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APPLICATION BY FOREIGN LEMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY FOTIANSHCTROSINESS INTHE STTE OF FLORIA:
AMRE WINTER HAVEN. LLC

tame of Foragn Linnted Lixhiliy Company, must mehude "Timted Lalhlny Company L LT o "LLE

1

U pame unasanlable, cmer altcmate name adupied For ihe prurpose of ansacting basisess in Plorida The alicraate name nmst sinle Linsded Lalsdity Cotpans, ™ "L L C7 o “LLE ™)

Belaware B87-4064315
el

taa

tlunsdiction under the Taw ol whicl lorergn imted fzalaliy Soanpany 18 ergaiuzgdy (ML mmibes Capphicahie:

December 22, 2021

.
(Dl Tirstizansacted husiness w Flesda, i prinn tepcgssanaim |
[Xee sectians (O3 Q0L & o8 002 S 1y deterauns peaalts halnhiy g
$547 . Arapahoe Koad. #3433 R347 1. Arapahoe Road, #J43535
h] G,

£SiTt Addires i Prmaipal Gl e STy Addiessy

Greenwuod Village, CO 80112 Greenwood Village, CO 80112

ey

7. Name and streel address of Florida registered agent: (.00 Box NOT aceepiable) o

- ™o s oea
0 1

, o (1
Registered Agents Ine. S = v
Nanw: " o
me S es j

\ i N

7901 b Street N, Ste 30 2 W

Ofticy Address: - =

St Petersbueg 353702
. Florida
s 14 ol d

Registercd agent’s accepiance:

Having been named as registered ugent and 1o accept seevice of process for e ahave stated limited Habiliv: company i the plnce
designated in this applicution, 1 herohy accept the appoiniment as registered agent and agree to act i this capacity. { Jurther apree
to comphy with the provisions of all stawtes relative to the proper and complete pecformance af my duties, and T am fumilier with
and accept the obligations of my pusition as registered agent.

-

(Regiaercd apent’s sgnatueet

(({+21000469079 3)))
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2. Farinital indexing purposes, st aames, Gue or capacity and addresses of the primary members/menagers or persons autharized o
manage Jup Lo six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name ane Address;
s tanaga) Name: American Medieal Reit. Inc. O Manager Nane:
=\ ember Address: $HTE. Arapahoc Road, 3433 CiNember Address:
— . Greeowood Village, CO 50112 _ .
Authorized i Authortzed
Irersan Person
Tt Tinher TOther_ TOther
Chvanager Namg: i Manager Nanwe:
CINMember Address: Tixtember Address:
O Aauthorized CiAuthorized
Person Persan
THOther Tinher i0ther e Cther
CIManager wame: L Manager Name
D ember Address: A tember Addreas:
CiAuthorized TAautborized
Merson Person
Oovher Tinher Civher_ Ooher_

Important Natice: Use an attachment 1o report mare than six {6). The attachment will be imaged tor reporting purposes anty, Mon-
indexed individuals nay he added 1o the index when iling your Florida Depasiment of State Annoal Report form.

9. Anached is 2 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jarisdiction under the law of whieh it is organized. (H the caificate is ina foreign language. s trmslition of the cetificate under oath
of the transtator must be submitted)

10, This document is exceuled in accordance with section 6050203 (1Y {h), Florida Statutes. 1 ant aware that any [alse infermation
submitted in a document ta the Departnienl of State c:nnt:!iunf-j @ third degree Telony as provided for ins. 3171583, F .5,

vy (Jlavegm

Signature ol aw antherecd peiven

Conn Flanigan

Typed o1 prwsicd rami of sigpce

{{({H21000469079 3}))



i2/28/é02| §:36 FAX 3026451280 HBS Filings Fax ioooss0004

(((H21000469079 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“AMRE WINTER HAVEN, 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 QOF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMRE WINTER
HAVEN, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.

2021.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVL BEEN

ASSESSED TO DATE.

N

Jnﬂfn« Vi Bulloch Sacertdry o Male )

Authentication: 205091175
Date: 12-27-2%

6486947 8300
SRE 20214226951

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

(((F 21000469079 3)))



