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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 43&842J£f;_8315113
AUTHORIZATION
COST LIMIT : $ 125.00
S -
=
ORDER DATE : January 25, 2022 =S
o
ol
ORDER TIME 10:46 AM : g
- m ’ -
ORDER NO. 434842-005 S5 h
.__._.‘: vl :... %
CUSTOMER NO: 8315113 B
- ‘{ r\)
________________________________________________________ RN 7> S
FOREIGN FILINGS
NAME - AH ARLINGTON HEIGHTS, LLC

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




D;)cuSign Envelope ID: 75FB1534-C613-4480-B6DA-F 1BD8EB3535A

A Arlington Heighes, LLC

IN FLORIDA
IN COMPELIANCE W SECTION 6050002 FLORIDA SEXTUTEN THE FOLLOWING I SUBMITTED TO RECISTIR A FORIBGN  LINFIL) LIABILITY
COMPANY IO TRANSACTBUNINESS INTVE STATE OF FLORIDA:
L.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Delaware
2

INeme of Fareign Limuted Liabsliy Company. must mehede “Timited Lrabiliey Company.” 7L L.C T or "LLCT)

Junsdiction under the Law of which forcrgn Tonited Tehlitv company s orgamzed)

Y

{1 name unavalible, enter alicrnate name adopied for the purpese of eansacting business in Florida  The allermate name must include “Linuted Liabidity Company.” “L.LCT o "LLCT)

5

(FET pumbwer. 11 applicablel
Drate Tiest tramsacted business m Flonda, 1f prror 1o registraion
3001 Plaza on the Lake. Sutte 200

.-
- ~ Y
e U
L E e
15ee e lions 605000 & 6050905 F 5 1o detenimne pealiy, Hamliny ) _ Lt
> S
Same T, sl
3. 6. o -0 ot
tSireet Address of Prineipal Glfice] (Mahog Address) [ - -
e -
[ -?:
Austin, TX 75746 —_— o~
— P
=
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:

Tallahassce

(Ciryy
Registered agent’s acceptance:

32301
. Florida

{Zip comle)
Huaving been named as registered agen and to acoept service of process for the above stated fimited liability company at the pluce
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I.am familiar with

(chis:cwgm:mcl




DbcuSign Envelope ID: 75FB1534-C513-4480-B60A-F 18D8EB3535A

manage [up to six (6) iotal]:

Mame and Address:
CiManager

8. For initial indexing purposes. list names, title or capacity and addresses of the primary menibers/managers or persons authorized to
Title or Capacity:

Title ur Capaecity: Name and Address:
. Ambherst Homes Holdeo, LLC
Name: C1Manager Name:
5001 Plaza on the Lake
m Member Address: OMember Address:
Suite 200
U Authorized O Authorized
Austin, TX 78746
Person Person
OOher JOther ClOther CiOther
Victoria R. Husband
CIManager Name: I\ lanager Name:
3001 Plaza on the Lake
ONember Address: OOMember Address:
—_ . Suite 200 .
= A pthorized O Authorized
Austin. TX 78744
Person Person
=
OOther COther OOther COther =1
[ T
I-
= Lhiai
T
CManager Name: CIManager Name: EY o “...-.-3
o -0 Ve
CiMember Address: OMember Address: : : ‘:."h‘j
VoL .
: . -
Dl Authorized OAuthorized - Pk
O}
Person Person
OOther [O0Other

O Other

OOther
Important Notice: Use an attachment to report more than six {(6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Auached is a cenificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath

Uderia thusband

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.1535. F.S.

Signature of an authorired person
Victoria R, Husband

Ty ped o printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AH ARLINGTON HEIGHTS, 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-FIFTH DAY OF JANUARY, A.D. 2022,

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "AH ARLINGTON
HEIGHTS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6562575 8300

SR# 20220238803

Authentication: 202478705

You may veqify this certificate online at corp.delaware.gov/authver.shtmt

Date: 01-25-22



