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February 3, 20186

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re:

Order # 9868033 SO o
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :

Please obtain the following:

AMH 2014-2 Equity Owner, LLC (DE)
Registration

Florida

Enclosed please find a check for the requisite fees. Please return documeni(s) to
the attention of the undersigned.

If for any reasen the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskiuwer.com

@ Walters Kluwer
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: ' COVER LETTER

TO: Registration Section
Division of Corporations

AMH 2014-2 Equity Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

AMH 2014-2 Equity Owner, LLC

Firm/Company

30601 Agoura Road, Suite 200L

Address

Agoura Hills, CA 91301

City/State and Zip Code

rlopez{@ah4r.com

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

For further information concerning this matter, please call:

at (

)

Name of Contact Person Area Code

MAILING ADDRESS:
Division ot Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

w $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMTTTED O REGISTER A FOREIGN 1IMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA;

L AMH 2014-2 Bquity Owner, LLC
(Name o Foreign Limifed Lability Company! must Includt ~Limiicd LIabiity Compeay. "L.L.C. of "LLO.S

(I!’-ngmcwvdlnblcrmlwnl!mmﬂnﬁnc‘odupl&d'fw'lhb bUrpése of HRETRTGNRE borinesy i Floridd, The aliciomie mﬁuu Tusl inelude “Limited
Liability Company,” “L.L.C." or "LLC.™)

2, Delaware 3
(Yurisdiotion under tho faw of which fgreigh Tiniiod Taoil '
e e R i ianillty {FEI humBer, TFapphicablo)
4.

Pats tivst transactod buyiness In Flord 1T prior fo registation,
(S¢s sections §05.0904 & 605.0905, F.S. % dcﬂ“r;siner;cm[ly ’!?rb?!i:y}

5. 30601 Agoura Road, Sulte 200L, Agoura Hills, CA $1301

(Btroet Address of Prlngipal Ofice)
¢, 10601 Agourn Road, Suite 200L, Agours Hills, CA 91301

{Meiling Address)
7. Name and strog! address of Florida registered agent: (PO, Box NQT acceplable)
NRALS H Ino
Name: NRATLSorvioosing:
Office Address: 1200 South Pine Island Rond
Plentation Plorida 33324
{City) Zip codo)

Registered agent's acceptance:

Having been named as registered agent and ro acospt service of process for the above stated corporation at the place des{gnatad in
this applicatton, 1 hereby accept the appolutmant af registered agent and ugrse to acf in this caprctn 1 further agree 1o camply
with the provisions of oll statutes relatiyg to the proper-and complets performance of my dutles, ond I am _fomillar with and accept

the oblipations of my position as registe i
= '(Rugl:l:lgcni‘l signoighe}
Asst, S

8. The name, title or capacity and nddress of the person(s) who has/have auihority to manage Elgre ta ry
David P, Singelyn, Monagor, 3060) Agoura Road, Sulie 200L; Agowra Hills, CA 91301

9. Altached is n certificate of exisience, no more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, & transiation of the certificate under osth

of the translator must be submju%j

i ) | Signature of nn puthorlzed peron =
‘This document is executed In accordance with seetion §05.0203 (1) (b), Florida Statuies. [ am swarc that any felse information
submitted in a document to the Départment of State constinutes a third degree felony as provided forin 5.817.155,F.S.
Snra Vogt-Lowel), Chief Logal Officer
Typed or printed nwmo of signoe




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH 2014-2 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 THIRD DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMH 2014-2
EQUITY OWNER, LLC'" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.
2014.

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

PAID TO DATE.

=

5589328 8300 # Authentication: 201773298
SR# 20160563513 e AL Date: 02-03-16

You may verify this certificate online at corp.delaware.gov/authver.shtml




