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Fram: David Thomas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHTORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPYIANCE TVITH SFECTHON 60304082 F1LORIDA STATUTES, THE FOFLAWTNG IS SURASTTED TO REGISTER A FORFIGN TAMITED LIABITY
COMPANY TOTRANEACT BUSINESS INTHIE STATE QF FLORIDA:
i AMIH HHE Coleman Estates Venture, O

AN

TName af Taretgn Dimoed Taebthey Commang: mast inchude " Tionted Tobalay Cumpany™ 11 C o ar 11

Delaware
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Shiet Acdret of Drineepal COFREy

250 F., Pl Ragd

Maline ddlecez

280 K. Pilit Road
Las Vegas. NV 89119

Pt
g
]
Las Vegas, NV 8911y "".
7. Namwe and street address of Florida cegistered agent: 1.0, Box NOT aceepiablicd
CT Corpoition Systam "
Name: )
e
1200 South Pine Island Road
Offive Address:
Plantalion

. Flarida .
Wy
Repistered agent's acveptance:

{Zup coedey

Huaving heen named as registered agent and 1o aceept service of provess for the above stated limited lability compuny ut the place
desipnuted in thiv applicasion, I hevehy acecpt the appointment as registered agent amd agree (o act in this cupuciny, ! further agree
ter comply with the provisions of ull statutes relutive to the proper and commplete perfuvmuance of my dudies, and Iam fumiliar with
aeit! aeeept the obligations of my position us registered agent,

{1 Corporation System
Bv:

.
Vo A ek
Sandra Zwijack, Assistant Manager + M

{Regoaiored ngond s signaiure)
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From: David Thomas

8. For initial indexing purposcs, fist names, title o7 capacity and addresses of the primary members/managers or persons guthorized o

manage [up ta six (5) total}:

Title or Capacity: Name and Address:

~ Sars Yogi-Lowell

(IManager Name
OMember Address: _
[} Authorized 240 £, Pilot Road
Person Las Vegus, NV 89119
DOther OOther
Manager Name:
D Member Address:
OAuthorized
Person
OOther___ COther_ _
CrManaper Nume:
O Member Address:
C Authorized
Person
COther _iOther

Title or Capacity:

CiManuger Nume:

Name and Address:

CMember Address:

CJAuthorized

Person

ClCrher

CIManager Name:

T Other

CIMember Address:

O Authorized

Person

OOther_

OManager Name:

OOther

[3Member Address:

{ZJAuthorized

Person

[OO0ther

Ti0ther

Imponant Notice; Use an attachment to report more than six (6). The attachmeni 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 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath

of the trunslator must be submitied)

10. This document is executed in accordance with scetion 605.0203 (13 (b), Florida Statutes. 1 am aware that any talse infarmation
submitted in a Jocument to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S,

Doceliyned by
Sara. Vegf ~owtll
HCHEL thga s,

Sam Vogt-Lowell, Manager

Sigrutose of an mwhorized person

FLOST - 12172020 Wolen Khrwer Oalin

Typed o pristed neme of fignee
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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 COLEMAN ESTATES VENTURE, 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 FOURTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

7386771 8300
SR# 20231293835

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

Authentication: 203076328
Date: 04-04-23

From: David Thomas



