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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORTDA

NCOMPILLANCE RTTH NECTRON Q05,0902 FTORIDA STATUTEN THIE FOFLOWING IS SUBMITTED T0O RECINTER A FORFIGN TN M TABLITY
COMNY T TRANSHCT BESINERS IV T SEATE OF F ORI

1 AHI Borrower GP?, LLC

(Tare oF Torcum Tarnied Foabiliy Compans, nwd mehde L ied Tl Company” 1.T.C "ar KA

(17 Fame ustasalable, ooto sltorats daine adopliad o0 e putpase of liunscing busin o o Flonds. 1e whicrnete name mast mehude “omnted Dbty Company " 1 LG w THTE T
Detawwe
N

Tinrisdie Lar wndet (ae T2 of whieh ferzign enaaed Dby company 15 maanrred)

(TTT nambze. L applecabic)

TRtz T d fra -t fed Pumtnees 1 Pheeds o i o cegichiation - T
Ciec sestions 903 0004 & (25,0008, F.d w deteamine penaliy Babilay

5

INNEET A is of Tl OTe) TTTTTT

(Mauhng Addresst

30601 Agenra Roud. Suite 2001, 30601 Agoura Read, Sune 2001

Agoura 1ills, CA 91301 Agoura Thlls, CA 1201

7. Name and steet addiess of Flands registered ageat: (.0, Bov ¥OT acceptable) =t o
~— —
g _ — HEH
C'T Carparation Svsient - I
Name: - P —
[ ] [
. Tl ) )
1200 South Pine 1shiml Road fon i-r-"
Offtes Address: O
- HE
. ! o - N
Flantation 33324 AN
 Flonda Z. ”
(Citvd 123 candy ._; ' [ %)

Registered agent’s acceptance:

Having been named ay registered agent and 1o aceept service of process for the abave stated fimited linbility company at the place

desigmated in this application, I hereby accept the appaintment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative (o the proper and complete performance of niy duties, and Iam fumiliar with
and accept the obligations of my position as registered agent,

/C.' T Corporatum System

By . Wlaatin James Marin - Assistant Secretary
/ (Regrtied ugent’ s signatuee)

NLEET - 1 21723229 wiloy KRemer Touduie
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage [up to six (6 total]:

Title or Capneity:

OManager
GiMember

O Authorized
Person

COther

TManager
CiMtember
{OAuthorized

Person

COOther_

CIManager
CMember
OAuthorized

Person

OOther

Name and Address:

. AHI Equity Owner, LLC

Title or Capagity:

Name and Address;

Name OManager
Address: 30601 Agoura Road, Suite 200 ClMember
Agoura Hills, CA 91301 .
O authorized
Person
COther G Other
Name: [ fanager
Address: OMember
D Authorized
Person
D Other GOther
Name: {Manager
Address: Odember
O Authorized
Person
1O0ther OOther

Name:
Address:

ClOther
Name:
Address:

O Other
Name:
Address:

D Other

importzant Notice; Use an attachment to report more than sis (6). The attachment will be imaged for reporting purpases only. Naon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repor form,

9. Amached is a cerificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuied in accordance with section 605.0203 (1) (b}, Flurida Statutes. 1 am aware that any false information

submined in a document 1o the Deparment of State

FLOAY 15213400 Woben Khiaet (nline

e

astitutes a third depree felony as provided for ins.817.155 F.5,

im Gel-Lowell, Chief Legal Officer

Sigmturc of an sutiwnred pervon

Typed o7 pnnied name of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AHI BORROWER GP, LLC" IS DULY FORMED
UNDER THE LAWNS 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁﬂrq W Bulech, Secretary of fiste )

Authentication: 202281449
Date: 01-29-20

7785438 8300

SR# 20200636362
You may verify this certificate online at corp.delaware gov/authver.shtml




