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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITT T SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 1) REGISTIR 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:
1

AMH Portfolio Management Holdings, LLC

(Name of Foretyn Limited Liability Company; muat include “Timited LiabiTity Company, ™ L CL o T1LLCT

{1t mame unavailable, onter aliemale neme adonted tor the parpoie of ramsacting Business in Florids, The shiomate rame mast uelede “Limued Lisinlicy Company,” "LL.C." o0 “LLC.T)
Delawarc
5

{Jurisdiction undar dw Faw o which forzign Timited habihity company s organized)

(FH number, T opplicablk)
4,

{Datc Tirat trensacicd Businesain Florida, i prive Lo registratian.)
(See socnwns 6059904 & 605.0905, F.S to detormine penalty Eabilits )

(Streer Addrew of Principal [Viicey

23975 Park Sorrento, Suite 300

[Muiling Addres<}

23975 Park Sarrento, Suite 300 .

i (=]

- ot
-2 . el
Calabasas, CA 91342 Calabasas, CA 91302 —-3! ks o
™ Ea .!.*.u
7. Name and sireet address of Florida registered agent, (P.O. Box NOT acceptable) _— 3 3 i_
= o

_ 5
C T Corporation Systcm -
Name: (C:D)
1200 South Pinc Island Road
Office Address:

Plantation

33324

, Florida
(Cuy)
Registered agent’s acceptance:

LLm code}
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated In this application, I hereby accept the appoinement as reglstered agent and agree to act in this capacity. I further agree
to comply with the provisions of ofl statutes relative to the proper and complete performance of my dutles, and 1 am famifiar with
and accept the vblipadons of my position as registered agent.

O Batl

(Regueered apenc's spmasure)  LclLiSe bell, Axsistant Secretary

C T Comporation System
By

FIAAT - 17212020 ¥roltera K kiwer Unling
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8, For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Sara Vogt-Lowell EManager Name: David Singelyn
CIMember Address: OMember Address:
O Authorized 23975 Park Sorrento, Suite 300 O Authorized 23975 park Sorrento, Suite 300
Person Calabasas, CA 91302 Person Calabasas, CA 91302
OOther OOther HOther 1Qther
CIMunager Name: COManager Name:
CMember Address: CMember Address:
O Authorized CAuthorized
Person Pcrson
OOther {I0Other OOther SOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
() Other, COther, O Other TiOther

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

4. Attached is « certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which it is organized. (If the ccertificate is in a forcign language, a translation of the centificate under oath
of the translator must be submirned)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Swtutes. 1 am aware that any false information
submitted in a document to the PDepantment ot State constitutes a third degree felony as provided for ins.817.155, F S,

DocuSigned by:

Cara Uotff[owdi

231E5LIDEI B Signarare of on sutharized peron

Sarz Vogt-lowell, Manager

Typed of prinead name o1 gignee

FLUAT « 172172020 Wolers Kiuwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH PORTFOLIO MANAGEMENT HOLDINGS,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6177282 8300

SR# 20213239941
You may verify this centificate online at corp.delaware.gov/authver shtmi

Authentication: 204152925
Date: 09-14-21




