
30601 Apoura Rosd, Suite 200L
Address
Agourn Hills, CA 91301
City/State and Zip Code

rlopczi@ahdr.com

E-mall gddress: (to beused for Toture annual repert notification)

For further information conceming this matter, please call;

Raque! Lopez ar 310 y 774-5435
Name of Contact Person Area Code Daytime Talephone Number
Division of Corporations Division of Carporations
Registration Section Rugistration Section
P.O. Box 6327 Clifton Buildiog
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230]

Enclosed is a check for the following amount:
C1$125.00 FilingFee [ $130.00 FilingFece &  O1$155.00 FllingFee & O $160.00 Filing Fes, Certificale
Centificate of Status Centified Copy of Status & Cenified Copy

FLOITN « RIANIAT Winhers K brwer Dolioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, AMH Roman Two FL, LLC
— {Name of Foreign Limied Liabiliry Company; must Include “Limied Liability Cnmpa.ny. SLLC,Tor "LLE™

{If name unavailable, enter altamate neme sdopied for the purpose of ransacting business in Floride. The alicmate name must tm:lutfc “Limited

Liab{lity Company,” "L 1..C." or “LLC"} S, . e
: - B
2. Delnware 3, ‘r - PR
(Junsdiction under the law of which foreign imited labiliey (FET numkBez, if spplicable} — AN

company is organized)

4, 0%/01/2014 S
Date firss rangacted buginess m Flonda, it prior to copistration. .
(Ses vecions 605 50 & 5050305, F.3. to determins pealty Tabiticy) S
-1 ——r £
5, 30603 Agoura Road, Suite 2001, Agoura Hills, CA 91301 e e sty
L. R

{Sirect Address of Principal ORice)
6. 30601 Agoura Read, Suite 200L, Agours Hills, CA 91301

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

David P. Singelyn, Moanager, 30601 Agoura Road, Suite 2001, Agoura Hills, CA 91301

8. Attached is an origina) certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of recards in the jurisdiction under the law of which it is organized. (A photocopy is nat
acceptable, If the centificate is in a foreign language, & translation of the certificate under oath of the translator
must be submitted)

f e~N—~—"

Signature of an suthorized person
{ln cceendance with section 05.0203, F.8., the caceution of this document constitutes en afllnsaton usder the penalties of perjury that the facts stated herein are e, |
e oware that any faloe information fubmined in o documens w the Depanment of Sintc constitutes a thiod degreo felowy as provided for in 3.817.155,F.5.)

David P, Sinpelyn, Manager
Typed or printed name of signee

FLESIN - 0111 0004 Waiers Klyeey (ice
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 ())(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

§. The name of the Limited Liability Company is:
AMH Roman Two FL, LLC

If unavailable, the alternate 1o be used in the state of Flonida is:

-t

=

o

2. The name and the Florida strect address of the registered agent and office are: e
i

NRAT Sorvices, Inc. B

(Name) =

1200 Souih Pinc lsland Road .x'%

Fiorida Street Address (P.0. Box NOT ACCEFVADLE}

Planiation R, 33324
City/Stne/Zip

Having been named as regiscared agent and o accept service of process for the abave stated limited
liability company at the ploce designated in this certificate, | hereby accept the appoiniment ax
regisiered agent and agree 1o act in this capacity, Ifirther agree to comply with the provisions of all
statirtes relating te the proper and complete performance of my duties, and | ant famillar with and
accept the obligatinns af my position as regisiered agent as provided for in Chaprer 603, Florida
Srattes,

s Castellanos, Asst. Secretary

$ 100.00 Fiting Fee for Application

§$ 25,00 Designation of Registered Agent
§ 30.00 Certifted Copy (optonal)

§ 5.00 Certficate of Status (optionsal)

LA e L 3004 Reaiprny K ipwe nkae
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "AMH ROMAN TWO FL, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "AMH ROMAN TWO
FL, LLC" WAS FORMED ON THRE THIRTEENTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. iy N

el

49l

>

For poeed

o

i
1

Bl
.
t ..

2k L]k

SN S

Joffroy W. Biock, Secretary of Slate
AUTHEN' TION: 1459080

DATE: 06-17~14

5551203 8300

1400846537

You may verify this cortificats onlina
at corp.dslaware.gov/suthver.shtml




