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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 677252 8369983
AUTHORIZATION ,
COST LIMIT : #é 125.00
ORDER DATE : May 16, 2022
ORDER TIME :  2:05 PM
ORDER NO. : 677252-005
CUSTOMER NO: 8369983

FORETIGN FILINGS

NAME : AH SUBGP 1048 VALENCIA TRACE
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FORKIGN LIMITED LIARILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

i AH SUBGP 1048 VALENCIA TRACE LLC
' (Name of Foreign Limited Lizbility Company. must include “Lumied Liability Company,” "L LT .~ o7 TICT

neme adoped for the purpose of ing business in Florida The alternxie name omust xclude “Limited Lisbility Company,” “L.L.C,” or “LLC.7)

{If mme unsviilable, exter al

DELAWARE 88-2211276
2. kR
(Junadiction under the Taw of which Toreign imited Hability compeny 1s orgamized) (FEI number, if applicable}
4.
Dtz first ransacted business 1n Flonda 1] prior 10 registation. )
(S¢x soctions 6035.0904 & 605.0905, £.5. v determine penelty hability)
c/o April Housing c/o April Housing
6.
(Maling Address)

5.
{Street Addrens of Prncipal Offce)
777 S Figueroa Street, 16th Floor

5190 Neil Road, Suite 560

Los Angeles, CA 90017

Reno, NV 89502

N P
Tl [
-
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) __" oy
L =
.': —
Corporation Service Company § ;

Name: .
] O
1201 Hays Street - x
Office Address: TN
Tallahasses ' 32301 =

, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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.

Co tion Service Ct(rr;bany f
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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 or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: AZTEC OP GP OWNERLLC CIManager Name:
= Member Address: 345 Park Avenue OMember Address:
TJAuthorized New York, NY 10154 O Authorized
Person Person
TOther TOther = Other Dother
E]Manager Name: COManager Name:
CMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
COther O Other . OOther O0Other,
OManager Name: CJManager Name:
OMember Address: TOMember Address:
O Authorized O Authorized
Person Person
O0ther OOther OOther, GiOther

Impogiant 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 Department of State Annual Report form.

9. Antached is a certificate of existence, no more 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 language, a translation of the certificate under oath
of the translator must be submitted)

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

C Mkt

Signature af an surthonzed person

Stewart R. Polakov, Authorized Signatory

Typed or printed name of signea



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AH SUBGP 1048 VALENCIA TRACE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "AH SUBGP 1048
VALENCIA TRACE LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203439477
Date: 05-16-22

6753369 8300
SR# 20222021510

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




