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COVER LETTER

TO: Registration Section
Division of Corporations

AMH 2014-2 Borrower GP, WL
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name ot Person

AMH 2014-2 Borrower GP. (.

Firm/Company

30601 Agoura Road, Suite 200L

Address

Agoura Hills, CA 91301

City/State and Zip Code

rlopez@iahdr.com

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

For further information concerning this matter, please call;

Raquel Lopez 310 .

M ar ) 1™ su3g

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:

O $125.00 Fing Fee O $130.00 Filing Fee & O 8155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,002, FLORID:A STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED [LIABILITY
COMPANY TO TRANSICT BUSINESS IN THE STATE OF FLORIDA:

| AMH 2014-2 Borrower GP, 'L,

{Name of Foreign Limited Lability Company: must inclode ™ Timited Tinbility Company.™ LI1.C."or “TLC.Y

(i name unzvailable, emter allermate name adopted Tor the purpose of ransscting huginess in Florida, The altemae name must include “1imied
Liability Company.” “LLC7or 1LY

5 Delaware

‘s

(Jurisdiction under the law af which forvign limited Tabiliny
campany is organized)

{FEL numbey. i appheable)

{Date first sransacted business in Florida, il prior 1o registration. )
{See sections 6050904 & 6050908, 1.5, 10 determine penadty liabilitg
5 30601 Agoura Road, Suite 200L. Agoura Hills, CA 91301

{Strect Address of Principal (Hiice)

— —
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6. 30601 Agoura Roud. Suite 2001, Agoura Hills. 91301 g g .
=l =< . f
el L = -
/ERRC- I s
{Mailmg Address} rm m iy
e g ) )
7. Name and streel address of Florida registered agent: {P.0O. Box NOT acceptable) L “ o ;
ion Syste = b :
Narmie: C T Corporation System g_:: 5
- C Tl ve''"
Office Address: 120¢ South Pine Island Road *

# M l’
Plantation Florida 33324
(Zip vode)

(Ciyy
Registered agent’s acceptance:

Having heen named us registered agent and to accept service of process for the above stuted limited Habilite company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree

to camplywith the provisions af oll statutes refative 10 the proper and compiete performance of my duties, and ! am fumilior with and
aceept the pbligations of my position as registered agent.

B C T Corporation Svstem Conduct %{M
¥

fRegistered agent's signature)

%. The name. title or capacity and address of the person(s) who hasthave authority 10 manage isfare;
David P. Singelyn. Munager, 30601 Agoura Road. Suite 200L. Agoura Hills. CA 91301

9. Antached is a cenificate of existence. no more than 90 days old, duly anhenticated by the official having custody of records in the
Jjurisdiction under the law of which iyi
of the translator must be submitt

organized. (IF the centificate is in a foreign langunge. a translation of the cenificate under oath

Skenature o) un o

vd persan
This document is executed in accord?

ith section 605.0203 (1) (b). Florida Statites. 1 am aware that any false information
submitted in a document 1o the Depariment of State constittines a third degree felony as provided for in .817.155. F.S.

SARA VeeT- LolElL

Fyped or prined name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH 2014-2 BORROWER GP, 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 TENTH DAY OF APRIL, A.D. 2017,

J.l\‘r‘y W.mm:ﬂ'lﬂn

6343437 8300
SR# 20172180479

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

Authentication: 202354170
Date: 04-10-17




