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COVER LETTER

TO:  Registradon Scction
Division of Corporations

Name of Limited Lisbitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Floride," Centificate of
Existence, and check are submitted to register the above referenced foreign limited lisbllity company to transact business in Florida.,

Please return all comrespondence conceming this matier to the fallowing:

Name of Person
AMH 2015-1 Equity Owner, LLC
Firm/Company
30601 Agoura Road, Suite 2001,
Address
Agoura Hills, CA 9130)
City/Stac and Zip Code

flopez{@iahdr.com
" E-mail address: (1o ba usad for luture annual report notification)

For further information concering this matier, please call;

Raguel Lapez a (310 y 774-5435
Nams of Contast Person Arca Code Daytime Telephone Number
MAILING ADDRESS; AIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee (3 §130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staus & Certified Copy

FLOYIN + 02,0020 (% SWeabien Xluwey (inher
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

], AMH 2015-2 Equity Owner, LLC

IN COMPLIANCE TWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L., -. -)
{1 name unavailoble, onter atiemaic nams sdopied for the purpesc of transaciing business in Florida. The siiemate nome must include “Limited
Liability Company.” "1.1.C." or “LLC.")
3, Delaware
(Jursdiction under the law of wi
company {s erganized

oreign limited liabihity (FEI nomber. IF spphcable)
e e
T g’; wn
4. [ ~ [ e
(Daic First trapsaciod busiacss ia Todda, ¥ priot 10 mnlsmﬂﬁ._‘_ - == ﬂ
(Ses sccrions 605.0904 & 605.0905. F.5. 10 determine penalty liability) :I;_; P o
5, 30601 Agoura Road, Suite 2001, Agoura Hills, CA 91301 s
me: Y
' ,1'.‘ j ij
s ""é
“(Street Address of Prineipal Office) (c;:,f‘. m
6. 30601 Agours Road, Suite 2001, Agoura Hills, CA 91301 Z5 W
b5
{Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

David P. Singelyn, MGR, 30601 Agoura Road, Suite 200L, Agoura Hills, CA 9{301

8. Auached 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
must be submitted)

acceptable. If the centificate is in a foreign language, a translation of the centificate under oath of the translator

T~~~

Signature of an authorized person

David P. Singelyn

tin actordance with section 605.0203, F.5.. tho ssecution of this document constilutes an aflirmation umbkcr the penaliies of pajury that the facty stated herein are trua, |
am ware that any false information subminied in o documen 10 the Departmen) of Statc cofstituies a thind degree felony aa provided (or in 5.817.195, F.5.)

Typed or prinied name of signee

FLONTN - ) Jh T Wniters Kiywof Ol
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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:
AMH 2013-2 Equity Owuer, L1.C

if unavailable, the alternatc 10 be used in the state ol Florida is:

2. The name und the Florida street address of the repistered agent and office are:
NRAIJ Servicey, Ine.

{Name)

1200 South Pine Islood Road

“Florida Surnet Address (7.0, tox NOJ ACCEPTABLE)

Plantation

Fl, 33324
City/Stac/Zip

Having been named as registered agent and tv accept service of process for the above stated limited
Tiabillty conipany at the place designated in this certificate, { herely sccep( the uppalitinient as

registered agont and agree 1o act in this capacity. 1 further agree to conply with the provisions of all

statutes relating to the proper and complete performance of my duties, and { am familiar with and
vccep! the obligations of my position as registered agent as provided for in Chupter 605, Florida
Stattex. ’

{Signature) ]

] L r ¥ ) 2. i5a DuBois.

310000 Filing Fee for Application

5 2500 Designation af Registered Agent
$ 3000 Certificd Copy (optional} 'y
$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH 2015-2 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
THIS OFFICE SHOW, AS OF THE SIXTEENTR DAY OF JULY, A.D. 2015.

AND I DO AEREBY FURTHER CERTIFY TBAT THE SAID "AMH 2015-2
EQUITY OWNER, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Jeffrey W, Buliock, Scmtauig

AUTHE TION: 2562276
DATE: 07-16-15

5777598 8300

151057801

You may veri this acertificete online
at co:;. dalaan. gov/authver. shiml




