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COVER LETTER
TO: Régistrntion Section '
Dividen of Corporations
SUBJECT:

AMH FLLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificare of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Plorida..
Please retun al) eorrespondence conceming this inaiter to the following:

Rebecca McMenemy

Name of Person
AMH FL, LLL

FiomCompany
2% Lollepopodt b L P
Address . :.:},
T e
ChavieCron, SC 2940 z
City/Statc and Zip Code o "1 :’Yr"
-
. . _— . = PR
Yoa @atlan hiuhan hadoldi nge . Loina = T
T-mail address; (ta be used for future annual report notilication) - Y {,_
For finther information conceming this matter, please call: - l,ﬁ‘.("‘
beheun MiManemg U3 |, CFu 1499
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporstions
Repistration Scetion

P.O. Box ¢327

STREET ADDRESS;
Tallahassce, F1. 32314

Division of Corporations
Registration Secrion
Cliflon Builaing i
2661 Executive Center Circle
Tallahasses, FL. 32301
Enclosed is & check for the following smount:
0 5125.00 Fiting Fee 1 $130.00 Filing Fee &
Certificate of Slas

£J $155.00 Filing Fee & Figloo.oo Filing Fee, Certificate
Ceitified Copy of Status & Cortified Copy

FLOST - ¥IOP01 8 Walker Kluwer Onlina
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED 10 RECGISTER A FORENGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTORIDA:
) AMH FL LLC
(Name of Foreign Limited Liability Company; must inclsde “Limited Ligbilly Company,” "L.L.C.," or "LLC."}
(! name unavailable, enter altemate nnme adapted for the purpose of transacting business in Florida. Tho alternate name roust include “Limited
Liability Company,” “L.L.C " or “LLC.")
(Junsd:cnon uader the law of which loraign Tintited Tiability (FEl number, ¥ applicable)
company ] organt
4. NI A

(Date firs! transacted businesd in Florida, i prior to registration,
(See sccﬂons 605.0904 & 605.0905, F.5. to determine penalty lisbility)
%2 Lotk wood bv.
Qtﬂwzwbm, S¢ 2940

o 2% Lol vuood b

(Street Address of Principal GHice)

'w-: 14
4 Lo
o -
= T
S [
E A
Ul el Se 249461 S
{Metling Address) e 1o
e L
7. Name and gireet address of Florida regisiered agent: (P.O. Rox NOT accepiable} EE o W
. . - e
Name: C T Corporation Sysiemn = ) F»‘
: — -
Office Address: 1200 South Ping Istend Road
Plantation Florida 33324
T
Registered agent’s acceptance!

{Zip code)
Having beern named as registered agenr and o accept service of process for the above stated Himited liability company at the place
designated in this applicaﬂon, 1 hiereby acvepi the appointment as registered agemt and agree to act in this capacity, I further agree
accept the obligations of my position as registered agend,

T Cnmqrnnon System

)

1o comsplywith tie provisions of all statutes relative to the pruper and complete pednm:ance of my duties, and 1 am familiar with and
c
By:

.1

R 'J il
(Regis agent's signature) ' Do .

8. The name, title or capacity and address of the pemen(s) who has/have authority to manage is/are
JoSepin Hen, o~ Mt

V___, Mansd ey
2% Lol \w00A -
Clste Cima , S 29461

of the iranslator must be submitted)

9. Attached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the laow of which it is erganized. (If the certificate is in a foreign language, a trunslation of the certificate under oath

/ éi)mmrc of an authonzed peryon

This dosument is exccuted in accoruance with section 605.0203 (1) (b), Florida Statutes. 1 am eware that any fafse information
submiticd in a document to the Departrent of State constitutes a thivd degree felony as provided for in 5.817.155,F.5

30&(,4,-;1, Hempy~ Ml

[V
Typed of printed name of Kignoe
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Office of Secfez‘ary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina, Hareby Certify that:

1

1
&2

AMH FL.LLC, a limited liability company duly organized under the laws of the
State of South Carolina on May 25th, 2016, with a duration that is until December
31sl, 2099, has as of this date flled all reports due this office, paid all fees, taxes
and penaities owed to the State, that the Secretary of Stata has not mailed notice
to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed
articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
25th day of May, 2018,

TR

i I qEy

|
'~

15

Mark Hemmond, Sccretary of State
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