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

IV COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AMH Tampa, LLC
Waras of Tareign Limitod LishiiHy Company, must inchude Limted Lisbility Company, ™ LL-C.." of “LLCT)

(1F name unovaitible, emier shermale azme adopend for the purpowe of pansact!sg busloess in Florda. The tkerake name mus! include ~Limited Lisbnlity Company,” “11.C.7 er "LLC."}

, South Carolina 5 82-4337730
TTon1dicton cnder the Baw of which foregn Ureied Lobilry corpany s orgenored) (FEI easmber, Wopplicablz}

4.
(Due il neacted Basiness m Flanda, 1 pror 10 regl N
{See sevtions 605 0904 & 6050905, F.5 w doterpnine peratty sbilaoy)

5. 33 Lockwood Drive . 33 Lockwood Drive

Baea Address of Prizcips] OIhke) (Maiking Addross)
Chareston, SC 29401 Charleston, SC 29401

7. Name and siyest address of Florida registered agent: (P.O. Box NOT accepiable)
Name: C T Corporation System

Office Address: 1200 South Pine }sland Road

Plantation . Florida EE_.__
(Cly) (Zip oedt)

Registered apent’s acceptance;

Having been named as registered agent and to accepl service of process for the above staved limited liability company ot the place
designated in this application, 1 hereby accept the appointment as registered agens and agree lo act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agens,

By: C T Corporation System K—*-w‘}é"'f"( Kimberly Laughrey, Assistant Sceretary

(Pygistered agent’s sigrature)

. e ™a
8. The name, title or capacity and address of the person(s) who has/have authority 1o rnanage is/are; e E’:?.
Title or Capacity; Name and Address: Tledc or Capacity; Eaﬂ'_agd Adifress:
Managing Partner Joe H. Miller, |V = o=
ockw Dr . > _
eston, S 1 i ]
oy 1=
S - 14
i =S -
:-'f '“:‘ . e
TTlee [
(Use attachments if necessary) - (Vo]

9. Atiached is o centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicton under the law of which it is organized. (If the certificate is in a forcign language, 8 teanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance

section 605.0203 (1) (b). Florids Stotutes. | am aware that any false information
submitted in a document to the Department o

te constitutes a third degree felony as provided for ins 817,135, F.S.

\J Swnature of on suthorized perion

Joa H. Miller, IV

Typed or peined name of sigres

FLOIT - FAT01T Woben Kivwer {alioe
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Office of Secretary of State Mark Hammond
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Certificate of Existence

X

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

3

i

AR

AMH TAMPA, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on January 11th, 2018, with a duration that is unti! 12/31/2099, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State 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'Carqglina this 13th day
of July, 20187 "5 - T
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