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COVER LETTER

TO: Registration Section
Division of Corporations

American Horizon Financial MR 2 LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizution to Transact Business in Florida,” Certificate of
Existence, and check are submilted to regisier the above referenced foreign limived liability company lo transact business in Florida..

Pleasc return all correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

City/Suie and Zip Code

E-mail address: (to be used for future annual report nolification)

For further information conceming this mauer, please call:

e ( )
Name of Person Aren Code IYayrime Telephone Number
MAILING ADPDRESS: STREET ADDRESS;
Division of Comporations Division of Corporations
Reglstration Section Regisiration Section
P.O. Box 6327 Clifton Building
TaMahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLHNCE WITH SECTION G082, FLORIDA STANALES, THE FOLLOWING ¥ SUBMITTED TU REGISTER A FOREKGN
LINITED LEARZITY COMPANY TO TRANSHCT BUSEESS IN 1T IE STATE OF FLORDA;
{. American Horizon Financlal MR 2 LLC

{Mame of Foreign Limited [+abilty Company; must Include - Linied Liabiity Company,” L..C.. of "ILC.")
[3f same vaavailable, enter alternate name adopled for the purpase of trnsacting business in Flarida and anach 8 copy of the writien
consent of the managers of managing members adopting the atemake nanie. The aliernale name must include ~Limied Liability r;’“
Company,” “L.L.C," "LLC."} . ? _,,.{ -

Zoc
, Delawara 5. Y- TA LGSR e T e
Curisdiciion under the faw of which foreign Timited [adility {FEL numbes, if spplicadle) o A o -
company is organized) %;Y' . =~

4 R dbd ke 4 Yol LA o {{

7 {Date firs transacled butzness in Florida, f prar i mguslmhon.g [N - b

(See wections 605.0903 & 603.0903, F.5 o dotemine penalyy hability) (1}\ — ?}, {;
At -
5 -:‘_ o C’?
v -~ )
-
Y8l TR A ewiad Lo, /3n o+ Cazan i <3 ¥& 7 ?ﬁtﬂ o)
(Sereet Address of Pancipal ORice) P
Ter
6. Sl A48 T
(Mailing Address)

2. The name, tithe or capacity and address of the person(s) who has/have suthority 10 manaye isfan:;

Fdumpd Koyt apv m;r.?/ Meowg B2, ¢ Betr Zillawocd £pl

Bowe i Botzond 76 20 T

8, Alinched is e original corificite Of existence, no mane dhan 900 days old, duly azehenticated by the official having cusiody of neords
iy thejuriediction undarthe kaw of which it ts onganized. (A photooony is not acoeptable. [fthe centificaic isina forhm braepe.e
trenskation of the contificai under oath of the Fanskvor must be subvrtivd }

o I S
Signature of an autifized person
$n accortance win seeiion BDS.DI01, F.5 | the svwvieion of this focumunt constitutes on ofFrmation unser tic

peuaaltes of pecilry 1020 Ihe E3its Rared heoein are true | am awarg (tat aay false infolmation submitted in 3
document ta the Depanment of State conttitutes a third degree fefony as provided for in 5.817.155,¥.5.)

S Dol iy SPerns

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FOLLOWING STATEMENT TO DES!IGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: 173
- - o
. : . N e =~ $s
American Horizon Financial MR 2 LLC (-~ o
e - o
. . cy A o~ v
If unavailable, the alternate to be used in the state of Florida is: 7}_ﬂ Ne \’f ;
"p‘/’_ /Q'l
e B
",‘ S d.)
2. The name and che Florida street address of the registered agent and office are: ‘c%’{; :’p
ot
=

C T CORPORATION SYSTEM
{(Name)

1200 S. PINE ISLAND ROAD
— Florida Strect Address (P.O. Box NOT ACCEPTABLE)

PLANTATION FL 33324
City/Sutne/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Siatures.

Madonna Cuddihy S5 emnn

Sy,
Do 291450 20 10 49 43 000

(Signoture)

5100.00 Filing Fee for Application

§ 2500 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)

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

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "AMERICAN RAORIZON FINANCIAL MR 2
LLC" I8 PULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

un’rw W. Aullock, Secne:arf af state =
AUTHEN ION: 165842

DATE: 08-29-14

S1€0607 8300
141124649

Yuu may verify this corr..lﬂ.oa:a online
corp. delavare, Jov/sutheer. sl




