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

IN COMPLEANCE WHTSECTION G500 FLORIDA STATUTTS THE FOLLOWING IS SUBMITTED 10O REGISTER A FORZIGN  LIMITED LIABILITY
COMPANY T TRANSHCT BULSINEAS INTHE STATE OF FLORIDA:
| AMEI Robinsen Tract Development. LLC

(Name of Toreign T bnited Tiahidiy Company, st include “Fmned [ahihty Compaey ™ LT.C T o110 )

TUF e wianssable, soret aliemate oame sdopied toe the parpuss of tnwctox busingss m Honda Lhe aliemale o mst ischisde “Eansed Liabihty Compane,” “LLC o "LLC T}

Delaware
2 3
TTwsdictsan wxder e lav of which toreym hmued habihiy company 15 oanzeed) VFLT number, o apphicabilet
4.

TDate first iruosacted business 1 Floada iF piiod to registiaion 1
1Se woction 635 091 & G0 0505 F.5 1o detarmming penalty hahiry }

5. G.

St Addrew of Pancpal Oificcy I3 shng Addresa

23973 Park Sorrznto, Suie 300

23973 Park Sorrento, Suite 300
Calabasas, CA 91302

‘ =
Calabasas, CA 91302 ) ™~
e - _
rTy i
L_‘-’_‘ aamd .
7. Nume and street address of Florida registered agent: (.0, Box XOT acceptable) ™ ki
w8
- 1 i §
CT Corporation System =
Namwe: wn U
. won
1200 Sauth Pine sland Road o
Office Address:
Plantation RRERS:
. Floride
(i) 1Lip code)
Registered agent’s acceptance:

Havinmg been named as registered agent and to aceept service of process for the above stated limited ubility compary at the place
designuted in this applicadion, 1 hereby accept the appointment as regisiered ageat and agree to act in this capacity. |1 Surther ugree

to comply with the provisions of afl stafutes retative to the proper and complere perfurnance of my duties, and Lam Sumiliar with
and accept the obligations of my pasition as registered ugent.

James D. Martin - Assistant Secretary
tRegiered agent’s sipaluic
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9. For initial indexing purposes, list names, ttke or capacity and addresses of the primary members/managers o1 persons authorized to

manage [up te six (6) totalk:

Title or Capacity: Name and Address:

Sara Vogt-Lowell

Title ur Cnpacltv:

™ Manager Name: OiManager
CIMembes Address; DiMcember
A Authorized 23975 Park Sorremto, Suite 100 D Authorized
Person Calabasas, CA 91302 person
D0ther_ D 0ther = Other VP
O Manager Name: Geoffrey Reid Cidanager
CIMember Address: #3975 Park Somento, Suite 300 ElMember
JAuthorized Calabasas, (A 91302 TJ Authorized
Person Person
= Other vE OOther e Other b
OManager Name: Todd Jones [OManager
O hember Address: 23975 Park Sorrento, Suite 100 OMember
{DAuwhorized Calubasas, CA 91302 DlAauthorized
Person Terson
QUlhcrL________ Dother

OOther

Name and Address:

Michuel Stone
Name:

23975 Park Surrento, Suite 300
Address:

Calabasas, CA 91302

O0ther

B3en Mahany
Name: en Mahany

23975 Puark Sorrento, Suite 300
Address;

Calabasas, Ca 91302

OQther

Name:

Address:

O0ther

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

9. Attached is a certificate of existence, no more thun 90 duys old, duly authenticated by the othicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificaie is in n foreign language, a transtation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with sectivn 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Staic constitutes a third degiee felony as provided for in 3817153, F.S.

% 1 Sigratute ol anaifhor seu peosn

Sara Vopt-Luwell, Manager

Typed or printed name ot signee



To: + 18506176383 . Page: 6 of & 2021-09-23 07:48:15 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH ROBINSON TRACT DEVELOPMENT, 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

et

Q‘uﬂuq W. BBt Secsstacy of $ista )

Authentication; 204227503
Date: 09-22-21

5922019 8300
SR# 20213320454

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




