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

N COMPLIANCE WITH NFCTRON (030X FLORIDA STATUTIN THIE FOFT OWING IS SUBANTTED T REGISTER A FORIION MITEDRLABIITY
COMPANY 70 TRANSHCT BUSINESS Y 11 ST OF 1T ORINDA

ANIT HB Bimon Reserve Venture, 11O

Toune of Foregen Linnted Tiamiay Conpany. must melude Tanmed Tiahiiy Comquny ™ 1.1.C ) or TTT T

(41 raie wineaibabla, enter altemats namic ad. ptod e the purese of Tirtsacting Do me Florrds Foe aliemate e rest mclude “Laeated Dabnidy Company” 71,1 AT w TS

Delawwe
2, 3
Gt Lou ender the taw of Which feceign [endied 15 h Dl L ampant s arganiaed) 0 T nuniFzr sl apsplicshie)
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4. o e
Nate T ranaacied Tuanes. TLW o pone o regislieane )
(Sec sectinas H0F LOUL & oF 0G5 T 8 o detenning ponally hubilny

3. 6. A .

184reef Addnus of o ipal 1Tce s

IMuhiie Addicgss T

23975 Park Sonente, Saite 300

Calabasas. CA 21302

V1 PIES

4

7 Name und sueet address of Flonda cegistered agent (PO Box NQT accepiabie)
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CT Corporation System
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Name

140714
Y]

d
3

1 200 South Pine Bshand Read
Orfice Addiess:

Plansation 33324
, Flarsda

lapr conde,

vy -
Reststered apent’s neceptance:
IHaving been named us registered agent und to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment ay registered agent and ugree 1o act in this capacity. 1 Jurther agree

1o comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

C T Corporation Svsten Ve AT e
By Sandra Zwijack, Asst, Manager ?ﬁf’

(Repisiored ugent’s stgnaiure)

11,637 - 1 10802008 ot Kzt Unlae
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§. For imtial indexing purposes, list rames, title or capacity and addeesses of the primary members‘managers or persons authenized to
nutsage [up te six (8) wad |

Title v Capacity: Nume and Address: Titde or Cupacity: Name and Address:
SNanuger Nanie: Hara Vogt-t owcl —Manager N
Inlember Addresy — — Muember Addidress,
X 23975 Park Sorrentu. Suke 300 _ )

T Amborzed — Authotized

Person Calabasas, CA 91302 berson
THonher Zi0Other Z Oher her
TIManager Name: ~ Manager Namner
TMenber Address; —Alember Address:
JAutharized _ Authorized

Person Person
e —tnbher Tnher . TIither_
CIManager Name: “_Manager Name
Indember Address — MMember Address: o
JAuthoriced — Authurized

Person Person
TJidther ZOther Z(ther doher

Impoutant Notice. Use an attachmen w 1eposl more than six (01, The altachiment will be inaged Tut teporung nurposes only. Nou-
sndexed individuals may be added 1 the index when Ling vour Flonda Depanient of State Annual Report tonu,

9. Atached 15 2 certiicale of exisience. no more than 90 days old, duly authenticated hy the ofreral having custody of records in the
|wisdictron under the s of which it is vrganized (1 the certifiente is in a foreign kanguage, a translatian of the cerlificate under oath
af the translaor must be submitied)

10 This dncament 15 excented 1n aceordance wrth ceetion 603 0203 {17 (b, Franda Statutes. | am aware that any false informatien
subimitted in a dosument to the Department of $tate constitutes a third degree felony as provided for ins 817435, F 5.
Locudigred 5y:

| Sara chf ~Lawidl
2400

S S3AES 12084

Sigsatare ot an authnzed josen

Sara Vogt-lowell, Manager

Ivpnod at piniecdd name of sguze

TLGET- 1 2022323 % o Kiaszr Ouiluie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH HB BINION RESERVE VENTURE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TCO DATE.

. —
Qﬂbq W Gulien, Kecomtary of Slain )

Authentication: 202920428
Date: 03-15-22

6663162 8300
SR# 20221016180

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




