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i COVER LETTER
TO: Registrasion Section
Divizlon of Corporations
SUBJRCT: AME 2041-2 Equity Owner, LLC
Namo of Limited Lisbiity Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limfted liability company 1o vransact business in Fionda..

Please retum all correspandence cancerning this matiee to the following:

Name of Person
AMH 2014-2 Equity Owner, LLC !
Firv/Company F:
[
30601 Agoura Road, Suite 2001 3
Address
Agourn Hilts, CA 91301
City/State and Zip Code

rlopezi@uhdr,com

E-ma’} address: (to be vsed for future sanual repoert notificanen)

For further information concemning this matwer, please call:

Raguel Lopez a1 (310 y 774-5435
Name of Contact Perion Arca Code Dantime Telephone Number
MALILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount:

03 $125.00 Filing Fee 01 $120.00 Filing Fee & D 3)55.00 Filing Fee &  E) $160.00 Filing Fee, Certificate
Cenificate of Storus Certified Copy of Status & Certified Copy

FLEATR - DIFTAI014 Welen Kkt Oalir
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
[. AMH 2014-2 Eanry pwnel, LLG

(Nam¢ ol Foreign Limited Liubily Companys must inelude 1.imied Lisbilily Company," L.LC.,7 of “LLC.T)

¢If nome unavailabla, corer alicemate name adopied for the purpose of transscting busineis in Florida, The oliemae name must include ““Limited
Lighility Compony.” “L.).C." or "LLL.™)

2. Delaware 3.
Wurisdiction under the taw of which Torcign limited Tabdity (FET number, if applicable]
company is organinxl}
4, -
(Date first transacted business in Flonda, il pnor o registraiion.} -
[See sections 605.0904 & 605.0905, F.S. (o determine penaliy ligbility) :

- ' el ;:D’— -
§, 30601 Agoura Road, Suite 200L, Agoura Hills, CA 91301 = & i
A I
P e
{Siroat Addrass of Principel Officet Lo -1 i -'.
L R

6, 3060 Agoura Road, Suite 200L, Agoura Ilills, CA 91301 P =

L]

2y

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has'have authority 10 manage is/are:

David P. Singelyn, Manager, 30601 Agoura Road, Suite 200L, Agavra Hills, CA 91301

8. Antached is an original 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 fareign language, a translation of the centificate under oath of the translator

must be submitted)

Signature of an suthorized person
(fs aecordance with section 6035 0203, F.8., the executivn of this document euastities an p¥irmation under the penaltics of penury that the facts soied herein are tnse. |
um aware that any (alse informadion submitied in # dogumeni to the Drepartment of S constituies 8 tird degrue felony as provided for in 1,817,155, F.8.)

David P. Singelyn, Manager
Typed or prinied name of signee

FLMTH » 0150044 Wkien Kiuars Unlwar
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1}{d), FLORIDA
STATUTES, THE UNDERSIGNED LYMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AMH 2014-2 Bquity Ownar, LLC

I unavailable, the alternate 1o be used in the state of Florida is:

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

NRAI Servicss, lnc.

ERIE

(Name)

1200 Sowb Pinc Island Raad
“Flondn Street Address (P.0. Dox NOT ACCEPTABLE)

Plantalion F1 33324 :
City'Siate/Zip |

Having been named as registered ngens and to accept service of process for the obove stated limited
liability company at the place designated in thiy certificare, I hereby accept tha appointment as
registered agent and agree to act in this capacity. 1further agree lo comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and | am familiar wivh and
accept the obligations of my posifion as registered agent as provided for in Chapier 605, Florida
Statutes. l

NRAI Scrvices, Inc.
By:

By ) 156 Castellancs, Agst..Secretary (

5100.00 Fillag Fee for Application

§ 25.00 Designation of Registered Agent
§ 30,00 Cerdfled Copy (optional) i
$ 500 Certificate of Status (optional) .

FLaTIM « 0171001 4 Wihan Kinares Oilag
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMH 2014-2 EQUITY OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS R LEGAL EXISTENCE S50 FARR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "AMA 2014-2
EQUITY OWNER,

LLC" WAS FCORMED ON THE NINETEENTH DAY OF AUGUST,
A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IO DATE.

co s Lz

Jeflecy w, Ouliock, Secretary of State =,
AUTHEN: TION: 1650237

DATE: 08-26-14

5589328 8300

141112837

You may warify chis cercificate online
at corp, dalavkre, gov/auchvor. shiml




