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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

p.2

Y COMPLINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

. AHB SFR Sarasota, LLC

(Name ol Foreign Limsted Lrabiey Company. must include “Uimited Laabibty Company.” "L.L.C.7er "LLC™)

(If e unnailable, enter alicrnate name adopted fof the purpne of iransacting bisiness in Flonda The akermake name pwst inglude “Limited Luability Company,” *11.C7or ™40}

Delaware
)

= (Torodicon tnder the Bw of which Jwreign Timited Tiability company is organized)

{FET muanber. o7 applicabic)

4.
Thaie Tird ranwcied usiness 1n Placda, 1 prior o registiaion )
See sevtinns 65,0904 & (O5.0%5, F.S. w determine penalty Ieabiliny)
504 Rhett Street, Suie 200 504 Rhett Street, Suite 200
. 6,
(Strcet Addrew of Frinapal Oice)

Aaifing Address)

Greenville, SC 29601 Greenville, SC 29601

(I

R |

7. Name and gireet nddress of Florida registered agent: (P.O. Box NOT acceptable)

Y 8¢ MO U

e

t'l

Corpurate Creations Network [ne.
Name:

L1}

(-
801 US Highway 1
Office Address:

North Palm Beach, FL 33408

. Florida

{Ciey} (Zip codde)

Repistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abuve stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with
and accept the obligations of my position as registered agent

~E7Ty
) Saray Djidji. Special Sccretary

|Re graerad agent’ s signature)
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%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wtal}:

Title or Cupacity;

= Manager

OMember

0 Authorized
Person

O Other

OIManager
OMember
O Authorized

Person

OOther

OManager

CMember

O Authorized
Person

O Other

Name and Address;

AHB SFR Sarasota Holdings, LLC

Name:

504 Rhett Street, Suite 200
Address:

Greenville, SC 29601

OOther
Name;
Address:

OOther
Name:
Address:

O Other

Titde or Capacity:

OManager
O Member
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

“IManager

{OMember

OAuhorized
Person

CIOther

Name and Address:

Name:
Address:

O0Other
Name:
Address:

JOther
Name:
Address:

{Other

Lmportant 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 fiting your Florida Department of Suate Annual Repon form.

9. Attached 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 centificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with sectivn 605.0203 (1) (b), Florida Statutes, [ am aware that any (alse information
submitted in a document to the Departnwent of State constitutes a third degree felony as provided for ins.817.155, F.5.

s/ Michacel Treisman

Sipature of an athonacd person

Michael Treisman

Typed o printed nane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHB SFR SARASOTA, LLC" IS 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 TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHB SFR
SARASOTA, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,
A.D. 2022.

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

ASSESSED TO DATE.

7150860 8300 Authentication: 204942348

SRH 20224107654 = Date: 11-28-22

You may verify this certificate online at corp.delaware gov/auttwer.shtml

p-4



