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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN ELORIDA

IN COMPLIANCE WITH SECTION 8150902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIARILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

AMH NB Dcvelopment Arbors at Valencia FL, LLC
' (Name of Foreign Limnied Liabihly Company; must nelude - Timited Liaklity Company,” "L.T.C."or "LLCT)

}

(1t name unavaalable, enter alternsic name adoptod for the parpost of tramacting buyincss w Flonda. Lbe shiemate aame mast inchude *Limuted Lisbuary Company,” *L.L C."or “LLL")

Delaware
3
THaradiciian under ehe 1w of which foreign Emited Tinbihty company u orgamzcd) (PET numbser, ¥ applicable)
4,
TTiaic At transacicd businct im Florida, i prior 1o FERInonL}
{Sec sections 605.0904 & 6030905, F.5, to deterraine pemlty lishiliey)
3, 6.
(Steeet Addreas of Principal (iffice) (Mailing Addrcas)
23975 Park Sorrento, Suite 300 23975 Park Sorrente Suite 300
Calabasas, CA 91302 Calasasas, CA 91302
7. Name and street address of Florida registered agent: (P,O, Box NOT acceptabie) =
C T Corporation System .
Name: i
1200 South Pine Isiand Road -
Office Address: )
. o)
Plantation 33324 kS
JFlorida e
{Cty) {74p code)

Regpistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this epplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of al! statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positlon as registered agent.

C T Corporation System
By: //\JW D WHanton James Martin Assistant Secretary

(Repistored egent’s signaturc)

PLOST - (/217202 Wolters Kiuwe: Unliae
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage fup lo six (6) wual}:

Title or Capacity:

I Manager
OMember
O Authorized

Person

ClOther

OManager
OMember
D Authorized

Person

ClOther

OManager
OMember
ChAuthorized

Person

D Other

Name and Address:

Vopt-
Name: Sara Vogt-Lowetl

Addiess:

23975 Park Somento, Suite 300

Calabasas, CA 91302

(10ther
Name: -
Address:
CXOther
Name;
Address:
[D1Other

Titie or Capacity;

{{]Manager
OIMember
CIAuthorized

Purson

CHOther

O Manager
(OMember
] Authorized

Person

OOther

CiManager

I Member

[ Autharized
Person

L Other

Name and Address:

Navid Singelyn
Name:

Address:

23975 Park Somrento, Suite 300

Calabasas, CA 91302

OOther
Name:
Address:
- O Other
— b
Name: ez
Address: =
!
Oher _

—

Isnportant Notice; Use an attachment to report more than six (6). The stachment will be imuged for reporting purposes only. Non-
indened individuals may be edded to the index when filing your Florida Department of State Anunual 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of State ¢Q

FEOST - VLU ¥ idrons Klumer el

Q/

degree felony as provided for ins.817.155, F 5.

C P Signature uf s sutherized person
: it-Lowell, Manager

Typed o prinied mame of ngnec
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Delaware

The First State

Page t

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH NB DEVELOPMENT ARBORS AT VALENCIA
FL, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I§ IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4043354 8300

SR# 20208247671 Date: 11-05-20
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204018338




