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

IV COMPLIANCE Wit H SECTHON &b 02, FLORITA STA'TLT??{ TUHE FOLLOBING 5 SURMITTED 10 REGISTER A FORFAN LINITED LIBILITY
COMPANY 1T TRANSACT BUSINESS [N THE STATEQF FLORIDA:
i AMH Development Florida GC, [LLC

' (Kame of Forcian Lnnted Liab:ity Compamy : must inciude “Limuleil Tehilny Cempany,” "L.LC.." ar "LLC.")

111 warve unasailatic, eneer altormaic name adopied for M i nf ranwacang bdsines) in Elrida The altemate mxor i include "Liruted Listihe Cumpun,” "L LG, or L Y

Delaware
! 3.
ThaadEtan tnskes 1ot D o o heclt foreign Iipnsad rabirmy omoenn ' 1s erarkzed) {FE T murvher, i apphcable}
4. —
(Dare first mansacred busincss i Flanda, i} prot (0 reguration )
{See wohony 805 004 & 605 005, F 5 m derennine pevalny babliny)
S, 6.
TSmect Addess ot Povapsl Ofle! Mg Addre)
JU601 Agoura Road, Suite 2004,
Agourn Hills, CA 21301
B . .
P .
7. Name and street address of 'lorida registered agent: {£.0. Box NQ1 acceptuble) = !
[J
. T Carporation System ,“ -
Name: " v
1200 South Pine Island Road K -
Office Address: -
2 -
Plantation 33324 -
. Florida -
Cayy Zp code} A

Registered agent’s acceptance:

Having been numed as registered agent and 1o accepf setvice of process far the above stated limited liability company ot the place
designated in this applicatlon, I hereby accept the appointnient ay registered agent and agree o act in this capacity. I further agree
tor comply with the provisions of ol siatutes relative 10 zh'f! proper ond complere performance of my duties, amd [ am Sumifiur with

and acvept the obligations of my position as registered agen Condice Pienatar,

1
C T Corporation Systemn Par) Assl. Sectetary
By: ﬂ/‘ﬁ{w" 15 L '

{Reguiored sgeod™s sJpaanss )

FLOT7 . L) w201S Widmmy Kl Ondirw
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§. Forisitial indexing purposes. list nanes, title ar capatity and uldresses of the primary membersinanagers or persons duthorized to
manage [up to six (6) total]:

Title or Capacity:

En\ianagcr

DMemhcr

Uiauthori zed
Person

i Other

{IManager

[CMember

ClAuthorized
Person

TJonaer

DManager
DMcmbcr
{JAuthorized

Person

DO!hcr

Imponant Notice: Lise an altachment to report more than s
indexed individuals may be added 10 the index when filing

9, Attached is a centificate of existence, no more than 90 ds
jurisdiction under the law of which it is organized. (If'the ¢

Name and Address:

:nt Land
Name: Brent Landry

3060 f
Address: ! Agoura

Row!, Ste 20001

Agoura Hills, CA 2110

{JOter

Name:

Address:

(CJonher

Name:

Address:

of the trunylator must be submined)

10. This document is exccuicd tn accordance with section
submitted in a document 1a the Depariment of State constit

SN0 0
-

x (6)
yaur Florida Department of Siate Annual Report form,

Title or Capaciry:

] Manager

[ Member

(J Awhorized
Person

Cother

(] Manager

{ Member

{7] Authorized
Person

Ooner

1 Munager

[ Member

] Authorized
Person

Clother

Name and Address:

Name:
Address:
Clother
Name:
Address: .
-~
T
-:_‘5 -
Elother_ -
1 L
B -y -
Nanie: .-
Address: -t u
B
o1
[Clother

. The antachmem will be imaged for reporting pumoses only. Non-

/_..—-\

Srgnatut nf an suboewed persen

y3 old, duly authenticated by the official having custody of records in the
rrtificate is in a fareign language, a transiation of the certificate under oath

05,0203 (1) (b}, Florida Seatutes. | am oware thar any false information
tes 2 third degree felony as provided for in o 817,155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY !|"AMH DEVELOPMENT FLORIDA &6C, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2013.

AND I DQ HEREBY FURTHER |CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qm-q W, Oy, Baicetiy of Ba1e )

Authentication: 202969543
Date: 06-05-19

7435897 8300
SR# 20195273617

You may verify this certificate anline at corp.delawarelgov/authver shtm?




