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To. Page3ol& 2079-01-22 10 21.00 CST 16144554862 From: James Tanks |l

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

IN COMPENCE WITH SFCTHON 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBAITED TO REGISTIR A FOREAGN LIVITED LAY
COMPANY TO TRANSSCT BLSINERS INTHE STATE OF FLORIDA:

1. AMH Sanders Grove Development TRS, LLC
" {Mume of Foregn Limitsd Lahility Campary: must include "Limied Liabidity Tompany,” "LLT, o LI

(11 nigaz aravailablo. cio slinsse e adxxed for tie papesc of mensacting businest o Floride. The altanate nanee st inzid e ~1sruted Liability Cratapany.” “L.L.C.7 or "LLCT)
~ Delaware 3
[Jurnadic v utades fhe Taw of w ach foceign ivdted Labality cosnpary o gpassed)

{FET munbet, i1 spplicabiz}

Date first wraracied budness i Flands, T pniar e regniration )
1Sve pentions 6056904 & 603 0905, T8 w detrrnune prrotry il )

5. 30601 Agourn Road, Suite 2001, G

et A of Frmcrpsl OMoey TWallmg ASress)
Agoura Hills, CA 91301
7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable}
Name: C T Corpuration System
Office Address: 1200 Scuth Pine 1stand Road
Plantation _Florida 33324
| {Zip vodey

Registered agent’s acceptance:

Having been namcd as registered agent and 1o accept service of process fur the ghove stared {imited ifabifity company ut the pluce
designated in this application, I hereby accept the appointment as registered agent aud agree to act in this capacity. [ further agree

tn comply with the provisions af all sututes relative to the proper and cumplete performance af my duties, and I am familiar with
and accept the nbligutions of my position as registered agent, $tephanie Doehm

By: C I Corporation Sysient - ')Q,K,Q.J\ Ao K85 A Service Manager
T — 57
{Regiztercd agent’t mpnetare) {xs. - o
. e =
8. The name, title or capacity and address of the person(s) who has/have avthority to manage is/are: "f T )
Title or Capacity: Name and Address: Tltle oy Capagity:
T =
Manager Sara Vogt-Lowell > Xz 4
30601 Avgura Rd. Ste, 200 S’ - 1 —
Avoura Hills, CA 91301 AT
™S ow=
- =
- P
[ ]
o
Eoen
(U se artachments if neecssary) o

9 Anached is u certificate of existence. no more than 90 days old, duly authenticated by the afficial haviog custody of records in the

jurisdiction under the law of which it is organized. {If the cedtificate i» in a foreign Janguage, a transiation ot the cenificate under cath
of the transistor must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 2 document ta theeepatmen: of Sinte constilutes a third degree felany as providad forin s.317.135, F S,

u i "ew-*ﬂ& e

Sara Yogi-Lowell

Typed or prinked naum of signee

FLEAT » MIWI017 Weottrs ks (Onlag



2019-01-2210 21.00 CST 16144554B62 From: James Tanks Il

To Page 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH SANDERS GROVE DEVELOPMENT TRS,
LLC" IS DULY FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQORDS OF

THIS OFFICE SHQOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D.

20189,

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

ASSESSED TO DATE.

-

Q
S2:8 WY ZZNVr g
374

N,

- [y e

1.

Y

Qﬂq W, Bty Saceatary of S0 )

Authentication: 202118108

7243894 8300
Date: 01-22-19

SRu 20190403455
You may verify this certificate online at corp.delaware.gov/authver.shimi




