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COVER LETTER

TO: Registration Section
Division of Corporations

AMH LandCo Percy Qaks, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Raquel Noblin

Name of Person

AMH

Firm/Company

280 E. Pilot Road

Address

Las Vegas, NV 89119

City/Statc and Zip Code

moblit@amh.com

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

For further information concerning this matter, please call:

Ragquel Nobliut 714 461-8300
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

F1.057 - 112172020 Woltcrs Kluwer Online
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE TWITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER ot FOREIGN LIMIED | IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! AMH LandCo Perey Oaks, LLC

~ame of Foteign Limited Labilty Company: must tnclude “Limited Liability Cempany,” "L TC. o "LECT)

{{f nume unasailable, enter alicrnate name adopted for Lhe purpose of sransacting business in Florida, The ahermate rame must include “Limited Laatility Company,” “L.L.C," es "LLC.™
Delaware
2

(Junsdiction ender the Taw of which forcign Timzted Trabilny company 15 organrzed)

[P ¥

{FEf number, 1f applicable)

(Date 1irst wramsacted business in Flonda, 1f prior to regisination )
(See sections 605.0909 & 505.0905. F 5 to determine penalty liahilitn
250 E. Pilot Road

{Street Addres oF Principal Ottice)

280 E. Pilot Road
6.

Mahing Addiess)
[as Vegas, NV 89119

Las Vegas, NV 89119
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7. Name and street address of Florida registered agent: (P.O. Bax NOT accepiable) = =
C T Corporation System Toown
Namne: o
1200 South Pine Island Road
Office Address:
Plantation

33324

. Florida
(i)
Registered agent’s acceplance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited tiability compuny at the pluce
designated in this application, 1 hereby accept the appoimiment as registered agent and agree tu act in this capacity. | further agree
to comply with the provisions of ull stututes relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

C T Corporation System g&\w gk
By: M

{Registered agent’s signature)

Sandra Zwijack, Assistant Secretary

FLOST - 172122020 Woliers Kluwer (nline
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8. For initial indcxing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name: Jordan Kushner [ Manager Name: Sara Vogi-Lowell
CiMember Address: OMcmber Address:
CiAuthorized 280 E. Pilot Road O Authorized 280 E. Pilot Road
Person l.as Vegas, NV 89119 Person Las Vegas, NV 89119
(3Other OQkher OOther OOGther
COManager Namc: OManager Name:
OMember Address: OMember Address:
O Authorized {JAuthorized
Person Person
OOther COther OOther C10ther
CiManager Name: TiManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
(O0ther OO1her COOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd 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 official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
DocuSigned by:

Cara, \/o»f—-(pu/dl,

S—EACIF Ir BTIAIIVT

Signature of en suthorized person

Sara Vogt-Lowell, Manager

‘Typed or prinied name of signee

FLDS? - 12172020 Wolwers Kiuwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AMH LANDCO PERCY OAKS, 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 TENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TQ DATE.

Authentication: 204571166
Date: 11-10-23

2609110 8300
SR# 20233951038

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




