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COVERLETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: AMH 2015-1 Borrower, LLC
Name of Limited Linbility Company

The enciosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check arc submitied 1o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concemning this matter to the following:

Name of Person

AMH 2015-1 Berrower, LLC

FinmtCompany

30601 Agourn Rood, Suite 2000

Address

Agoura Hills, CA 91304
Ciry:State mnd Zip Cnde

rlopez@ahdr.com
E-mail address: (10 be used for Tuture annual repan nottfication)

ESH WV €dmr g
374

For further information concemning this matter, please call:

(310 } 774-5435

Raquel Lopez
Namy; of Contixt Pervon Arca Coudy Daytime Telephone Number

IRy

Division of Corporations

Division of Corparations
Registration Seclion Repisication Seciion
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee. FL 32301
Enclosed is a check for the following amount:
O 5(25.00 Filing Fee DO $13000 Filing Fee & O SI55.00 Filing Fee & [ §160.00 Filing Fee. Certiticme
Certified Copy of Starus & Certificd Copy

Centificate of Statux
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

}. AMH 2015.] Borrower, LLC
(Name of Foreign Limited Liabihin' Company: must include “Timned 1. lability Company,” "1LI.C. er “1LLCT

(¥ nenie unovailable, enter aliernate name adopicd for the purpose of ransucting business in Florida. ‘The aliemate name must include ~limind
Liability Company.”™ “L.L.C." or "LLC}

3 Delaware i
{Tursdiction under the Taw ol which Torergn Tanited Trabillty (FEY number., i applicable)
cmpuny is organizedd ’

{Date {irst tranzacied business in Flondal if prior (o regisimtion.)

{See sections 05,0904 & 605.0905, F.5. 1o detennine penalty liability) o
5. 30601 Agours Roud. Suite 2000, Agoura ills, CA 91301 :'" i |
o ik
Z el oy
) | —
1Sirvel Addruss of Pancipal Oftice) A ) ¥

6. U001 Agoura Rosd, Suite 200L. Agoura Iills. CA 91301 _ il
TN g ;

Sty S

(Mailing Address} ;..E,ﬁ Lt

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

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

8. Antached is an original certificate ot existence, no more than 90 days old, duly authenticated by the official
having custody of records in the junsdiction under the law of which it is organized. (A photocopy is not
acceptable. [f the certificate is in u foreign language. a translation of the cenificate under oath of the translator

must be submitted)

Nen 0 ~—~——

Signature of an authorized person
{0 accondunee with section W0 5.0203, F.5., the execulion af thiis document constinates an affiemation under she penaltics of porjury that the facts stated heran are true. 1
am uware that any false information submitted in 2 decunient 1o the Depanment of Stale constittes o thind degree fdony as pravided for i s.817.155. F.5.)

PDavid P. Singelyn
Typed or printed nume of signee
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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 LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AMH 2015.1 Borrower, LLC

If unavailable, the alternate to be vsed in the state of Florida is:

=
2. The nume and the Florida street address of the registered agent end office are: IS i‘ "'ﬂ
DT
o] '--': :E Come
. , oo P
NRA) Services. Inc. P “j Ny’ ]
('Nnmc) .....I e E " H
ey THE >
-]
1200 South Pine Island Road Dt O
Flanda Surcel Address (PO, Box NOT ACCEPTABLL) :;;f o
Plantation FL 33324
City'Stme/Zip

Having been named as registered agent and to accept service of provess for the above stated limited
linbility company at the place designated in this centificate, { hereby accept the appointment as
registered agent and agree to acl in this capacity. | further agree to comply with the provisions of all
staiuies relating to thte proper and complete performunce of my duties, and I am familiar with and
accept the abligations of my position as reglstered nyent as provided for in Chapter 603, Flurida
Statutes.

MRAI Servic
By: &("

( 4/5 )

§ 100.00  Filleg Fec for Application

$ 25.M) Designation of Registered Agent
§ 30.00 Ceriified Copy (optional)

§ S.00 Cortlficate of Status (optional}
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You

may verify this certilicats online
&t corp.delawvare, gov/authver.ahtel

: 8506176383

Delaware ... .

The First State

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

DELAWARE, DC HEREBY CERTIFY "AMH 2015-1 BORROWER, LLC" IS DULY

FORMED UNDER THE LANS 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-TRIRD DAY OF JANUARY, A.D. 2015.

AND I DO AEREBY FURTHER CERTIFY THAT THE SAID

"AMA 2015-1
BORROWER,

LLC"” WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D,

2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.
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( 5/5 )

pﬂfrey w lluilnck Secretary of Stote
5676045 8300 AUTHE TION: 2063411

DATE: 01-23-15

150090280




