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TO:  Replstration Seetlon
Divisien of Corporations

suBJgeT: PPF AMLI902| Peters Road, LLC

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiflcaie of
Existence, and check are submitted to register the above referenced forelgn limited liabiHiy company 1o transact business in Florida,-

Please return all correspandence concerning this malter to the following:

Sarah Park

Name of Persan
AMLI Residentiol

FimyCompany
200 W. Monros Street, Suite 2200

Address
Chicago, L 60606
CityfState and Zip Coda

sparki@amh.com

C-mail address: (10 be used for fulure annua) repont notification)

For further information concerning this marer, please call:

Sarah Park a (312 y 283-4932 Ralid
Mome of Contnct Person Aren Code Daytime Tckephone Numbei | i
Division of Corporalions Division of Corporations
Registration Section Registration Sectian
P.O. Rox 5327

Tallahassec, FL, 32314

Clifton Building
2661 Exceutive Center Clrcle
Tallahassce, FL 32301

Enclosed is a check for the following amount;
0O 5125.00 FilingFee D $130.00 Filing Fec & B $155.00 Filing Fee &
Centificaic af Status Certified Cupy

FLAIT - 0D i 1004 Wakiers Klaets Unime

G b ¥ G- AGH 1B

O $160.00 Filing Fee, Certificnte
of Staws & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGINIER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PPF AMLI 202t Peters Road, LLC
(Name of Torcign Limited Liability Company; must inefude “Limited Liability Company,” L.L.L., " or "LLC.T

(11 narve anavailable, enler alternale name ndopted for the purpose of transacting business in Florida. The alicrnate name must include “Limited
Liability Company,” "L.L.C," or "LLC.")

2. Deloware 3, 61-1744294

(Jurisdiction under (he Inw of which foreign Eimiled [ability (FEI number, 11 applicable)
company is organized)

4 Upon Qualification

{Date first tranaactcd business m Florida, iFprior o lesislrn!loni)
{Sce tections 605.0904 & 605.0303, F.5. to determine pennlty linhiliry)

5, PPF AMLI 5021 Peters Road, LLC

200 W. Monroe Street, Suite 2200, Chicago, IL 60606
“{Street Address of 'nncipal Office)

6. PPF AMLI 9021 Perers Road, LLL.C

200 W, Monroe Street, Suite 2200, Chicago, [L 60604
(Malng Address)

7. The name, title or capacity and address of the person(s) who has/have authority 1o mnnéug"e“_,‘i.s/arg;g

- e
Charlotie A. Sparraw, Sr. VP of AML] Residential Partners LLC Feme e 'y
e 7
Fard -t L
200 W. Monroe Street, Suite 2200 IR g"m
MV !
Chicago, 11. 60605 BRI i

=0 J
8. Auached is an original certificate of existence, no more than 90 days old duly authenticatéd & by th‘co official

having custody of records in the jurisdiction under the iaw of which it is organized. (A pholccopy l%n
acceptable, If the certificate is in a foreign language, a translation of the certificate under oaih of the translator

must be submitted)
st £ Foud

Signalture of an suthorized parson

{Ir 2ccordance with section 6950203, .5, 1the i of thisd constitvies un alinauon under the penalites of perjury (hat the fuets stated herein ore true. |
atn wware ihat any false information submnirted in s docement to the Depsiment of State constinket o third degree felony at provided fovins.817 135, F.S)

Saraly L. Park

Typed or printed name of signee

FLIAT - 41hh 2010 Walwry K lawee Oalee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i )Xd), 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:

PPF AMLI 9021 Petess Road, LLC

If unavailable, the alternate 1o be used In the state of Florida is;

2. The namc and the Florida street addeess of the registered agent and office are:

~O
=
C T Corporation System - -?-i
{Namc) E‘::! I
- Eﬂ#ﬂ'
i &
1200 South Pine Island Rond G -
Florida Street Address (P.O. Box NOT ACCEPTABLE) T N
£
Plantotion FL 33324 o~
City/State/Zip o

Having been named us registered ugent and to accept service of process for the above staled limited
liubility company ar the place designated in this certificate, I hereby accept the appointimeni as
registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of all
siatutes reloting 1o the proper and eomplete perforimance of my dusies, and I am familiar with and
acceps the obligations uf my pusition as registered agent as provided for in Chapter 605, Florida

LRl

(Sipttaure)  ©

Kristin Bolden

i .00 Filing Fee for Application
Assistant secretﬂ&ﬂﬁ Designatlon of Registered Agent
S 30.00 Certifled Copy (optional)

§ 500 Certilicate of Status (optional)

FLOIT . QAN IN A Wekigp Kbawrt Doling
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Delaware ...

The First State

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

DELANARE, DO HEREBY CERTIFY "PPF AMLI 9021 PETERS ROAD, LLC" IS

DULY FORMED UNDER THE LAWS OF THRE 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 SIXTH DAY OF NOVEMBER, A.D. 2014.
AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ENE

Mo ¥ 9- 40N MR

SN SO

Jetfrey W. Bullock, Secretary af Stale
AUTHE CATION: 1841185

DATE: 11-06-14

5579749 8300

141378498

You may verify this certificate online
at col{ delavare. gov/authver. shtml




