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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHTORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COVMPLLONCE BT SECTRON GUSSOE, FLORIA STITUTES, THE FOLOWING 5 SURANTTID TO) REGISTER (¢ FORISGN L IMITED EARILITY
COMPANYTO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| AMH HB Bimon Reserve Bamrower, L

(Name of Torergn 1 imated EaiFihy Company: mus nciode "7 imsted T Ll Compasy™ 1.1 0 o T

{6 e stanadalie, eiier aheriate iuime sdopted i s oo poce of bansaching busieess in Floods 14z alicomte tenre st inclage “Leantied Luatality Compang,” =1 LE ot LLE )

Delaware

ra

Tered ot under the oy of which Torergs Timiaed TS iy cumpany s vrzanize ) (T nenhre, f applcal e}

087172022

iT3%E T3l 1 frans ted Dlivgey o D¥ord U o prioe W e ghtragon §
15cc seutoim Gul T & 603 L9035, F 8 o delemtiue peal:y Labilily

2] n

oot Aadress o rincapal 1HYzC)

KN Tne Adircssy

280 K. Pili Road, Suite 204 2x0 K. Pilot Raad, Suite 200

-y P2
Las Vewas, NV 9119 Las Veras, NV 89119 e =

7. Namie and steetaddegss of Florida registered agent: (PO, Box NOT accepiabley =

C T Comporalion Sysiem ) o
Namee; T

F2000) South Pine Estand Road
Oilice Address:

Plimttiion 33324
. Florida e

[y (Zap cande)

Registered agent's aceeptance:

Huving been numed as vepisicred agent and i accept service af process for the ahove stated limited liahility company at the place
designated in thiv application, I hereby uccept the appoiniment as regisiered agent and agree to act in this capucite, | further agree
to comply with the provisioay of all statutes relative (o the proper and complete performance of my duiies, and I ot famifiar with
und wecept the obligativns of my pesition as registercd agent.

T Corporation Svstem Q} Lo . Cl-f"'
By Sandra Zwtjuck, Asst Manager "-nj'\lw’\ Sl

(Registeeed ags ' sigtaiure)

FLONT 2 121 2020 Wgizers BEmer Gl i
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%, For initiat indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B} Manuper Name: Sara Vogt-Lowell COManuger Nue:
CIMember Address: {OMember Address:
£l Authorized 280 L. Pilot Road, Suite 200 O Authorized
Person Las Vegus, NV 89119 Peron
U0Other 1JOther HOther TiOthet
CHManager Name: CManager Name;
OMember Addruss: s CIMember Address:
O Authorized [JAuthorived
Person Person
Oother DOther_ ____ _ COother___ QOther___
OManager Name: LIManeger Neme:
OMenmber Address: CIMember Address:
O Authorired [JAuthorized
Person Person
O Gther, CJ0ther OOrher TIOther

Important Natice: Use an attachment to repart 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. Attached is a certificate of existence, no more than 90 daws 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 ceriificate under oath
of the ranslator must be submitted)

10, This document is exeeuted in accordance with seetion 605.0203 (13 (b), Florida Statutes. | nm aware that any false information
submitied in a document to the Department of Staic constitutes a third degree felony as provided for in 5. 817,155, F.5,

e 0g L BQRND 3,7
r- [ [
Sara Veat ~fawdl
capres 1208 g Signature ot an aucharized pervon

Sara Vogt-Lowell

Typad of pprinted nane of signee

FLOSY - 02207020 Woltrs Kbawet Unlne
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH HB BINICON RESERVE BORROWER, LLC"
15 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 EIGHTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 204197787
Date: OR-18-22

6973503 8300

SR# 20223305252
You may verify this certificate onkine at corp.delaware.gov/authver shtmi

From: Lexus Wingo



