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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 1844595 8258584
AUTHORIZATION
COST LIMIT 5V125-00
ORDER DATE : February 18, 2020
ORDER TIME 9:37 AM
CRDER NO. : 18445%-005
CUSTOMER NO: 8258584

FOREIGN FILINGS

NAME : AH HOLLYWOOD PROPERTY OWNER I

e
LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Xadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

AH Holiywood Property Owner | LLC
SUBJECT:

Name of Limited Liabilny Compuny

The enclosed "Application by Foreign limited |.iability Company for Authorization to Transacl Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility cormnpany 10 transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

Al

,.
1"

T2-mail address: {to be used Tor Tulure annual report notificatton)

61

For Jurther information concerning this matier, please call:

at{ )
Name of Contact Person Area Cade

Daytime Telephone Number

278 i

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FIL 32303

Fnclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee &  [J $1535.00 Filing Fee & 0 $160.00 Filing IFee. Certilicate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION GB.0902, FLORIDA STATUTEN THE FOLLOWING I8 SUBMITTED 10 RISTISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE I FLORIDL
| AH Hollywood Property Owner | LLC

{Namz of Foreign Limated Liability Company: must include “Limited Liability Company,” L L C " or "LT.C™

Delaware
bl

(il mame unavailable, entee alicrnate nanic adopted fov the purpasc of tansrcting business in Flonde The aliztnalc nanc vt melude “Limired Lishility Company,™ “L.L €7 or "1.0.L ")

NIA

{Turrsdiction under The Taw nl wlich foreign Tiniled Tiahility company is organized)

Tt

{FETnzmbes, T appicable)

4.
{Date Tisst transacted business n | Torda, 1 pri to repisimtion }
(See seciiors 6050904 & 60505, F 5. 10 detenning peanley habiliry)
333 Earle Ovington Blvd, 333 Earle Ovington Bivd,
3. 6
(Rirezs Adilres ol Principal Offwee} (Mading Addicss}
Suite 900 Suite 900

Uniondale, NY 11553

Uniondale, NY 11553

-

f__"
.
4

7. Name and streel address of Florida registered agent: (P.O, Box NOT acceptable)
O
Corporation Service Company .
Name: :
<3
1201 Hays Street -
Office Address; ™~
"

Tallahassee 32301
. Florida
{City) {Zip cede)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the nbave stated limited liability company at the pince
designated in this npplication, I hercby accept the appointment as regisiered agent and agree (o act in this capacity. I further npree
to comply with the provisivas ef all statutes relative fo the proper and compliete performance of my duties, and T am familiar with
and accept the obligntions of my pd.gilion as registeregd-ugent.

Kadesha Roberson
Asst. Vice President

(Registzred agen’'s signatuie)



8. For initial indexing purposes. list names. sitle vr capacity and addresses of the primary members/managers or persons autharized o
munage [up 1o six (6) olal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— AMAC Manager (It LLC
= Manager Name: g OManager Name:
333 Earle Ovington Bivd.
DOMember Address; ¢ _IMember Address:
Suite 900
DOAuthorized OlAuthorized
Uniondale, NY 11553
Person Person
OOther Other O Other D Other
O Menager Name: DO Manager Name: :
EMember Address; O Member Address:
O Authorized JAuthorized
Persan Person
~D
(e ]
OOther OOther OOther O Other =
. -
1"
OManager Name: OMenager Name; Lo
e 1
OMember Address: OMember Address: s
<&
ClAuthorized T Authorized ~NJ
(W]
Person Person
OOther OOther OOther OOther

Important Motice: Use an altachment (e report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added te the index when tiling your Florida Department of State Annuai Report form,

9. Attached is a certificate of exisience. no mare than 40 days old, duly authemicated hy the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a translation of the certificate under vath
of the teanslator must be submited)

10, This document is executed in accordance with seclion 605.0203 (1) (b)), Florida Statutes. | am aware that any false information
submitted in o docement to the Depariment of State constitutes a third degree felony as pravided for ins.817.135. 1.8,

(e Vi g

Stgmlultui':uu‘ﬂnucd peyson

Ann Marie Pozzini

Typed or puinted nanre ol sipnee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"AH HOLLYWOOD PROPERTY OWNER I LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AH HOLLYWOOD
PROPERTY OWNER I LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE,
A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

ol

RN

Al

=
Qmmn.m-.m«m 7

Authentication; 202409512

6938762 8300
SR# 20201219387

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 02-18-20



