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To: -18506176383
DocuSign Envelape ID: 26F29B73-2{BF4221-506F-828DCBAF935C

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

IN COMPLANCE WHH SHCTRON SO50X02 FILOIRM STATLUIRN THE FONOWING IS SURNETTELD 10 RITHSTER A4 FORIIGN TV HARIATY

COMNY TO TRANSACT BUSINESS INTHE ST OF FLORID &

| AMH HB Country Crossing Estates Borrower, 1L1LC
TName ol Foreign Linned Laabday Campany: nunt mclode "Timaed bty Company ™ 1T T o TIOT)
{1 e unavalable, enter aligtnats Fms adopdad fon the o pose of nusacang busioess i Horida 1z ahenate name pgt iz “Linued Liability Conipary.” 701 U5 o 100
3
(LT rumber 18 applicaple)

DE

]
Tavedictun under the 1w of Which feronm Imiicd Ty company s ongamze d)

upn filing,

10t Tt Cansacted bnginess i Flaneds o pro to rzgistiatier 3

Jq.
1Ses sezuions 005 (S04 & 05,0905, 175, o detarming senaliyv habilit g
23975 Park Sorrento, Suite 300 23975 Park Sorrento, sSuite 300
8. 6.
iSteet Addiess of i'rinzipal Tz iMaling adaicast
Cualabaszas (‘alabasas
CA 91302 CA 91302
ol
e 83
- . . . AN "o
7. Name and strect addeess of Florida registered agent: (P.O. Box NOT acceptable) - —_
o s -
SR s ,-"‘"
: - " [ —
C T Comporation System P —
Namg; o = :
3 i -7, == i
[ 200 South Pinc Island Road R4
Office Address: SRS 17
Planteiion o 33324 i Q-
. Florida
Gy 17 canded

Registered agent’s acceptlance:

Having heen named as registered ageni and ta aceept service of process for the above stated Imited Hability company at the place
designdted in thiv applicatian, 1 hereby aecept the appoinimenit ax registered agent and agree iv wct in this cupucity. I further agree
1 comply with the provisions of ull statutes relutive te the proper and complere performance of my dudies, und I am familiar with

und accept the vhligutions of my positivn oy registered ugent.
C T Corporation System {\' oA ke
& ' g Y

Byv:
sRegistered ap o’ s mginslure)
Sandy Zwijack - Assistant Secretary

FLSET = 1221 233 W tert Khawad Qe
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DocuSign Envelope |D: 28F20873-218F-4221-50€F-8200CB8FI95C

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [0 Lo $iN (8) otal ]

Tide ur Capacity: Name and Address: Tide vr Capavity: Name and Address:
3N fanager Name: Sara Vogl-Lowell ~ Manager Name:
- NMember Address: 23973 Park Sorrentu, Suite 300 — Member Address:
ZtAuthurized Calabasas — Authorized
Person CABLO Person
— Qlher —Other JOther — Other
Z Manager Name: Z Manayer Nanwe:
= Member Address: — Member Address:
T Authorived  Authgrived
Person Persen
T Other — Other J0ther 2 Other
3 Mutager Nune: — Mugager Name:
Cinember Address: - MNember Address:
I Authurized Z Authyrized . L
Person Person
Ti0ther T (Other T1Oher —Other

Tmportant Notive: Use an attachment to report more than siv (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Regori rormy,

9. Attached is a certifivate ol existence. no more than 90 day < old, duly authenticoted by the official having custody of records in the
jurisdiction under the law of which it is organized. (7 the certificate is ina Toreign lainguage. o wanslation ol the ceriificate under vath
of the translator must he submitted)

0. This document is execuled in accovdance with section 03,0243 (1) (h), Florida Statutes, Tam aware thac any [alse information
submitied in a document o the Depariment of State canstitutes a third Jegree telony gs provided Torin < 817035, F.S.
DeosLSugned ky:
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sgnaiice of an nutlerizad perme

Rarg Vogt-Lowvell, Munager

ypeod on juinted mane of sipnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AMH HB COUNTRY CROSSING ESTATES
BORROWER, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS OF THIS CFFICE SHOW, AS OF THE EIGHTH DAY OF
DECEMBER, A.D. 2021,

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

ASSESSED TO DATE.

N\ S

u-ﬂrww Atech, becrvtiry of State )}

Authentication: 204913901
Date: 12-08-21

6428692 8300
SR# 20214025783

You may verify this certificate online at corp.delaware.gav/authver.shiml




