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

IN COMPLIANCE TR SECTHON 603,092 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMTHD LIABILITY
COMPANT TO TRANSACT BUNINENS IN THE STATE OF FLORIDA:
| AMH HB Devetopment Mareger. LLC

{Natne uf Foresgn Limped Lisbilcy Company, must mefude “Lunaied Liabiity Company.™ "L L C.7 o0 "LLETS

2

JIF sanie unasyaikablz, enter 2hemate ~anz séared toe ehe purpose of rasacnng bsiness in Florica. The altstee namic muk srchide "LEndted Liskiny (‘:.:m'l‘un}." -
Delaware
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1T E nember, 1f :ppi:l:rzb}c,l
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[Tttt il et unedgs Ui xw of whieh Toremgn nded labiity comgriny > argamred |
v ¥ g £

AT
[ ate first rrumsnetmd bsiness Flaamda 1T In .'vgsr.‘mnﬂ i
{See secrions o043 (MM & HOSSAE T 8 10 determing perzdty hubihty ¢

[an Kol
{Streal Adess o7 treoipn Udize)

Tty

TTRBaIg Addres 5____]7_—__ Tt
3060 Acoura Road, Suite 200L

Agoura LEs, CA 4130

7. Name and streel address of Florida registered agent: (P.O. Box

NOT accepiable)
C T Corporatior, System
Nume:
1200 Svwk Pine Islund Roud
QOftice Address:
Plentation 33324
, Flurida
(Cuy?

{Ip coe)
Reyistered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated timited Hability company af the place
designated in this upplication, 1 hereby uceept the appointment es registered agent and agree fo act in this capucity. | Jurther agree
10 comply with the provisions of all statures relutive o the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered ageni.

C T Corporation System
By: :

Ty A

{Repstered agmia’s pooansy

Michuel Jones, Assistant Secietary

FIEAT L AYANS w ke Khowe Gatiag



To: Page4ofs

2020-04-14 09:35:06 CST

12122023573 From: Kimberly Laughrey

8. Fos initial indeaing purpeses, list names, title or capacity and addresses of the primany membersimanagers or persons authorized to
manage {up to six (6) total}:

Title or Capueity:

Nutne and Address;

Title or Capacity: Natne and Address:
: Sare Vogt-T.owell -
B Manuger Nune: oo OBTOWE {1 Manager Name:
30601 Agours Road. Suite 200
[ iMember Address: T ERH e 2 Member Address:
. Ayoura Hilis, CA 91301 .
ClAuwthorized BONE [C] Authorized — 2
I et
[ =]
Persor. Peryon . LA b
G
C10ther Cloter Cloder__ o -
s
[ T = i
o o
Mc.. - B
-'T".—' = N
_ IManager Nzme: O] Manager Name; o g M
[V L
PR -
[IMember Address: (] Member Address: o =
Clawhorized [ ] Authorized .
Person Person —
JOtiter Moiher LlOther_ _ {J0ther
CiMunager Name: T3 Manager Name:
CMember Address: [ Meinher Address:
UAuthorized . ] Awhorized L _
Person . Person
[0ther _ Mcvher Tonher

DOther

Important Nolice: Use an araclunent <o report more than six (63 'The ettachment will be imaged for reporting purposcs only. Non-
indexed individuals may he added o the index when filing your Florida Depantment ot State Annual Repart form.

ot the translator must be submitied)

5. Attached i» a contifieate of existence. no mere than 90 days cld. duiy suthenticated hy the official having custedy of records in the
nrisdiction under the Jaw of which it is organized. {1 the certificate is in a foreign langage. a translation of the certificate under oath

}0. This document is executed in accordance with secticn 605.0203 (1) (), Florida Stanites. } am aware that any {alse information
submitted in & docwment 10 the Deparunent of State constitutes o third degree felony as provided for in $.817.035 F 5.

o<

_,,-‘--
- -hh“'l,__

Symary of 2 authon e feran
Sora Vout-Lowell

Tapreed o priviod name of sgee
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY “AMH HB DEVELOPMENT MANAGER, 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 QF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

i

ASSESSED TO DATE, 3."';
Iz,
W,

o

Lh:h Hd H1 NP uztg

Authentication: 202181302

7797910 B300

SR# 20200258261 = Date: 01-14-20
You may verify this certificate online at corp.deloware.gav/authver shiml




