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

IN COMPLIANCE WITTE SECTION 805,002, FTORIDA STATUTES, THIS FOLLOWING 15 SUBMITTED TO RECINTIR A FOREIGN TIMITED TABILITY

LOMPANY TO TRANSACT BUSINESS INTTI STATE OF FLORIDA;

1. AldH Portiolio blanagsment-FL. LLC
{Name of Foreign Limited [aabihity Company; mostinclode “Limited Liahtlity Company, " L. "o "TTCT

(11 caine upavailable, enrsr zlrzinste name adopled tbr the pupose of tramsacting buniness 1 Flonds. ‘1 he aliermate rane must inclds "Limited Labiity Carpproy,” “LL.C,"ar "LLC™M

Delaware

2. 3
Oursdiction unda the Taw of which Jorcipn Tmited Tabtlity conpany is organized) TRl number, 1T applicabie )
4' P _—
i (atz Wrst ransaciad baxiness in Floride, Tprior 1o regisiracion )
{Scc sectvas 6050904 & £03.0905, F.5. w determins penalty lisbiluy)
5. . 6. e
{Strect Address of Principal Office] (Mailig Addrees)
23973 Park Sormenio, Sulte 300

23975 Park Sorrenin, Suite 300

Calabasas, CA 91302

Calabasas, CA 91302
[t
=
L]
7. Name snd street address of Florida registered agent: (P.0. Hox NO'T aceeptable) z
C 7 Corporation System o
MName: .
= L
1200 South Pine 1sland Road - .-
Office Address: -
)
Plantation 33324 ma
L Foride ___
{Cey) {7ip code)

Registered apent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited Uability company af the place
designated in this applicatton, I hereby accept the appointment as regisiered agent end agree te act In this cupacity. 1 further egree
to comply with the provisieny of all statutes relative to the proper and complete perfurmance of my duties, and | am familiar with

and accept the obliparions of my position ax registered agent. .-
O T Corparation System )
wesinsssen () oo Rodl

Denise Bell. Assistant Secretary

By:
(Registored agom’s signanac)

FLOST - 112172020 Wolters Khuwer Ontine
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¥. For initial indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Sars Vogt-Lowell EIManager Namwe: David Singelyn
OMember Address: [IMember Address: .
) Authorized 13975 Park Sorrento, Suite 300 (I Authorized 23975 Park Sorrento, Suite 300
Person Culabasas, CA 91302 Parsan Calabasas, CA 91302
CiOther {2 Other O Other “0ther
E)Manager Name: Amands Liptak CManuger Name:
OMember Address: CMember Address:
O Authorized 23975 Park Surrento, Suite 300 () Authorized
Persan Calabasa, CA 91302 Person
T0ther —— COther___ Qober_ SOther___ _ . _
O Mansger Name: DManuger Name:
O Member Address: [(IMember Address: _
2 Authorized [ Authorized
Person Person
O Other CiOther O0Other Cther

lmportant 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 to the index when filing your Florida Department of Staic Annual Report form.

9. Anached is 8 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. (1f the certificats is in a foreign language, a transtation of the certificate under oath
of the iransletor must be submitted)

10, This document is exvcuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that aay falsc information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for ins.817.155, F.5,

,,‘—«r: reufigred by

Sara \Vosd—{eundl

B3 185 TB61 40T Signatuce of an mxherized person

Sarn Vopt-Lowell, Manager

Typed of printed namg of yipnec

FLOS? - 1217020 Wolers Kiuwer Ualine
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH PORTFOLIOC MANAGEMENT-FL, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2621,

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

ASSESSED TO DATE.

i Prast )
\)u:m, W Huilery, Seiiwtary of Sate )

Authentication: 204152330
Date: 09-14-21

6177208 8300

SR# 20213239946
You may verify this certficate anline at corp.delaware.gov/authver shtmi




