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

IN COMPLANCE WHH SECHON 605.0902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGITIR A FORIKGN LINITED LIABIITY
COVPANY TO TRANSACT BUSINERS INTVIE STATE OF FLORIDA:

1. PPF AMLI Joya Gp, LL.C
(Name of Foreign Limited Urability Company. must include “Eimued Liabihty Company,” "L.LC." or “LLC.™)

I name unavailable, enter altemate name adopted for the purpose of transacting business i Florida The alicmate name must include “Limued Liablity Company,” "L.L C.” or *LLC.7
~ Delaware 3
(Jwrisdiction undes the Taw of which Toreign lunzed liabihty company s organized) (FET nuber, if applicable;

4 upon qualification

(Dhate first cransacted busimess m Flonda, 2f prior to registration . )
(Sec sections 605 0904 & 605.0905, F.5. to dewermine penalty liabibiny )

5. /o AMLI Residential Propertics, L.P. 6. ©/o AMLI Residential Propertics, L.P.
(Street Address of Prncapal Ollice) {Muthng Address)
141 West Jackson Boulevard, Suite 300 141 West Jackson Boulevard, Suite 300
Chicayo, 11 60604 Chicago. 1L 60604

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: C T Corporation System
L a5l
: ™3
Office Address: 1200 South Pine Island Road . e
: : —~
2 3 st
> i I 2 . L) .
Plantation _Florida 33324 i’ O o v
(City} (Zip code) ‘\ .— I'
Registered agent’s acceptance: ' v -

Having been named as regisiered agent und to uccept service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby daccept the appointiment as registered agent and agree to act in this capauﬂ' I furrher apree
tor comply with the provisions of all statutes relative (6 the proper and complete performance of my duties, and I um famlhar with

and accept the obligations of my position as registered agent, s -
C T Corporation System }VN g > . 43
By: Jin Song Assistant Secretary

(Repistered agent’s signature}

3. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

AMBR AMLI Residential Properties. L.P.

141 West Jackson Blvd, Ste 300
Chicago, I1. 60604

AR Julic Mantens

141 West Jackson Blvd, Sie 300
Chicago, H. 60604

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1T the cenificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted}

10. This document is exccuted in accordance with section 6050203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .S

Signature of an authori red person

See attached signature page

Tyvped or printed name of signee



PPF AMLI] JOYA GP, LLC, a Delaware limited
hability company

By: AMLI  Reswdential  Properties, L.P., a
Delaware limited partnership, its Sole
Member

By:  AML]  Residenual Parners LLC, a
Delaware limited lability company, its
General Partner

Bv:
Name: James McCormick
Title: Authorized Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPF AMLI JOYAR GP, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TC DATE.

7047868 8300

SR# 20186654657
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203420920
Date: 09-14-18




