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850-817-6381 5/9/2016 1:24:56 PN PAOE 17001 Fax Server

May 9, 2016 £ -
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

' *RE-SUBMIT*

SUBJECT: AHP HOMES 1B, LLC

Ror: Wieo0u03s7es Please retain origingl filing
date of submission .

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.s

VR

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida
Statutes, this entity is liable for a civil penalty of at least $500 but<
not more than $1000 for each year this entity transacted business or 1

conducted its affairs in Florida prior to qualification. In addition to O
this civil penalty, the appropriate annual report fees that would have g
been due this office had the entity qualified the year it began operatlonIX
in thig state are also due. The amount due thigs office to cover both t=
annual report(s) and penalty fees is $916.25.

00:0

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questlons concerning the filing of your document, please
call (850) 245-6051.

Stacey M Warren FAX Aud. #: H16000113404
Regulatory Specialist I Letter Number: 716A00009661
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5/9/2016 1:37:15 PM From: To:

TO: Registration Section

Division of Cyrporations

AHMHP Homes 113, LLC
SUBJECT:

8506176383( 4/6

)

COVER LETTER

Name of Limited l.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and ¢heek are submitted to register the above referenced foreign limited linbility company to transaet business in Florida..

Please return all correspondence concerning this matter to the following:

Jason Schoof

RHP Properties

Nauimne of Person

31200 Northwestern Hwy

Firm/Company

Farminglon Hills, Michigan 48334

Address

ischoof@rhp-propertics.com

City/State and Zip Code

E-mail address: (lo be used for future anneal repornt notification)

For further information coneerning this matter, please call
Michael K. Hauser, Esq,

Name of Contact Person

248 566-8506
at ( )

MAILING ADDRESS:
Division of Corporations
Registration Seclion
IO, Box 6327
Tuallahassee, FL. 32314

Enclosed is a check Tor 1he {olfowing amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee &

Certificate of Status

FLAS? - /1072015 Woiters Kiuws: Online

Area Code Daytime Telephone Number

STRE S:

Division of Corporations
Registration Section
Clifton Building

2661 Exccutive Center Circle
Tallzhassee, FL 32301

0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE FITH SECTION &150002, FLORIDA STATUTES T E FOLLOWING 1§ SUBMITTED TO REGISTER A FUGREIGN LIMITED LIABILITY
CONPANY T TRANSC TRIUSINESS INTHE STATEAF FLORIA;
I AHP lomes 1B, LLC

1Name of Foreign Limied Laability Corpany: must include “Limited Liabiliuy Company,” LT ar"LLCT}

{1t name unyvailable, enter aliemaie name sdopted for the purpose of transacting business in Flarida. The aliemate name must inelude “Limiled
Liability Cempany,” L.L.C," or “LI.C."

5 Delaware

-'f.lunsdiclimg wider the Tow of which Toreign [mieed Tiability
cotmpany iy organizedy

A May 14, 2013

(FET nuntber, (T applicabls)

(Trate first transacred business in Flocida, of prior to registration.)
(8ce yections 605.0904 & G05.0905, F.5. w0 delerming pevalty Liability)
5, o North8tar Realty Finance Com.

390 Park Avenue, 18th Floor, New York, NY 10022

Sirect Adiess oF Principat vHfies)
6 c/o NorthSlar Realty Finance Cormp.

399 Park Avenue, 18th Floor, New Yaork, NY 10022

T

T

o fr:n

= 7z
T T T Madling Address) = gﬂ;ﬂ
1 o=
7. Nume and gregt address of Florida registered agent: (P.0O. Rox NQT acceptable) o %3%
Name: C T Corporation System = Mo

, el ¥a)

Office Address: 1200 South Pine Teland Rmf.(_i" o ’@' ey

aricls - g

p]‘lllhilmn s ey Florida __f::‘{l..*___ R ch Lo

(City) (Zip codd) g

Registered agent’s acceptance;

Having been named as regisicred agent and 1o accepi service of process for the ahove stared lintited linbility company ai the place
designated in this npplication, I hereby accept the appointment as registered agent ard agree 1o act in this capaciy. 1 further agree
o camphwirth the provisions of gl statnies relative 1o the praper and complete performance of my duties, and fam familiny with and
accepr the abligations af my position as registered agent,

CA Corporation System
Dy: § i ,9_,_ James Halpin, Assistant Secretary

{Regiserod agent’s signature)

8. The name, title or capacity and eddress of the person(s) who has/hove authorily 10 mannge isfare:
AP SPE-1B, LLC - Member

</0 Northstar Realiy Finance Corp,, 399 Park Avenue, 18th Floor
New York, NY 10022

9. Attached is a comificate of existence, no more than 90 days ald, duly authenticnesd by the official having custody of records in the
jurisdiction under the law of which i1 is organize
of the trunslator must be submitted)

(If the centificate is in o foreign lingange, 4 translation of the centificate under oath

i
R Fignﬂum of un\w&m‘iﬁq person

This document is exceuted in accondance with sedtion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
#ubmitted in a document to the Department of Siate ¢oostilules a third degree fi

clony,as pruvided lor in 5.817,135. F.5.
el
e . Netfrl

yped or printcd naroe of sigocs
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHP HCMES 1B,

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 TWENTY-EIGHTH DAY OF APRIL, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT
BEEN ASSESSED TC DATE,
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5334643 8300
SR# 20162639454

0&1!‘"-1 V. B E, Bacesiory ol Btaty

Authentication: 202225416

Rk Date; 04-28-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




