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COVER LETTER

TO: Registration Section
Division of Corporations

AMFP V[ Brixley LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted @ register the above referenced foreign limited liability company to iransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Sheldon Bender

Name of Person

Blank Rome LLP

Firm/Company

One Logan Square, Third Floor

Address

Philadelphia, PA 19103-6998

City/State and Zip Code

B-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sheldon Bender at{ 215 ) 369-3406
Name of Gontact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payablefto: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1J S130.00 Fiting Fee & O $i55.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN L

IN COMPLLANCE W SECTION 60309

COMPANY TO TRANSHCTBUSINESS INTHE STATEOF FLORIMA:

AMFP VI Brixley LLC

{Mame of Foreign Eimited Liah

ity Company; must include “.imited Liabifity Company,” "L 1.C.."or “LLC.7}

1I{ name unavailable. emer altermate name adopied f)

5 Delawarg 3
(Junsdiction under the faw of which foreign Titheted habifity company 15 orgamirsed) (FE! number, if applicabic)
Lipan filing

4,
1Date fird wransacted business in Flonda. if pner to regastration.)
{See secdons 005 0904 & 6050905, F § to determing penalty liabilin )

5 100 Park Avenue, Suite 3500 6

( ’ (Mailing Address)

{Stréet Address of Principal Oifice)

New Yok XY o017

7. Name and gtreet address of Florida registered agent: (P.CG. Box NOT accepiable)

Corpord

tion Service Company

Name:

1201 H

ays Street

Office Address:

Tallahagsee

32301

. Flonida
12ip code)

Registered agent’s acceptance:

Having been named as registered ag
designated in this application, 1 her
to comply with the provisions of all
and accept the obiigutions of my pos

Corp

(Ciryd

1

2AHd 9- Nyr

.
’

£0

be Lhe purpose of imnsacting business in Flanda. The aliermale name must include "Limited Liability Company- L. L.C." or “LL.C.")

()

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1374
iLise
[ |
ATIML] i

02 FLORIDA STATUTES THE FOLLOWING & SUBATTED T0 REGINTER A FORIIKGN  LIMITED LIABILITY

ent and to accept service of process for the above stated timited liahility company at the pluce
ehy wccept the appointment as registered agent and agree to act in this capacity. 1 further agree
statutes relative io the proper and complete performance of my duties, and I am familiar with

ition us registered agent.
any ,

ion Service COU/ i
e ppid iib’d,assiﬁcm va presitind

(Regstered agenl's sipuaturc)

L

’

0



8. For initial indexing purposes, lis|

manage [up 10 six (6) total]:
Title or Capacity:
OManager Name:
XX Member Address:

CdAuthorized

Name and Address:

AMFP VI Aggregator [ LP

100

Park Avenue. Suite 3300

Title or Capacity:

New York,

INY 10017

Person

O0Other

CIManager Name:

[1Other

OMember

O Authorized

Address:

Person

O Other

Name:

3 Other

CIManager
OMember Address:

O Authorized

Person

OOther

Impaortant Notice: Use an attachmen
indexed individuals may be added to

9. Attached is a certificate of existen
Jurisdiction under the law of which i
of the translator must be submitted)

10. This document is executed in acg
submitted tn a document to the Depa;

[

O Other

OManager Name:

names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

OMember Address:

O Authorized

Person

G Other

OManager Name:

CiOther

OMember Address:

ClAuthorized

Person

OOther

OManager Name:

O Other

O Member Address:

O Authorized

Person

B10ther

3 Other

to report more than six (6). The aitachment will be imaged for reporting purposes oniy. Won-
the index when filing vour Florida Department of State Annual Report form.

te. no more than 90 days old, duly authenticated by the official having custody of records in the
is organized. {If the certificate is in a foreign language, a translation of the certificate under ocath

cordance with section 60:3.0203 (1) (b). Florida Statutes. [ am aware that any false information
riment of State constitutes a third degree felony as provided for ins.817.155, F.S.

o Eonlde

don Bender

Sigrature ot an authorized person

Tvped or prinied namne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMFP VI BRIXLEY LLC" IS DULY FQORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXIETENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JANUARY, A.D, 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMFP VI BRIXLEY
LLC" WAS FORMED|ON THE FIFTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7220702 8300

SR# 20230055862
You may verify this certificate gnline at corp.delaware.gov/authver.shtml

Authentication: 202439983
Date: 01-06-23




