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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : L20000000185
REFERENCE : 644476 7360917

AUTHORTIZATTION

COST LIMIT

ORDER DATE : February 25, 2018
OCRDER TIME : 2:3%9 PM

OCRDER NO. : 644476-015
CUSTOMER NC: 7360917

FPORETIGN FILINGS

NAME: AMEER POINTE OWNER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTHE 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Bivision of Corporatinns

SUBJECT: Amber Pointe Owner, LLC

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida Certificate of
Existence. and check are submitted o register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James 3, Palermo. Esq.

Name of Person

DeBartolo Holdings, L1L.C

Firm/Company

13430 North Florida Avenue. Suaite 200

Address

Tampa. Flerida 33613

Ciy/State and Zip Code

JPalermo@DeBarwloHoldings.com

t-mail address: (to be used for fulure annual report notitication)

For further information concerning this maiter. please call:

tames [, Palermo. Esy, at¢ 83 ) 908-8400
Name of Contact Person Area Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carparations
Registration Section Registration Section
P.O. on 6327 Clifton Building
Tallahassee, F1 32314 20061 Executive Center Cirele

Tallahassee. FI. 32301
Enclosed is a cheek for the folluwing amount:

3 5125.00 Filing Fee @ $130.00 Filing Fec & D1§155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certiticd Copy ol Status & Certified Copy

FLOST - 5302017 Wolters shrwer Online



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

INCOVPLIANCE WITH SECHON 803.0002. FLORIDA STATUTES, THE FOLLONTAG 1S SUBMITTED TO RECISTER 4 FOREIGN LIVITED LIBILITY
COMPANY TO TRANSHCT BUSINESS [N TTIE STATE OF FLORIM-
p. Amber Pointe Owner, LLC

(Mame af Forvign Limited Ligbihy Campany. must include -~ Limated Liabihity Company,” "L LC " or *1IL.C 3

{I{name unavallable, enter altemate name adupted for the purpose of transacung business i Flonda The a'lemate nasne must melnde ~Lirmited Liabihey Company,™ =L 1L C." o “LLC.")

7 Delaware 3
Hunsdiction under the law of whizh foragn Tomted Tabiity cormpany 15 orgarared) {FE} number_ 1f apphicable)

4.
{Darz first ransacted business in Flonda, f priot Lo repastrabon §
(See scations 605 0904 & 6050903, F S to determine penainy hahilin) % R '.—"'U!‘ -é,
5. 15436 North Flar:da Avenue, Suite 200 6. 15436 North Florida Avenue, Suite 200 - prve | -\
t5ureet Addsess of Puncipal Office) (Mahing Address) C : "
Tampa, FL 33613 Tanpa, Florida 33613 . A ol (
2 T
o
C e B O
. o ﬁ
7. Nume and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) . ?""ﬁn e g
Name: Corporation Service Company . e g
. B m
Office Address: 1201 Hays Street
-»
Tallahassee Flarida 22301
1Cuy) {Zip conle)

Registered agent's acceptance:

Having been named as registered agens ani to accept service af pracess for the above stated limited lability campany af the pluce
designated in this application, [ hereby accept the appointment as registered agest und agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative ta the proper wmd complete performance of my duties, and Iam famitiar with

and accept the obligaiions of my position as regiseeed ngent. H f
Corpogy 5 Company Eml]y Cl'O t.

cdagcn@?!gnanue) Abbtn ‘Vrice FreSident

§. The name, title or capaciiy and address of the person(s) who hasthave authority o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sole Member and Manager Amber Pointe Mess, LLC

13436 N. Flonda Avenoe, Suite 200
Tampa Florida 33413

{Use altachments if necessaryv)

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Lnw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
olthe translator must be submitted)

10. This document is executed in uccordance with section 603.0203 {1y {b). Flurida Stawtes. 1 am aware that any {alse information
submitied in a decument W the Deparument of Stafe (:0?51 ,ic?ﬂhird degree felony as provided for in 5.817.133. F.S.

Al (et
- .

Signature of an azthonzed person

Adrienne C, Kendall
Ty ped or printed name of signes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMBER PQOINTE OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMBER POINTE
OWNER, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.

2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUA! TAXES HAVE BEEN
ASSESSED TO DATE.
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