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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: PPF AMLI 11481 NW 415! Steeer, LLC
Name of Limiled Liability Campony

The enclosed "Application by Forcign Limited Linbility Company for Aulhorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled to regisier the abave referenced forelgn limited Hability company to transact business in Flerida..

Please roturn all correspandence concerning this matter to the following:

Sarah Park

Name of Person
AMLI Residential

Firm/Company
200 W. Monrov Strect, Suite 2200

Address
Chicago, IL 60506
City/State umd Zip Code

spark@amli.com

L-mail address: {io be used jor uiure wnnual repert notificalion)

For {urther information concerning this matter, please call:

Sarah Park a (312 y 283-4932
Name of Contact Person Ared Code Daytime Telephone Number

MAILING ADDRESS: STREEY ADPRESS:

Division of Corporations Division of Comporations

Registration Section Registration Scction

P.O. Box 6327 Clifion Building

Tallnhassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

Enclosed s a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & [ $160,00 Filing Fes, Centificate
Cenificate of Status Certified Copy of Status & Centified Copy

LT « B/ #7014 Waltcr Kluwer Onliv
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. FPFAMLI 114231 NW 41t Streeet, LLOC

(Nune of Forcign Limited Liability Campany; mst inclndé “Limicd [inbihiy Company,  "L.L.C., or "LLC.)

{If numa unovaifable, enter sicmate name edopted for the purpose of transaciing business in Florida. The alternate name must include “Limiled
Liability Company,” *1..L.C," or “LLC."}

2 DE 3. Applied For
(Juaisdiction under ihe aw of which foreign limiled Tabilily {FEI number, if applicablc)
company is organized)
4 Upon Qualification ;Q. ..g_
{Datc first iransacted bugincss n Florua, il prior 1o regisiration.) —c3 =0
{See sectlons 605.0904 & 605.0903, F.S. 1o deiermine penalty finbility) o 3 gg
S
. el =
5. 200 'W. Mouroe Strect, Suite 2200 > .;_i o
SOt
Chicago, IL 60606 e T
(Street Address of Urincipal Oiee} N
-y
&, 200 W, Monroo Street, Suits 2200 (=
= F
=TT
Chicago, IL. 60606 i

(Mnthng Address)

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

AMLI Residential Properties, L.P., 200 W. Moncoe Sieeet, Suite 2200, Chicago, IL 60606 Aytiarizsd Pirson

8. Attached is an original certificate of existence, no mote than 90 days old, duly.auhenticated by the QNI m——

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 lauguage, a translation of the centificate under oath of the translator

must be submittec)

Signature of an authorized person
{In a¢cordmmcn with section 603.0203, 8., the excoution of this document conslilutes an afirmation wndsr ihe pennliies of perjury thal the facts stated herein are truc.
am ewan this any [alse nformalion submilled inw J 1 to e Bep 1t af Stale constitices a Ihird degree fclony as provided for in £.817.155, F.3.)

Sarah L, Park

Typed or prinied name of signce

FLRST « DI04+ Weliers Khiwer Online

( 3/5 )
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CERTIFICATE OF DESIGNATION Or
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 } 1481 NW 41st Strect, LLC

If unavailable, the aliernate Lo be used in the state of IFlorida is;

2. The neme and the Florida strect address of the registered agent and office are:

“‘"I
e
AN
C T Corporalion System :}:E "r__-:
» p :;_ '
(Name) e
wrT,
A g
1200 South FPine Island Road =
~Florida Sireel Addiess (P.O. Box NOT ACCIPTARLE) AP
Plamation R 33324 o
City/State/Zip

Having been named as registercd agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree (a act in this capacity. 1 firther agree to comply with ihe provisions of all
statutes relaiing 1o the proper and complete peyformance of niy duties, end I cun familiar with and
accept the obligations of my position as veglsiered agent as provided for in Chapter 605, Florida

Starutes,

C T Corporation Systemn . PRTRTS NN E
By: (!g.,, o

(Signature) o R

S 100.00  Fillng Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certilied Copy (optional)

$ 5.00 Certificate of Statns (optional)

FLINT - O 2014 Wieliga Kiuw ey Cnling

( 475 )

Gh:B KY L2V
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAN.ARE, DO HREREBY CERTIFY "PPF AMLI 11481 NW 41ST STREET, LLC"
IS DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D.
2015. ‘ .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

Jefiroy W, Bullock, Sccretary of State —
AUTHENT\@TI ON: 2239784

DATE: 03-26-15

5716981 8300
150418386

¥ Aty thi tificate onli
cgucg't;.mia'{m. ygvgzst.bw:. shenl na




