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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZAVTION TQ TRANSACT BUSINESS
IN FLURIDA
N COMPLOALE TTT SECTION G35 002 FLORIDA ST4IUTES, THE FOLLCIVING IS SUBMVETTED T REGITIR & PORFION . LIMALL) LIRBIITY
TORPINY O TRANSICT BUNINESS INTHE STATEOF FF ORI ™ oo e T

PRF AMLI 8800 Doral Boulevara, LLC
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7. Nume and street address of Florida reastered agent: (1.0, Box NG'E acceptable)
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1200 South Pire Islana Roagd
Cfice Addiess ~

Fiantation 13324
__________________ , Florida
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Registered agent’s accepiance:
Having heen mamed as registercd ugent and (o uceopt seevice of process fur the above siaded lipifced Tubilits company at the pHace

destgnated in this application. ! heceby acvept the appolntment as registered agent and agree to act i this capacity. 1 Jurther nyree
tor ccommply with the provisions of ull siatutes relaive o the proper and comgplete perfornance of my dities, and Dam famifiar with

and accept the vbligations of my pesitlon as registered agent,

C ¥ Curpuration Systemn ~ 7z 2=
By: P

“‘f’:;ll\)‘(\‘]‘q‘t‘“l'l st
M. E. Jones, Assl, Sec'y.

: B 19542080845 Fioin Ranse McGraw



To Page 3 0f 6 2019-08-12 080311 CST 19542080845 Fiom Ranae McGraw

8. For initiol indexing purpascs, iist names. titie or cupecity and uddrosses of the primary membeysiueargers ar pemsons authorized (o
manage fup 1w six (6) totud]:

Title or Cupaieity: Name and Address: Title ar Capacity; Mame and Address:

AMLI Residential Propemics, L.P.
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— L West Jucksor Bowlevard -
(W) \ember Addrass: gt R e . [__]M:m‘mr Address:
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lmpaitant MNaotice: Use an attachmant to repoit more than six (6. The auachment will be imaged fur reponting purposcs only. Non-
indexed individuals may b edded 1o theindex whea (ling your Fioride Department of Siete Annual Report Torm.

9. Arached s a contificate of exisience, nu more tan 90 days old, duly nuthentiented by the official having custody of reeands in the
Jurisdiction under she Yaw of which # is arganized, (1 the cortificate is in a foreign tansuage, 8 translation of the cerlificate uader nath
of the translater must be submitred)

11, This deciment is executed inconndunce with section 605.0203 (1) (W), Flurida Stautes. |t awae that any false information
submitted in 2'doenment & the Deparinent of Stste constitutes a third degree felony as provided for in s.817.155, F.8,
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PIEAMET BRI DORAT, BOULEVARD, LLC, a

Delaware timited liability company
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

“PPF AMLI 8800 DORAL BCOULEVARD, LLC” IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 20189.

AND T DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.
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Authentication: 203390051

7527335 8300
Date: 08-12-19

SRY 20196456771
You may verlfy this certificate onling at corp.delaware.gov/authver.shtml




