J

-{

f"

V-

» :t;_:_(’ R

M.

RS 21 M

Division SfSomotesion 04323622

0

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000150580 3)))

00O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from qthis

page. Doing so will generate another cover sheet. T 2
TS
| - T
TR
To: E;E: < _
Division of Corporaticns = ~ g
Fax Numbecr (85C)617-63283 AN IR
= - T
e k14
From: JRAIN . i
Accounti Name : CAPTTOL SERVICZS, INC.E%E; o
Account Nutber : 12016GCGCC17 15;; ﬁ;
Phone : (B53)498-55CC o ’
Fax Number : (BCC)4£32-3622

*aprteor the email address for this business entity to be used for Iuture

annual report mailings. Enter only one exzil address please.**
Email Address:

Foreign Limited Liability Company
AMNL ASSET COMPANY 1 LLC
Certificate of Status _
Certified Copy B

0

i

1
Page Count 04
[Estimated Charge |[_s1s5.00 |
lectronic Filing Menu  Corporate Filing Menu

Help

(02/05) 05/20/2020 04:23:24 PMPage [ of 2



Taylor Seay B004323622 (03/95) 05/20/2020 (G4:23:52 FM

H20000150580 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. AMNL Asset Company 1 LLC

[Name of Formgn Limited 1apiity Compeny: must inchude -Limited Liability Company,” "1..I.C.." or “LLC.")

(I name uravailable, cates aliornsic varne sdopted for te purpose of ronsacting business in Florids. The alicroaie name oot inchude *Limited Liabitity Company,™ *1.L.C," or “LLC.7)

5 Delaware
(Tarisdiction under the Liw of which foreign hmuted Lisbdity compary is tganized)

(FE! numbcr, if spplcable)

4. N/A
tr first transacicd business m Monda, 1EpooT tn mpsmtoL )
e sections 6050904 & 603 0903, F.S. 10 detrmine peralty Uability) — .
> n =l
PRI =1
s 5001 Plaza on the Lake, Suite 200 6. 5001 Plaza on the Laké; Suite 200,
(Strect Address of Principal Ofhce) (Malmg Addess) 77 =2 g
333;5 ™~ F:
Austin, TX 78746 Austin, TX 78746 =< —
- = [¥] G
} a3
oo e O
Sm T
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptablc) '
Name: Capitol Corporate Services, Inc.
Tallahassee Florida 32301
{Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accep! the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of all statutes relative l the proper and complete performance of my duties, and 1 am fomiliar with

and accept the ebligations of my position as registered agent.

Aim. Tadluh.

(Regisered agem's nignane)

Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

HoNOAND1 SDERN 4
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8, ‘Forminitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans aufhorized 0
mahage [up L0 six () totl]:

Title or Capacity: Namg and Address: Title or Capacity: Name.and Address:
[CMansger Name:;. AMNL Equity Owner LLC 3 Manager Name:
RiMember Addresy: 5001 Plaza on the Lake, 5-200 ] Member Address:
Clauthorized Austin, TX 78748 (7 Authorized — =
rE =
Person Person — 2 = =,
e
[Clother [l0ther Clother 2 s0wer___ ==
n?e - i
A —
s ‘ i
. T E ey
[CIMonager Name: ] Manager. Nome: 17y e N
XF,
LIMember Address; [ Member Address: _co" e
Tn‘
[JAuthorized M Authorized
Person Person
Moter Cother__ Oother CJother
(IManages Name: (7] Manager Name:
OMember Address: ] Member Address:
Authorized 3 Autharized
Person Person
Oother Oother Clother Cother

Lmpertant Noties: Use an attachmient to report maore th

an six (6). The attachment will:be imaged for reporting purposes only. Non-
indexéd individudls may be-added to

the index when filing vour Florida Department of State Annual Report farm.
9. Attached is a certificate of existence, no more than 90-days old, duly suthenticated by the afficial having custody of records in the

jurisdiction imder'the law of which itis organized. (Jf the certificate is in & forelgn language, a transation of the certificate under cath
of the translator must be submitied)

10, This document is exeeuted in cccordance with section 605.0203 (1) {b), Florida Statutes. | am.awarc that any faise Information
submitied in a document to the Deparmentof State constitutes a third degres felony as provided for in 5:817.138, F.5.

O s -
J

iij:mn of 1o enthorized perom

Joseph V. Gatti, Vice President and Secretary

Typed of primed moe of signes

H20000150580 3
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Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "AMNL ASSET COMPANY 1 LLC" Is DOLY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

2
=
-2 )]
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OFrT'{q.'S ‘?‘; ..,.i--'
iy — ]
0 T "
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020. T = T
e o™
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMNL ASSE‘%’;'\':-E r
o -
COMPANY 1 LIC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 20‘2’9'; i Lo
oo
AND I DO HERERY FURTRER CERTIFY THAT THE ANNUAL TAXES mmfﬂrﬂm-g_
o]
pod
ASSESSED TO DATE.

7965785 B30O
SR# 20204251179

Authentication: 202963251
You may verify this certificate online at corp.delawaie.guv/authver.shtml

Date: 05-20-20
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