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IN FLORIDA
IN COMPLIANCE WITH SECTRON 805,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STAZE OF FLORIDA:

1. American Homes and Neighborhoods, LLC
THame of Forcign Limited Lisbility Compeny: must include “Limiteg Liability Cempany,” L.LC," or "LLL.T)

APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(If rame wurvailable, eoier atreroats name adopted for the purpens of wansacting businss in Florida. The aturagse nama mist inchude “Llroited Linbitiry Company,” "l.L.C," or "LLC.T)

; B8-1976052
“(FT] number, 1 appiabie)

,. Delaware
TTorudiction uncer e aw of whch forsign limited Habuuy company & organizesd)

Flonds, 11 prar 10 fegHIraLan,
Semming, ltyu)lbﬂky)

4 Dtz firsl vracdacicd business 1o
(See pections 05,0904 & £05.0005, F S to detprmine penal
5 600 Cleveland St., Ste. 239 ¢. 600 Clevzland St., Ste, 239
(Street Addrows of Principal Offico) tMalling 7.ddroas)
" Clearwatar, Florida 33755

Clearwater, Florida 33755

R ~>
7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) §
. e R .
- o =
Name: Capito] Corporate Services, Inc. ':j r—_:' > ;_"'
M=
N e bt} [Sew} -
515 East Park Avenue, 2nd Floor = N
Office Address: - 4 i
E 0
Tallzhassee . Florida __32301 o
(Cley) (Zip cade)

Registered agent’s acceptance; -

Having been named as regisiered agent and 1o accept service of process for the abovs stated limbted Hability compar:y at the place
I hereby aceept the appointment as registered agent a2 4 agree to act in this capacity. I further agree

relative 1o the proper and complete perfoimance of my dunies, and ] am “amiliar with

designared in this application,
to comply with the provisions of all siatutes
and accepi the obligations of my position as registered agent.
~< Su-l Taylor Seay, Asst. S¢z. on behaif of
“]!;1 Capitol Corporate Sezvices, Inc.
(Regicterod agent's slgraturs)
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8. For initisl indexing purposes, list names, title or capacity and addresses of the primary members/managere or persons authorized to

manage [up to six (6) total):

Title or Cypacity: Name agd Address: Title or Capacity: Name angd Address:
¥IManager Name: Y#72 Kﬂ’h’“ Reddy Tolugant Srinivasa C'Manager Name:
OMember Address: 500 Cleveland St., Ste.239 COMember Address:
] Authorized Clearwater, FL 33755 O Authorized
Person Person
OOther, O Other COther O Other,
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized (JAutborized
Person Person
O Other OOther OOther T Other
(JManager Name: OManager Name:
COMember Address: CIMember Address:
QD Authorized O Authorized
Person Person
COther, O Other OOther, O Other

lotice: 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 your Florids Department of State Annual Report form.

5. Amtached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath

of the trupslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I arn aware that any false information
submitted n a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

e

Signeture of an suthorized person

Vijaya Krishna Reddy Toluganti Srinivasa
Typed or prined nama of aignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN HOMES AND NEIGHBORHOODS, LLC™
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
COOD 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 SAID "AMERICAN HOMES
AND NEIGHBORHOODS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
APRIL, A.D. 2022.

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

ASSESSED TO DAIE.

TR

Jqﬂuyw s, Socrviary W Ktz )

Authenncanon: 203271553
Date; 04-26-22

6759696 8300

SR# 20221629952
You may verify this certificate online at corp.delaware, gov/authver.shtml
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