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

ACCOUNT NO. : I20000000195
REFERENCE 379496 ,, 5124005
AUTHORIZATION
COST LIMIT : § 125700
ORDER DATE : August 6, 2020
ORDER TIME : 11:0 AM
ORDER NO. : 379496-020
CUSTOMER NO: 5124005

FOREIGN FILINGS

NAME : AHOTB 555 NE LLC

XxXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

AHOTRB 555 NE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DEBRA MCDONALD

Name of Person

AIMCO

Firm/Company

4382 S ULSTER ST SUITE 1700

Address

DENVER CO 80237

City/State and Zip Code

DEBRAMCDONALD@AIMCO.COM

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

DEBRA MCDONALD 303 757-8101
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ 513000 Filing Fee &~ T $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LINITED LIABIL.
COMPANYTO TRANSHCT BUSINESS IN THE STATEOF FLORIDA:

0 AHOTB 555 NELLC
’ (Name of Foreign Limited Liability Company; must mclude “Limited Liabihty Company,” "LLL.C.," or “LLC.™)

{IF name oraveilable, enter gltemate asme adopecd for the purpose of tansacting business in Florida. The shemare mme must inchude ™ Lintted Liabiliy Company,” "L.L.C." or "LLC.™
85-2241773

DELAWARE
3.
{hnsdicton under the faw of which forcign limnted Inbality company 1s orgamired) (FE! number, 1f applicable)

4.
ot eemions 505 5900 & 635 000n F 3, e e BT 1t
4382 S ULSTER ST 4582 SULSTER ST
5. 6.
{Strect Address of Pnocipal Office) {Mailing Address)
SUITE 1700 SUITE 1790
DENVER CO 80237 DENVER CO 80237

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CORPORATION SERVICE COMPANY

Name:
1201 HAYS STREET

Office Address:
32301

TALLAHASSEE
, Florida
(City)

{Zip code)

Registered agent's ncceptance: )
faving been named as registered agent and to accept senuc‘..\ of process for the above stated limited liability company at the place
nefit as registered agemt and ugree to act in this capacity. ! further agr,

designated in this application, I h.7eby accept the fﬂ aint}
te comply with the provisionsjaf ;,' statutes relative :4.the p;pcr and complete performance of my duties, and I am familiar with

and accept the abhpmwu oflmy posmon GS’I‘E"{J‘(&’ dm:?rr
i )
o
N J/&’ lgfd /¢ Y7 XADESHA ROBERSON, ASST. VICE PRESIDENT
) l (R:pﬂ:&d“gﬂu s signarure) il '
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity:

[(IManager

[(m]Member

[JAuthorized
Person

(CJother

Name and Address:

Name

Title or Capacity:

_ AIMCO PROPERTIES, L.P.

4 D o
Address: 582 S ULSTER ST

SUITE 1700

DENVER CO 80237

[(JOother

DManager

[ JMember

(W Authorized
Person

[CJOther

KENNETH DIAMOND
Name:

4 STER ST
Address: 582 S ULST

SUITE 1700

DENVER CO 80237

[_]Other

DManager

[ member

(W) Authorized
Person

[Coher

LEE HODGES
Name:

Address: 6700 ROCKLEDGE DR

SUITE 110A

BETHESDA MD 20817

Clother

(] Manager
{ ] Member
(W] Authorized

Person

DOther

Name and Address:
_ MATT KONRAD

Name

6700 ROCKLEDGE DR
Address:

SUITE 110A

BETHESDA MD 20817

DOlhcr

O Manager
[} Member
(W) Authorized

Person

[Jother

JOHN NICHOLSON
Name:

4582 S ULSTER ST
Address:

SUITE 1700

DENVER CO 80237

other

[[] Manager
] Member
{m} Authorized

Person

(JOther

DEBRA A MCDONALD
Name:

4582 STE
Address: 582 S ULSTER ST

SUITE 1700

DENVER CO 80237

(Jother

linporiant Notice: Use an attachment 1o report more than six {6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o 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 Yaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oatk
of the translator must be submitted)

|0. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any,false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.
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DEBRA A. MCDONALD

' Signanure of an suthorized person
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Tyvped o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHOTB 555 NE 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 AUGUST, A.D. 2020.

AND I DQ HEREEBY FURTHER CERTIFY THAT THE SAID "AHOTB 555 NE
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203422055
Date: 08-06-20

3307204 8300
SR# 20206619307

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




