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COVER LETTER

PPF AMLI 597| Toscans Drive GP, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization to Troesact Business in Florida,* Cestificate of

Exiptence, and check are submitted to rogister the above referenced foreign limited liability company to transsct business in Flaride..

Please return ali comespondence concerning this isatier to the following:

Sarah L. Park

Name of Person
AMLI Residential
Finn/Cormpony
200 W. Monroe Strect, Suite 2200
Address
Chicago, Il 60506
Cicty/State and Zip Code

spark@semnli.com

E-mafl address: (to be used for future annual report notification)

For fusther information concerning this matter, please eall:

Sarah Park

al(

2

: 283-4932

Neme of Contact Person

‘ N
Division of Corporetions
Reglstration Section
P.O, Box 5327
Tallahassee, FL 32314

Enclosed is a check for the following amownt:

0 %125.00 Filing Fee

FILASY - WIOT01 3 Welng Klanvet Unline

01 $130.00 Filing Fec &
Centificate of S1alus

Arca Code

Daytime Telephone Number

Divlision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallnhasses, FL. 32301

B) $155.00 Filing Fec & [ $:60.00 Filing Fee, Cerlificale
Certified Copy

of Status & Certified Copy

S Arem——d— e e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CXMPLIANCE, WY{TH SECTION 603,002, FLORIO STATUNES THE FOLLCAWYING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSIVESS IN THE STATE OF FLORIM:

i PPF AMLI 5971 Toscana Drive GP, LLC
(Mame of Foreign Litnied Liabilily Company; musi Include “Limited Linbilily Gompeny. 1..L..C.," or "LLC."}

{If name uunvailable, enter al name adopled for tho purpose of transacling business in Florida. The alternats name must inchide "Limitod
Liability Company,” “L.L.C," or “LLC.")
2 Delaware 3 47-3075984

{Jurladiction under the Taw of which fbreign limiled lmbility ' (FEL aumber, [[appilcable)

comgpony is orgenized)

{Date Tivay Iranancted buainess in Floruls, iFTrior to regisiralion.)
(See secions 605.0904 & 605.0905, F.S. to delermine penclty linbility)

S. 200 W, Manroc Sireet, Sultz 2200

Chicago, IL 60606

{Sireet Address of Principal Oiee)
6. 200 W, Montoe Street, Suite 2200

Chicago, 1l. 60606

bt |
i R |
{Malllng Address) : L on
o
7. Name and sirest address of Plorida registered agent: (P.0. Box NQT sccepiable) > r:_'; % *1?-}
it ._‘ n
Nerme: C T Corporation System g:’ 3 - o E::.
; At N )
Office Address: | 200 South Pine Jaland Roed g
ooz 7T
Plantation . Florida 13324 - Trl x :
(City) (Zlp vode) 5 “eD Ll

Reglstered agent's ncceptance: I n
Huaving heen namod as registered ageat and fo acvept service of process for the above stated limited Hability company wi the place
designated in this application, I hareby accept the appoiniment as reglsiered agen! and agree o act in this cap aclty=1 furtier agree
to complywith the provislons af all stactes relasive ta the proper and conplere performmmce of wy autles, und I am famillar with and

accept the obﬂgnﬁa.-wafn:' dsitigh u rgigl.mf ;.fen Kristin Bolden
¥ sistant-Secretary

8, The name, title or capacity and address of the persun(s) who has/huve authorily lo manage is/are;
AMILI-Altlanz Davie REIT, LP, Solc Momber

200 West Monroe Styeet, Suite 2200

Chicago, IL 60606

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdistion undler the {aw of which It is organized, (ITthe certificate is in a forelgn language, a transistion of rhe certificate under oath
of the transiator musi be submitted)

Signature of'an nuﬁ%‘ud person

This document is executed in aconrdance with seotion 605.0203 (1) (b), Flosida Statutes. [ am aware that any false information
submilied in a document to the Department of State conslitutes a third degree felony as provided for in s.817.155, F.5.

Sarah L. Park

Typed or printed name of signee

FlLa$) - N0 Walters Klawer Ouline

v o v .
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PPF AMLI 5971 TOSCANA DRIVE GP, LLC"
IS DULY FORMED UNDER THE LAWS OF ITHE 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-FIRST DAY OF SEFTEMEBER, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 10101205
Date: 09-21-15

S826226 8300

SR# 20150202078 searet=
You may varify this cartificate anline at corp.delawara.gov/authver.shtml




