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APPLICATION BY FQRFIGN LIMITED EJABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 68,0002 1108 STATUTES THE FOLLAWING IS SUBMITTER 10O REGISTER A FUREIGN LIMITED HARILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATEOF FLDRIEA:

1 Aamerican Homes Invetlineots Acquicivan, L

{Name nf Foreign Limited Liabibty Campany; must include “T.imited Liability Company,™ "LEC T or "LICT

(1t natbe umavailabie, coter alieraale name adopted 1br the muzpose of tranmacting busincts in klosruta. The alierpate namd must inchude “Lingted Liabibty Company,” "L.L.G,™ or "ELLLT)

Delaware

L

Teradiction under the law of wBich fercign Emited Tabifity conmpany 18 of ganized) {FEF sumber, (Fapplbeable)

4,
- : {s5ar il trinsacizd Busineas in Raride, 1 prior @ registention )
{Scc scetions 6050904 & 605,09035, F.5_ 1o determins ponalfy Lisbility)
"~
5. -
(Strezt Addices of Pancipal DRICE) e - (Mailing Addrese) . T e
+ ::E . Ew;
23975 Purk Sorrento, Suite 300 23975 Park Sorrento, Suite 300 . =0 i
— 1 —zrzy
-~ W
Calabasas, CA 91302 Calabasas, CA 91302 v == ~
. = ..
; o .
7. Name and street address of Florida registered agent: (PO, Hox NOT accepuable) = o
| e

C T Corporation System
Name:

1200 South Mine Isiand Road
Office Address:

Plantation 33324
, Florida
(Cuy) 7ip coded

Registered apent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited liability company at the place
desipnated In this application, I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. 1 further agree
tor comply with the provisiens of all siatutes relative to the proper and comprlete perfurmance of my duties, and [ am fomilivr wirh
and accept the obiigaiions of my position as registered agent.

I3 ™ -
€. T Corporation System \L‘, i ol

By: SN

{Repistcrcd apzm’s vigmtue)

FLOST » 12212020 Woltery Kluwes Uniine
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%. For initial indexing purposcs, list names, fitle or capacity and addresses of the primary membuers/managers or persons authorized to

manage [up to six (6} total]:

Title ar Capacity: Name and Address: Title or Capacity:
CIManager Name: AHI Borrower, LP CManager
[=]Member Address: [ Member
(] Authorized 23973 Park Sorrenty, Suite 300 O Authorized
Person Calabasas, CA 91302 Person
(JOther JOther Onber
O Manager Name: [IManager
O Member Address: . IMember
O Authorized JAuthorized
Person Person
DOher__ COther_ __ {0ther_.
CIManager Name: CManager
ClMember Address: OMember
O Authorized [ Authorized
Person Person
OOsher CiOther [JQnher

Name and Address:
Wame:
Address:
i Other
Name:
Address:
| e d
[ e )
- ]
= 2
;"" E ' r;"_‘.
TOsher___ 20 )
z 1 ™e
— (%)
o=
Name: - s
- k.(? [—y
Address: il ™~
ZQther

Impontant Notice: Lise an atachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Astached is u certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Tunguage, a translation o the certificate under outh

af the translator must be submitted)

10. This document is exeruted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in & document to the Department of $tate constitutes a third degree felony as provided for in s.817.155 F .5,

l Sedan. wnsluny

LU

N AR DA, routhorized persan

Jordan Kushner, Scnior V

ice President - Counscel

FLOJY - 17207020 Woltens Khrwer Unling

Typed or printed namc of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AMERICAN HOMES INVESTMENTS

ACQUISITION, 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 THIRD DAY OF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE,
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Q_,.m.,w Skl s, Trcrstory of $tate )
6633129 8300 Authentication: 202817431
SRE 20240870576
You may werify this certificate online at corp.delaware.gov/authver.shuml

Date: 03-03-22

From: Kaity Toon



