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

IN COMPLIANCE IWITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGISTIR A FOREIGN  LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
PPF AMLI 45 Wynwooed, LLC

1
(Name of Foresgn Laimited Liability Company; must include “Limued Liability Company,” "L.1..C..," ar “LLC.")

{[f name unavailable, enter altemate name adapted for the purposc of tansacting business in Florida The altemate name must include “Limited Liabibty Compamy.” 1.1 C." 02 "LLC.")

td

Delaware
{FET number, f applicable)

(unsdiction wnder the Taw of which foreign lunited Tiabihity company 1s erganized}

2.

upon qualification

(Date first transacted busincss an Flonda. 1f pnor 1o registratzon )
(Sce sections 6035 0904 & 605.0905, F.S to determine penalty habality}

c/o AMLI Residential Properties, L.P. c/o AMLI Residential Properties, L.P.
3. 6.
|Sueet Address of Prncipal Office) (Madling Addiess)

141 Wesl Jackson Boulevard, Suite 300

141 West Jackson Boulevard, Suite 300

—

Z0 8

=

Chicago, IL 60604 Chicago, IL 60604 = <
o -— M.
> = i
by = —
n . ——

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) rr:-': o :

T
Men ———
C T Corporation System S £

Name: Sz &

7 &

1200 South Pine Island Road

Office Address:
33324

Plantation
. Florida
(Zip code)

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my pasition as registered agent.
C T Corporation System .
By: JW\«
(Registered agent’s sighature) V /

Jin Song, Assistant Secretary



8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {(6) total]:

Title or Capacity: Title or Capacity:

Csanager Name: (J Manager Name:
[E]Member Address: 141 West Jackson Boulevard ] Member Address: 141 West Jackson Boulevard
ClAuthorized Suite 300 W] Authorized Suite 300
Porson Chicago, IL 60604 Person Chicago, 1L 60604
Clother [JOther Corther ClOther
[nanager Narme: Julie Martens [ Manager Name: Stephen Ross
Dn\lcmber Address: 141 West Jackson Boulevard D Member Address: 141 West Jackson Boulevard
(m] A uthorized Suite 300 (@ Authorized Suite 300
Person Chicago, 1L 60604 person Chicago, IL 6053_0‘4 .
fad [
[Jother Other [_]Other Cr):ther S
SOE L
(3 - A— T
CManager Name: Alicia Dokes ] Manager Name: h-iattht:\;ﬂ_‘:_{l;tjialnscicri -——
[CIMember Address: 888 East Las Olas Boulevard (] Member Address: 888 EEilTas Eﬁs Bmilf\i;;’rd
=3 i
[ Authorized Suite 601 (W Authorized Suite 601 éf:; j;'_-

Person

(JOther

Name and Address:
PPF AMLI Deveo, LLC

Fon Lauderdale, FL 33301

Clother

Person

[:]Olhcr

Name and Address:

Charlotte Sparrow

Fort Lauderdale, FL 33301

{Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

Signature of an authorized person

Sce attached signature page

Typed or printed naime of signee



PPF AMLI 45 WYNWOOD, LLC,
a Delaware limited liability company

PPF AMLI Devco, L1.C,
a Delaware limited liability company,

By:
its Sole Member
By: PPF AMLI Co-Investment, LLC,
a Delaware limited liability company,

its Manager

By: AMLI Residential Properties, L.P.,
a Delaware limited partnership,

its Manager

AMLI Residential Partners LLC,
a Delaware limited liability company,

its General.Partner

By:
Name: Stephen (yQoss:
Title: Authorized Persomn

By:




Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"PPF AMLI 45 WYNWOOD, LLC" IS DULY

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

STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECCRDS OF THIS

QFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE
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7527903 8300
SR# 20200311210
You may verify this certificate online at corp.delaware.gov/authver.shtml

Qufm-;u [T
Authentication: 202196575

Date: 01-15-20



