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

IN CONPVANGE WHH SFUTRON SS0002, FLORIA SEATUTEN, RIS FOPLOWING IS SLRNIFTED 10 RICINHER AU FORRIGN LI TABILATY
COAPANY T TRANSACT BENINENS INTHE STATEOF FTORI

l AMH HB Hammouck Ogks Borrower, L1
(Name of Toreign Timited T aEminy Cumpany, most malnde “Tamited Labiliy Company ™. T C T or -TTC Ty
(11 mamg snasaabie, enter mifciuare rame adafal fon the papase of Bomegting butibes i Hiogida 102 altermate namez i ineluce ©1 Ayl Listulity Compapny,” 1L 00 LIy
DE
2, 3.
Jutisdrenan uinder the Taw ol wmich foreim himtled Rablity compaiy @ wryamsed) (FIT vurber, 31 applivabic

upan Nling

Jd.
1Dt Meaf tansatted busineston Flanda of pios to rzgisthianen )
15¢7 sertas 65 (904 £ 005 0905, | S, Lo detaming vonatty Lakalio

23975 Park Sorrento, Suite 300

23973 Park Sorrento, Suite 300
6.
iMaiing Adaiess)

{Stiet Address af Princpal [Fes]
{"alabasas

Calabasas

CA 91302 CA 01502 oo ne
— =>
- = -
7. Namc and street address of Florida registered agent: (P.O. Bax NOT aceeptabic) T c’l} L
R ! —
,,,,,, Ve
¢ T Carporation System S jroe =
Namy: -_-:' _._.-2 M
1200 South Pinc Istand Road EI
[wa)

OfMce Address:

Plantation
. Florida
1/ zavde}

Lnyd

Registered agent's ncceptance:

Huving heen nanred as registered ageni and to acceplt service of process for the above stated limited liability company uf the place
designated in thiy application, 1 hereby uccept the uppoiniment as regisicred agent and agree io act in this capacily. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and am Samiliar with

and gccept the vhligations of my positien as regisiered ageat, q
C T Corparatinn System 1 y GJ"
T 3 _}5\'\,\3}9\ A?)‘WC\,

Bv:

\Regintered gz signatine )
Sandy Zwijack - Assistant Seeteluy

FLGAT - 1231 2020 W e Elawas Cnbing
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8 Far initial indeving purposcs, Hst names, title or capacity and addresses of the primary membarsimanagers or persons authorized to
manage |up (o six {6) torzlf:

Title or Capacity: iName and Address: Tide or Capacity: Name and Address:
. Sara Voul-l.owell i
~Manager Name: s — Manager Name:
_ 23973 Park Sarrento, Suile 300 _ .
e hMember Address: —~nlember Address:
_ . Calabasas _ .
_authorized — Authurized
CA 91302
Persan Persun
Z Other ~ Onher Jd0ther Tiduher
TIdlanager Name: — Manager Naumg:
IMember Address: — Member Address:
CiAuthorized ~ Aurhorized
Person Person
ZOther Z Other JOther ZOther
I Munager brame: — Manager Name:
—Member Address: ~ Member Address:
Z Authurized — Authurized e, o
Person Person
i_. Other = Other “Yher SOnher

Important Notice: Use an attachment 1o report more than six (6). The auachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmient af State Annual Report form.

4, Attnched is a certificate of existence. no more than 90 day s oid, duby authenticited by the official having custody of records inthe
jurisdiction ender the Taw of which it is vrganized. (11 the certificale is ina Toreigi language, o translation ol the certificate ender oath
of the translawr must be submited)

10. T'his document is executed in accordance with section 603.0203 (1Y {B), Florida Statutes. | am aware that any (abe information
submitted in 4 document w the Department of Suste constitutes & third degree felony ss provided lor in s 817055, F.5,
DeeuSignec by.

SO B (MOl

= M 831185128013223

gnatid of an gutherizid peman

Sara Vogr-Towell, Manager

Lyped o juded mme of ~igne

FLEAT - 3 202 ) Watert Vlusss Ouuie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "AMH HB HAMMOCK OAKS BORROWER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authsntication: 204913851
Date: 12-08-21

6428699 3300
SR# 20214025769

You may verify this certificate online at carp.delaware.gov/authver. shtml




