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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHH SECTXON S&5.0002, FLORI A STATLES THE FOFEOWING IS SURNETITLD 10 RACGINE-R A FORFIGN. TIMTTEL FABILTY
COVIVNY U TIANSACT BUNNFSS INTHE STATE OF FLORE A

| AMH HB Kingdom Crest Borrower, LLE
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(1t nante anavarlalde, cotor altcouate tan s wlagtal fos e pageee ol asactng isiness i oot e abcnais sames s ncues “F sl Lieledity Compary, " 0L U o TLLL

DE
2 3.
Tuensdtion under e Lw of whizh Torenm misled haniiiy company 13 orpamacd) (FET vamber 10 applivatiel
upon tiling
d,
TTate =vist ransacted bugieest it Flandy oF pioor fo 12strathor |
1S srebom 605 (94 X =05 0803, 1.5, w detonine peraliv halaling
23975 Park Sorrento, Suile 300 239735 Park Serreato. Suite 300
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7. Name znd street address of Flarida registered agent: (P.O. Rox NOT acceptable) T 5 """"
T e Vit
C T Comporatian System - - o
Namz: S n J
1200 South Pine Island Road i o
Office Address:
Plantalion 33324

. Flarida

@hrys /1 cadde)

Repistered agent’s acceptance:
Huving been named ay regisicred upent und to accept service of process for the above stuted limited liubslin: company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree iv uct in this capacity. I further agree

ter comphy with the provivions of all stututes relative to the proper and complete performunce of my dutics. und | am fumiliar with
and gccept the vbligations of my povitiun as regisiered agent,

1 Corporation Systens % e A oj/'
A
By Rwdn ATy

]

iRepataed apait’ - sigitahmen

Sandy Zwijack - Assistant Secretuy
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§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {4) total]:

Title or Capacity: Namv and Address; Title or Capacity: Namg and Address:
- , Sard Voyl-lowel -
Lihlanager N 5 — Muanager Name:
_ 23975 Park Sorrento, Suite 300 _
Cinember Address; _ Member Address:
—_ : Calabasas — .
_tAuthorized — Authorized
CA 91302

Person Person
ZQther — her JOther —Other
TiManager Name: - Manuger Name:
— Member Address: ~ Member Address:
1 Authorized — Authorized

Person Person
_Other ~ Other JOther — Other
C Manager WName: — Muanuager Mumie:
hlember Address: T Member Address:
i Authorized — Authurized

Person Person
Z:Other Z (her TJOther T2 Other

[Important Notice: Use an attachment to reporl more Lthan six (6). The attachment will be imaged tor reparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is 1 certificate of existence. no more than 90 days old, duby authenticated by the official having custody of records in the
jurisdiction ender the Taw of which it is organized. (It the certificate is ina foreign linguage. a translation of the certificate under vath
of the translator must be submited)

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

submitted in a document 1o the Department of State constitutes 1 thivd degree felony as provided for in s 817135 F S
DezuSgned by

Sard \oe - (Ve

— 531185176513473

Signauwee of an autherizid perosy

Sara Vogi-Lowell, Manager

Ly w pondad name of sigres
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Delaware

The First Statc

I, JEFFREY W. EBULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH HB KINGDOM CREST BORROWER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO 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.

e

Authentication: 204913895
Date: 12-08-21

6428664 8300
SRy 20214025777

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




