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IN FLORIDA
COMPANY IO TRANSACT RUSINESS INTHE STATEQF FLORID-A:
1.

APPLICATION BY FORFICN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
BN COMPLINCE WiTH SECTION G502 FLORISA STATLTES, THE 1OF OWING IS SUBANTITD T0 REGISTER 1 FORFIGN LA Lannsy
AMH Develapment Florida GO TRS. LEC

Delaware
"

Tmme of Toreign T2miied Faibshry Coomany . aist mckade T vted Laabinty Cueipny " 1.1 O or TI0 ™
(0 eaimte ama v by, tolen siterate asone adepted S L owr e ol ansacting butmens i Hivgs 1oz alirtate e med [

o tmted Diatshiy Coanpany 7L L e LEL )
3
ndil o rder the Jxa of whath furten imued Tiabilcey company @ wigan e d) 1 Tanvber 1t aapherb o)
L _ R _7 R
Fnie 11050 T arascted et vess o Tlarsa ot prigr to 1T gnlition }
T3ec aratzom L0X Gkl & o055 5 e detennine penaly Babiiliee
5.
{Steeet Addrese of Pringipal 1 ffices

223975 Park Sorrente

. b, — IR = ¥
TRl SR st ad
C -
ENTUTERIL] S
—a
—
Calabasas. CA 0102
=
-
@
7. Name and street addiess of Florida registered agent: (P00 Box NUT accepiablhe} —
N=]
C T Corpordion System
Name:
1200 South Pine island Road
Oifive Address:
Plantation

e
Resistered agent’s aceeplance:

. Flarida I
(71 canbed

Huaving been numed as registered agent and (o aeeept service of process for the abeve saded Tmded liahitine rompuny at the pluce
By

desisnated in this appication, Thereby aceept the appoinimeni as regisiercd agent and agree io act in thiv cupacite. 1 further agree
ter comply with the provisiony of ull suriuies refative 1o the proper and complece performance of my duties, und §am fumiliar with
and wvcept the oblivations of my positian as registered agenl.

CF Corporalion Syvatem

Sandra Zwijack. Assl. Manager

- )
o
. iy
{Keogntened agznCs srgaley 7 !

PLAST - 1 20 2020 Woobtoss Ko 10al e
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8. For initial indexing pumposes, list names, tiile or capavity and addresses of the primary members/managers or persons authorized w0

manage [up 1o six (6) toal]:

Vitle or Capacity:

Name and Address:

Brent Landry

= Munuyer Name:
CInember Address:
() Autharized 23973 Park Sorrents, Suite 300
Porson Calabuasas, CA 81302
ClOther C1Other
O Manager Name:
OMember Address: —
O Authorized
Person
Oher__ . DOther_ __ .
CIManager Namg:
1Member Address: .
Ol Authorized .
Persan
COther iOther

Title or Capacity: Name and Address:

Sura Vogt-Lowell

CManuger Nutme:
OMember Address: e
. 23975 Park Sorrento, Sujte 300
[£] Authorized ‘ -
Calabasas, CA 91302
Person
EOther Ti0ther
CIManager Naine:
[TIMember Address: . o
=
3
[ Authorived ~
Person =
.
OOther____ TOther_ o
—tD‘. -
(g
CIManager Nemi: ot
O Member Addreas:
ClAuthorized
Person
D Other TOther

Impornam Notice: Use an attachment o 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 Florida Department of State Annual Report form,

9. Amached is n certiticate 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 vrganized. (If the certificate is in a foreign language, = translation o the certificate under cath
of the translator must he submitied)

10. This document is exceuted in accordance with section 6030203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sara Vogr-Lowell, Authonized Person

Do udigned ey

Sara Vsgf--{awll

M B 1EY U IR 240

sighature of an mehorized person

FLOST - 022175020 Wolters Krawes (aline

Typod or prited same of sigaee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH DEVELOPMENT FLORIDA GC TRS, LLC”
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

ASSESSED TO DATE.

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

1l

I

ozzoxuu L2

6570945 8300

SR% 200222834349

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

Authentication: 203775007

Date: 06-27-22



