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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESRS
IN FLORTDA

IN COMPLIANCE WITH SECTION 6050902, F1ORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITYD TIABITITY
COMPANY TO TRANSACT BOSINEXS I8 IHE STATE OF FTORIDA:

{ AHI Bell Lake, 11O

(MTaime of Faregm Tanneed Tiabiiey Company, most meihde | amed Tiabilin Company ™ T30 ar TTE™

{7 rame caayalablo, cuter altuenate nume aboptod for he perpnse of ieasting hidinzss it Hoda e alieoaste e mast aeciode "Lomted | dnbly Comgeny,” =5 1.C7 a 7LIU
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unsde liom oades 1he T3t o whieh Corzign lasited (DBt company 15 argacred) 1T eumF o [ apphicables

Mate foat rancacted Puauec o Yorda oF oo tooregistianee
U3ce sections 993 (004 & (0S.0605 .8 1o detwming cualiy liabihn}

I51et Addrrss of Frncapad 11T 2]

(Mauhng Addzessh

30601 Agours Roud, Suite 2001,

Agoura [ills, CA 9130t
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7. Name ond sireet addiess of Flonda registered agent: {P.0O. Box NOT acceptable) . ty
o ——
: . e
C T Corporatien System -~ e
Name; . } R ]
- e
- | i [\_'_:
1200 South Pine 1slund Road et B
Orfice Addiess: '__’ S
Plantat:on 33324
. Flonda
oey) {Aip e

Registered agent’s acceptange:
Having been named us registered agent and 1o accept service of process for the above stated limited lability compuany uf the place
designared in this applieation, I hereby accept the appointment as registered agent und agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my dutics, and { am familiar with
and accept the obligationy af my position as registered agent,

. . Candice Pignataro, Asst, Secretary
C T Corporation System ﬂ.‘_a"u‘ %‘m,’dﬂ & Sccretarny

{Registered apent’s signatiae)
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8. For initial indexing purposes, }ist names, (itle or capacity and addresses of the primary mesnbers/managers or persons authorized 1o
manage [up to six (5} total}:

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
D Manager Naine: Sam Vogt-Lowell =l Manager Name: David Singelyn
(IMember Address: 30601 Agoura Rd, Suite 200L O Member Address: 30601 Agoura Rd, Suite 200L
OAuthorized Agoura Hills, CA 91301 O Authorized Agoura Hills, CA 91301
Person Person
DOther OOther O Other 03 Other
OManager Name: CManager Name:
TMember Address: OMember Address:
Ol Authorized (3 Authorized
Person Person
CJOther [OO0ther OOther, QOOther
CiManager Name: COManager Name:
CIMember Address: OMember Address:
DOAuthorized OAuthorized
Person Person
O Other Qother_ O0Other [QOther

Impartant Notige; Use an atiachment to report more than six (6). The atachmenl will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 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 organized. (Ifthe certificate is in a foreign language, a transiation of the certificate under oath
of the translator 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 Qepartment of State constitutes a third degree felony as provided for in 5.817.135, F.§.

——

Q l Signaturs of an swhonzed penoan

Sam Vogt-Lowell, Manager

Typed or prined mame of signee

FLEAT - 122030 Wohers Klwser Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHI BELL LAKE, LLC" IS 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 SIXTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

SR

Q:mp‘.,w Tl Secrsbuy of Slbtn )

7839146 8300
SR# 20200888164

You may verify this cartificate online at corp.delaware.gov/authver.shtm!

Authentication: 202340188
Date: 02-06-20




