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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

-«

IN COMPLIANCE WITH SECTION SB.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITEL HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1.ORIDA:

: AMH HB Country Crossing Estates Venture, LLC

(Name of Fareign Limited Liahility Campany, must indude “Tamited Uahilicy Company,” LT For "LILCH

{1 pame unsveilable, cater alzrmate mame adopted tor the purposc of transacting bmibess in Flonida, ‘1he slternate pame must inclade “Limated Lishdity Comprny,™L.L.C.7ar “LLLU.}

Delaware
2.

[F8)

(risdiction under (the Taw of which Tereign Emitad Tabihty cormpany tx organired)

(FFT aumber, 1Tapplicablcl

Tate Nt transacted busincss in Fonida, 1f prias to rogistration )
{See secnons 605,090 & 605,0%05, P8, 1o datermine penalty lisbiliy)

5. S ‘r\)‘
(Street Address of Prncipal Dice) (Xtailing Addrexs) 'ICN

23975 Park Sorrento Suiic 300 s w2

ame . -
:" —1 ey
Calabasas, CA 91302 N -
» —

7. Name and street address of Florida registered agent: (P.0. Box NO' acceptable}

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
{Cry} 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capactty. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performaence of my duties, and { am familiar with
and accept the pbligations of my pasition as registered agent.

C T Corporation, System
By: o % )~ M’! A TZ James Martin - Assistant Sceretary

(R‘tj’{sm:ﬂ aprol’s siprmtwe)

FLOST - 17212020 Woltkers Khiwgt (Undine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

muanage [up to six (6) towal]:

Title or Capacity: Name and Address:

Title or Capacity;

(xIManager Name: Sara Vogt-Lowell OManager
CIMember Address: 23975 Park Sorrento, Suite 300 OMermber
QO Authorized Cabubasas, CA 91302 [J Authorized
Person Person
OO0ther Oother OiOther
{IManager Name: Ohanager
TIMember Address: OMember
] Autharized OAuthorized
Person Person
CiOther OOther DOOther
COManager Name: OiManager
O Member Address: CMember
(3 Authorized O Authorized
Person Person
COther OOther OOther

Name and Address;

Namc:

Address:

{JOther

Name:

Address:

OOther

Name:

Address:

C10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

0. Attnched is u certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the Jaw of which it is organized. (1T the centificaie is in a foreign language, a ranslation of the centificate under oath

of the translator must be subsmitted)

10, This document is executed in accordance with section 605.0203 (1) tb), Florida Statutes, | am aware that any false information

submitted in a document 1o the Department of State constitutes a thi

-

degree felony as provided for in 5.817.155, F.S.

Q\‘ogl-Lowcll, Manager

Signature of an suthorized penot

« L2172020 Wl e Kluwe Oaline

Typed or 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 "AMH HB COUNTRY CROSSING ESTATES
VENTURE, 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 THIRTEENTH DAY OF
NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Qm., W Qutlech, Rrcratsny of Slits )

Authentication: 204077270
Date: 11-13-20

4135450 8300
SR# 20208356421

You may verify this certificate anfine at corp.delaware.gov/authver.shimi




