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COVER LETTER

TO: Registration Section
Division of Corporations

PPIFANMLE 3001 NE st Avenue, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Existence, and check are subminted to register the above referenced foreipgn limited Lability company to wransact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Lorena Montenegro

Name of Person

PPE AMLI 3001 NE st Avenue, LILC

Firm/Company

141 West Jackson Blvd, Sie 300

Address

Chicago 1L 60604

City/State and Zip Code

LMONTENEGRO@AMLILCOM

[-mail address: (o be used for future annweal repont notification)

For further informaiion concerning this matter, please call:

Lorena Montenegro 312 283-4700
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N, Monroe Street, Sute 810

Tallahassee, I°1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee L $130.00 Filing Fee & [0 $135.00 Filing Fee & 0 $160.00 Filing Fee, Cerntificate
Certificate of Stxus Centified Copy of Status & Certified Copy



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

IN COVMPLLANCE BT SECTION GB.0X02. FLORIDE STATUTES, THE FOLLOWING 5 SUBNTTTID TO RICHSTIER ) FORIKGN LINTTFD LIABIITY
COMPANYTO T RANSACTRUNINESS INTHE STATE OF FLORIDA:
| PPF AMILI3001 NE 15t Avenue, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liabihty Company,™ "1L.L.C.7or "LLC.7)

{1 munie unasailable, enter alicrnate mame adopted for the purpose of transacting business in Florida The aliernate name must in¢lude “Limited Liallity Company,” *L.1. C,* o1 "LLC.Y
Delaware

87-1091763

L ]

Qurisdicuan under the faw of which foreign Tinited hahilisy company is organized)

(FET number, 1T apphicable)
11/4/2021

(Date first wansacted business (n Flonda, poor o registration )
{Sce sections 050904 & 005.0905, F §. to detennine penalty hability)

PPEF AMLI 3001 NE 15t Avenue, L1.C
5

{Sireet Adddress of Prinerpal Office)

PPF AMLI 3001 NE Ist Avenue. LLC
6.

nvTling Addiess)
141 West Jackson Blvd, Ste 300

141 West Jackson Blvd. Ste 300
Chicago 1L 60604

Chicago 1. 60604 o S5
e
f_:f:_‘ o~
=5 = t
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) o R -
(¥ -_ |
e S -l
s Rt
g . e 2 I-ﬂ
C T Corporation System R R
! ) -
Name: —n t 3
o @
7 sie T PR
) 1200 South Pine island Road o o
Office Address: =
Plantation 33324
. Florida
1Cay) (Zip code)
Registered agent’s acceptance:

Having becn named as registered agent and to aceept service of process for the above stuted linited lahilisy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligationy of my position ay registered agent.

. .
S >
Assistant Secretary )

{Registered avent’s signaure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title vr Capacity: Name and Address: Title or Capacity: Name and Address;

AMLI Residential Properties, L.P.

Charlotie Sparrow

Ol Manager Name: Clivanager Name:
. 141 West Jackson Blvd 141 West Jackson Bivd
= Nember Address: ¢ ONember Address: i :
Ste 300 . Ste 300
O Authorized O Authorized ©
Chicago 1L 60604 Chicago [1. 60604
Person Person
_ Sy
[ Other ClOther = Other OOther
Julie Martens Stephen Ross
Clvianuger Nune: © © OManager Name: cphien Ross
141 West Jackson Blvd 141 West Jackson Blvd
CiMember Address: - CMlember Address: -
. Ste 300 . ) Ste 300
Tl Aauthorized = Authorized
Chicago. 11. 60604 Chicago. 11. 60604
Persan Person ~
. Assist. Secretary
= Other - ] Other OOther OOther
Alicia Dokes Matthew Thomson
CIManager Name: Cinvianager Name:
888 East Las Olas Boulevard X85 East [Las Ofas Boulevard
OMember Address: * ~. OMember Address: S -
— . Ste 601 — . Ste 601
w Authorized = suthorized
Fort Lauderdale, FI. 33301 Fort Lauderdale. FL 33301
Person Person
OOther ClOther OO1ther Clher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only., Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authemticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted 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 constitules a third degree felony as provided for in 5.817.135, F.S.

£ A4 a&/W %,M

Chﬂ.flonc ig::s%taglr'gwmhoriud person
Senior Vice President and Secretary

Typed or printed mune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPF AMLI 3001 NE 1ST AVENUE, 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. 202Z2.

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

ASSESSED TO DATE.

T

.mrr.—, W, Butiors, $ecrwiary of SLate

Ry

s
b
&
.D

-]

5963390 8300
SR# 20220876100

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

Authentlcatlon: 202821226
Date: 03-03-22




