(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] war ] mar

(Business Entity Name)

(Document Mumber)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMRTAERRND

400386485114

. e
C =
ol B
S -
“'_: . 25 ¥ !
L =} ot
=T o) -
-, o
; = Lt
- - I
r': 'r-
© o
-2
P &
s ,"\\;
- -
>3 U
= = M
/UM R g
o O m
- .'U‘_ ——
g5 XN
[ R
il = 7
Sz S
= ~
%) (4]
S. ROBERTS

APR 2 6 2022



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

04/26/2022

Acc#120160000072

o A

Name: AMH HB WOODLAKE PRESERVE BORROWER, LLC
Document #:
Order #; 14281861
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Filing:
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Document __
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Verifier
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Amount: $

155.00
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COVFR LETTER

TO: Registration Section
Division of Corporations

AN HB Wooedlake Preserve Borrower, LILC
SUBIJECT:

Name of Limited Liabihty Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Raqucl Noblitt

Name of Person

American Homes 4 Rent

Firn/Company

23975 Park Sorrento, Suite 300

Address

Calabasas. CA 91302

City/State and Zip Code

mobliti@ahdr.com

F-mail address: (to be used for future annual report noification)

For further information concerning this matter, please call:

Raquel Noblitt 805 413-5048
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fee (J $130.00 Filing Fee & B $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceniificate of Status Certificd Copy of Status & Certified Copy

157 - 172172820 Wohers Rluwer Cnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

AMH HB Woodlake Preserve Borrower, LILC

1.
(Name of Forcign Limited Linbility Company; must include “Limited Liability Company,” "L.L.C..” or "LLC")

{If name uravailable, cnier aliernate name adepted for the purpose af transecting business in Florida. The alternate name must include “Limited Liability Company,” “I.L.C," or "LLC.")

Delaware
2 3.
(Jurisdiciion under the aw of which forcign imited Tiability cempany s orgarized)

{F T number, tf applicablc)

4,
(Date first transacied business tn Flonda, il prior 1o regisiration. )
(Sec sections 605.0904 & 605.0905, F.5. w determine peralty hability)
5. 6.
|5treet Address of Prneipal Office) (Malling Address)
23975 Park Sorrento, Suite 300 23975 Park Sorrento, Suite 300
Calubasas, CA 91302 Calabasas, CA 91302
[ sl
—_ E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ZieTe )
7 o R
re s
e L
C T Corporation System & N e
Name: - =A P
Name! o ] i
i fosmc.] P H
1200 South Pine Island Road ' == .
Orfice Address: - = i a?
. -l
Plantation 33324 fr (os)
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\ C § Corpoifition System
By: wi WA Sandra Zwijack, Assistant Secretary
—— Y \J

3 (Regisered agent’s signature)

FLOST - 172172020 Wolters Khnver Online
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%. Vorinitiat indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total};

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Sara Vogt-Lowell UManager Name:
O Member Address: OMember Address:
B Authorized 23975 Park Sorrento, Suite 300 Ol Authorized
Person Calabasas, CA 91302 Person
[C1Other JOther ClOther O Other
Ol Manager Name: OManager WName:
OMember Address: ClmMiember Address:
T Authorized T Authorized
Person Person
UOther [JOther OOther CJOther
CIManager Name: ClManager Name:
i Member Address: CIMember Address:
O Authorized ClAuthorized
Person Person
[dOther OOther JOther Ci0ther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when iiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeerted in accordance with section 605.0203 (1) (b), Florida Stattes. | am aware that any falsc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

DacuSigned by:

Sara \ogt=(punll

83118517B813478

Signattre of an authorised person

Sara Vogt-l.owell, Authorized Person

Typed of printed name of signee

F1 D57 - 17212020 Weoliers Khuwer Omline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH HE WOODLAKE PRESERVE BORROWER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TCO DATE.

6744333 8300

SR# 20221624733
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 203269168
Date: 04-26-22




