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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITTI SECTION GUE.0AE, FLORIA STATUTES, THE FOILOWING IS SUBAITTID TO) REGISTER A FOREIGN LIMITITY LIABAITY
COMTANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AMH HH Woodlake Preserve Venture, LLLC

{Name of Toregn Limiied [aETity Conapany: must inchtle “Tamized Tiubiliny Company™ " L.T.C Far “TTTS

(1 nstne wnavasdshle, enter glierute nams sdopted fon the i pose ol tranacting hutinsid in Flotida 1he ahernate rawe most acluce “Lamted Lishlty Company,” "L L G w TLLET)

Delaware

Turnd o weder the 1ok wf whih foreiza Banied A Gy company s vrgah 7¢d) 1T ngarber, 17 appliu oG )

~1

" =
Maze fest raranctcd Dastaesy i Floenla, 1f pror o e gntiaien ) -
i8ce se-ttons 008 T & 6)5.0905. F 5. o delennine peoally Lubility)

5

(Sl 3et Address of Prnoipal 191T68)

Wailing Adilreesy

234973 Park Sorrento, Suite 300 23973 Park Sorrento, Suite 34

Calabasas. CA 91302 Calabasas. CA 94302

7. Name and stuezioddress of Florida registered agent: (P.O. Box NOT acceprable)

C T Corporation System
Namg:

1200 South Pine Island Road
Office Address:

Plamation 33324
. Flarida
iZip conbed

(CCuy)

Registered agent’s acceptance:
Hlaving been numed as registered agent and tv aceept service of process for the ubove stated Timited Hahility compuny af the place
designated in this application, T herehy uecept the appuintment as registered agent amd apree to act in his capaeiy. T further ugree

fo comply with the provisions of all statiiies relutive to the proper and complete perfurmance af my duties, and I uam fumiliar with
and accept the oblipations af my position as regisiered agent,

(T Corporation Svstem M&"f“( Kimberly Laughrey, Asst. Secretary

{Kegewrod agant’s signature)

By:

FLAST - 2102020 W diezs Kt Dudaie
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to

manage {up to six (6] total]:

Title gr Capacity:

Name and Address:

. Sara Vogt-Lowell

{iManager Nam OManager
O'Member Address: OMember
O Authorized 23975 Park Sorrento, Suite 300 Ol Authorized
Person Calabasas, CA 91302 Person
O Other CiOther OOther
OManager Name: CiManager
(OMember Address: O Member
Ol Amhorized [JAuthgrized
Person Person
CI0ther {30ther CJOther
OManager Name: OManager
DOMember Address: CIMemnber
Ol Authorized Dauthorized
Person Person
CiOther, [30ther COther

Title or Capucity:

Name and Address;

Name:
Address:

OOther
Name;
Address:

O Other .
Name: -
Address:

C3Other

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

9. Artached is a certificate of existence, no more than 90 days 0ld, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage, 8 translation of the centificate under oath

of the ranslator must be submited)

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

submitted in a document to the Depariment of State constitutes a third degree felony us provided for in s.817.155, E.S.

e

s

Signalurz of an sctborized penon

Sara Vogt-Lowell, Manager

FLOIT - 1172020 Woltzes K lywer Online

Typed or printed mmo of signec
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH HE WOCDLAKE PRESERVE VENTURE, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021,

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

ASSESSED TO DATE.

b}

NE

Authentication: 202533310
Date: 02-17-21

5081837 8300

SR# 20210456903
You may verify this certificate online at corp.delaware.gov/authver.shtml




