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COVER LETTER

TO: Reglstration Seetlon
Divislon of Corporntions

SURJECT: AMH 2015-1 Equity Owner, LLC
Numwe at Limwed Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transuet Business i Flaridn,” Centificare of
Existence, and cheek are submitted 10 regisier the abave referenced fereign limited liability company to transact business in Flonida..

Please cctum all correspondéence concerning this matter to the {eliowing:

Name ol Mersun

AMH 2015-1 Equity Owner, LLC
FinmCompany
10601 Agoura Road, Suie 2000
Addrss
-
Agoura Wills, CA 91301 o 23
CuysStane wnd Lip Code [ &
Dot
Ly o= i
tlopez@pahdr.com -t = a—
E-mail address: (10 be used tor future sanual repon natilication) Ce ! ::;_‘) _EF
For further information concerning this matier, please vall; 5:: I 'E i I
S
Raque! Lopez at 3 y 774-5415 . c)
Naww ot Comaet ['erson Area Code Daytiing Teluphong NHI‘.:IP@I'T] o
REET ADDRESS;

MAILING ADDRESS: 51
Division of Corporations Division ol Corpuraiinns
Registration Section Regisralian Seciion

P.0. Box 6327 Clitvon Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talluhassee, FIL 32301

Encloscd is a check for the following amount:
O $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Centificate of Status Cenificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE 1WiIH SECTION 605.0902, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

], AMH 2015:) Gyuity Owner, LLC
(Sarne of Forergn inited Lighiliny Company. muslneinde "Taned T abifiny Company ™ "LLC w0007

{1 name ynavailable, enwer altemate pame adopied for the purpose of insacting bussness 10 Florids, The aliernate name must inclade “Limited
Liabitity Company.” “L.0L.C.7or "LLCT)

2. Delaware

tJurisdiciion under the Taw o which Torvign limbed [abiliy ' (FET qumbar. if upphicablel
campany is organized)

(Late first transuvted business in Flegidu ! prior o registirition, b
(Seu secnions 0030904 & GU3MOS, F.S s determme penalry abiluy)

5. 30601 Agoura Road. Suite 200L. Agoura Nills, CA 91301

15tret Address ol Principal Otee

0 v sz i ol
G714

. 20601 Agourn Roud. Suite 200L. Agourn Hills, ('A #1301 o o
5

LA Tailing Addeess) R

Lt

| X
7. The name, titie or capacity and address of the person(s) who has’have authority to nianage idfare:

David P. Singelyn, Manager, 30601 Agoura Road, Suaite 2000, Agoura Hills, CA 91301

8. Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the official
huving custody of records in the jurisdiction under the law of which it is organized. (A photacopy is not
acceptable. If the certificate is in a forcign Janguage. o tsanstation of the certificate under vath ol'the translator

must be submitted)

Signature of an authorized person
{In accardance with seciion 605 QM1 F S, the exccutinn o this Gociment constilubes on otTiomation upder Hie peniaitics of perury B e Lot stancd herein 3ic e |
an awitre that any false inlnrmotion subimiled in g doevgimsnt B te Deparencnt w5t consiiutes 3 thind degree lelany as provided v an » R17. 085, F5

David P. Singelyn
Typed or printed name of sipnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AMH 2015-1 Bquity Owner, LLC

[f unevailable, the aiternate 1o be used in the state of Florida is:

2. The nane and the Florida strect address of the registered agent and office arez.-

-1
| :“";‘{."1 E
i o )
|. NRA] Services, Inc. T i % !
| {Nume) ;:'; 5,..-
- fon -
1200 South Pinc Island Road S > 'R
Floridn Streel Address (P 0. Box NOT ACCEPTADLE) o c B .
S @
: Uil @
Plonturion F| 33124 e o
City'Sme/Zip

Having been named as regisicred agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the nppoiniment as
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
stahuiey relating 10 the proper and complete performance of my duties. and { am famitiar with and

aceept the obligations of my position as registered agent as provided for in Chapier 605, Floridu
Stertuies.

5§ 100.00  Filing Fee for Application

$ 25.00 Designation of Registercd Agent
$ 30.00 Certified Copy (opHonal)

$ 500 Certificate of Status (optional}

( 4/5 )
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF TRE STATE OF
DELAWARE, DO REREBY CERTIFY "AMH 2015-1 EQUITY OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D.

N

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMH 2015-1

EQUITY OWNER, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JhNﬁARY,

A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

MY
NYE GL0¢

~‘ o
“ il o
T fprm—

-~ T .

ST

408 ¥

SO SO
Jeltrey W. Dullock, Seccetary of State
AUTHEN TION: 2065116

DATE: 01-23-15

5676054 8300
150093049

You may verify this agnrtificate onlina
at corp.dolavare. gov/aurthvor. shtml




