- 378/2015 12:50:35 Ffjomas To: 8 63 a a' ’ ﬁ ;
Division of C iof a a Page 1 of |

( 1/5 )

Florida Department of State
Division of Corporations

Clecironic Filing Cover Sheet

Note: Pleasc print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H15000059597 3)))

T

AR

H150000595973A6CE

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.
i Doing so will generaie another cover sheet.

To:

Pivigion of Corporations

Fax Number

From:
Account Name

Accoent Number :

Phone
Fax Number

{850)617-6383

: C T CORPORATION SYSTEM

FCAQ0Q000023
18501222-1092
{850:B7B-5368 g

™~ e
**Enter the email address for this business entity to be used for fggﬁfé = .
annual report mailings. Enter only one email address plaase.**g D .
s ] [ P
Email Addross:! s (¥al e
= .
S I
- A - - .l-:-\_' -{2"_ .:.Q_' ’-q.;
&= ] * . TH 3:!$"}‘,. - et
. Foreign Limited Liability Company G oo
PPF AMLI 8250 SW 72ad Court, LLC el
\Centificate of Status 0 ‘
Certified Copy 0 ‘
Page Count 05
tEslimated Charge $125.00

e

ISP o~ U LT w1 0 ‘M

Electronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripis/efilcovr.exe

3/9/2015



3/9/2015 12:50:35 From: To: 8506176383 < ( 2/5 )

COVER LETTER

TO: Registration Section
Diviston of Corporntions

SUBJECT: PPF AMLI 8250 SW 72nd Cowt, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transucl Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced foieign limiled liobility company to transact business in Flarida.,

Pleass return ol) correspondence conceming this matter to the following:

Sareh Park
Name of Person
AML] Residentia)
FimvCompany
200 W, Monroe Street, Suite 2200
Address

Chicago, IL  GOGOH

Ciry/State and Zip Code

spark@omli.com

E-majl pddress: {to be used for fumire sunonl repan sonficalion}

For further information concerning this matter, please coll:

Sarch Park a2 3 283-4932

. Wamo of Contact Person Area Code Daytirne Telephons Number
G ESS
Division of Corporations Division of Comporntions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Cenler Circle

Tullnhussee, F1. 32301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee  [2$130.00 Filing Fee & 2 $155.00 Filing Fee & O $160,00 Filing Fee, Certificate
Cenificate of Status Centilied Copy af Status & Certified Copy

PLOBY < GIF1201 4 Wolkert Khrwtr Drlice
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLI.OWING & SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTILE STATE OF FLORIDA:

1. PPF AMLI 8250 8W 72ud Court, LLC
(Mame of Foreign Limited Linlatity Company; st inchade~imiied Liabilny Conpany,” "L.L.C.," or "L1L.}

(lfMl!le voavailable, enter alternate nmne adopted for the purpose of ransncting business in Florida, The vlternate numa must include *“Limited
Liability Company," "L..L.C,* ar “LLC.")

9, Delaware 3, 061-1755753

{Jurlsdiction under the [5w of which foreign imited Tiability
company is organized)

(FET aumber, if appilcabic)

Upon Qualification

(Date first transncicd busine.ss it Flaruly, 1F prior 1o registration, )
(See sections 605.0904 & G05.0905, F.8, w determine peadlcy lishility)

4,

5. 200 W, Monroe Strect, Suite 2200

Chicago, IL 60606

(Sirzet Address of Principel Oltice)

5. 200 W. Monroe Street, Suite 2200

Chicego, Il 60606

(Mailing Acdress)

7. The name, title or capacily and address of the person(s) whe has/have authority 1o manage |s2§}g,
“:;ﬁ 0

AMLI Residential Properties, L.P.  Sole Member 200 W, Monree Street, #2200, Chicago, IL. 60606 = =
A
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SG0WY 6- gl

8. Attached Is an original certificate of existence, no morc than 90 days old, duly suthenticated 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 a foreign language, a translation of the certificate under oath of the translator

Lot £5L

Signature of an authorized person
(i sccondance with scetion 605,0203, .5, te executton of this docuunent canstinutes a0 affirmutian wider the pomilties of perjury that the facts stated herein are trus. |
am sware thol any False information submitted in a documen 1o the Departinent of State constinates u third degree felony as provided for In 5,817,135, F.8)

must be submitted)

Sarah L, Park

Typed or printed name of signee

FLEST - 8 /IO Wielters Khower Daline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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:

PPF AMLI 8250 SW 72nd Court, LLC

If unavailable, the alternate to be used in the state of Flarida is:

2, The name and the Florida strect address of the registered agent and oftice are:

C T Corporation Sysien
(Name)
1200 Sewth Pine Isiand Road
Florida Street Address (PO, Box NOT ACCEPTABLE)
Plantatlon ]}, 33324
City/State/Zip

T

Having bean named as regisiered agent and (o aceepi service of process for the above stated limilted
Hability company at the place designated in this certificare, | hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree 1o comply with the provisions of all
statutes relating to the praper and complete perforiance of my duties, and § am famtllar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Starutes.

C T Corporstion Systein . o .
By: Co(hwn.l. B o R
(Signaturc) [4) L

£ 100.00
$ 25.00
3 30.00
$ 500

FLOAT - OLAR01 & Watiews K bnrer Ol

Filing Fee for Appliention
IYesiguation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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I\

‘Delaware o

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPF AMLI 8250 SW 72ND CCURT, LLC"
315 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND BRAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2015.
AND I DO HEREBY FURTHRER CERTIFY TAAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SS:0IWY 6~ yyH g
¥

SN SR

effrey W. Buileck, Secratary of Stale

AUTHEN!%‘TION: 2178554
DATE: 03-09-15

5692468 8300

150327812
this coreificato orzuimn

You may wari
| at mz‘%.dniagxl.govfluahw:.ahm




