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COVER LETTER

TO: Repistration Section
Divislon of Corporations

SURJECT: AH4R -FL 2,LLC

Name of Limited Liokility Company

( 275 )

The enciosed "Application by Fareign l.imited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to segister the above referenced foreign limited liability company to wransaci business in Florida..

Please retum all correspondence concerning this matier 10 the following:

Name of Person

AH4R -FL 2,LLC

FimyvCompany

30601 Agoura Road, Suite 200L

Address

Agoura Hills. CA 91031

CityrState and Zip Code

rlopez{@ahdr.com

E-mail address! (10 be used for future annual repon notification)

For further information conceming this matter, please call:

Raquel Lopez ar (310 y 774-5435
Name of Contact Person Arca Code Daytime Telephone Number
AlLI D S; STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 266) Executive Center Circle

Tallohassce, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee [ 5130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Starus & Cenifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE TWITH SECTION 68050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

]. AH4R - FL 2, LLC
{Nume of Forcign Limital Liohility Company: must include ~Limited Liobility Company.™ .1..C.."or "LLCT

(17 nwane unavailable, enter sliemnate name edoptod for the purpose of transacting business in Florida, The aliernale name must include “"Limited
Liability Company.” “L.L.C.” or “LLC.™)

3. Delaware 3.

(Junsdlcunn under the Taw of which Toregn Timitexd Tiobility (FET numbser, 1f applicabic)
company is organixed)
4.
(Date tirst ronsacted business in Florida, if pnor o rRegisirion. )
{Sev sections 6050904 & 605.0905, F.S. to delermine penally linbility) - =2
& <
5. 30601 Agoury Roud, Suiie 2001, Agaura Hills, CA 91301 e '-8”5'
Lr -
e T
(Strect Addness of Pinaipal Office) B
s 2m
6. 30601 Agoura Rasd, Suite 200L. Agoura Kills, CA 91301 x RC
—
Z =33
e lanl
(Mailing Address) ~N

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

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

John "Jack® Corrigan, Munager, 30601 Agoura Read, Suite 2000, Agoura Hills, CA 91301

Sara Vogt-l.owell, Manager, 30601 Agoura Road, Suite 200L, Agoura Hills, CA 91301

OAVID GOLOBERS, HANACER, 30L0\ AGCURA Remb, Suirg 200L, AGOIRA IS <A 91300

8. Atached 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 & foreign language, o transation of the certificate under oath of the translator

must be submitted)

Sara \’ogt-Lowell

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

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)Xd), FL.ORIDA
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:

AHAR - FL 2, LLC

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

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

NRAT Services, Ine,

1200 South Fine Island Roud

(Mame)

0 NOISIAID
ENGEN

Floridn Sircet Address (P.O. Box NOT ACCEFTABLE)

Plantation

£lqg=0] 4
4G AMYI
N34

Fp. 13324

Ciry/Sune/Zip

¢i:ilHY 1€230%

Having been named as registered agent and to accept service of pracess for the above stated limited
liahility company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further ugree lo comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations af my position as registered ugent as provided for in Chapter 603, Florida

NRAIJ Services, Inc. & \ .
By yAﬁQ@é:Lusa. - DuBois

Sratutes.

(Signature)

5 L00.00
$ 2500
s 3000
§ S0

Asst. Secretary

Fillog Fec for Application
Deslgnation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optionat)
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‘Delaware e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHR4R - FL 2, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TBIS OFFICE
SHEOW, AS OF THRE TRIRTY-FIRST DAY OF DECEMBER, A.D. 2014.

AND I DO AEREBY FURTHER CERTIFY THAT TRE SAID "AH4R - FL 2,

( 5/5

LLC" WAS FORMED ON THE TWENTY-EIGHATH DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NN S

Jettroy W, Buliock, Sacretary of State

5116628 8300 AUTHE ION: 1999928

141605538 DATE: 12-31-14

varily ehisy co Licatw oanlina
,delavaro.gov/avthvor. sh

ey



