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COVER LETTER

TO: Registration Section
Division of Corporations

AMH LandCo Cedar Mill, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Picase return all correspondence concerning this matter to the following:

Raquel Noblitt

Wame of Person

AMH

Firm/Company

280 E. Pilot Road

Address

Las Vegas, NV 89119

City/State and Zip Code

moblitt@amh.com

E-matl address: (1o be used for futurc annual report notification)

For further information concerning this matter, picase call:

Raquel Noblitt 714 461-8300
at ( )

Name of Contact Person Arca 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
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee T 8130.00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSY - 172152020 Wolterns Kluwer Online



DcCl:!Sign Ehvelope |D: CAB20F72.364E-4EE3-ASDE-D24C112CB258

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

IN COMPUANCE IVITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

| AMH LandCo Cedar Mill, LLC

{(Name of Foretgn Limuted Liabthty Cempany; must include "Tinited Tinbility Company,” LL.C T or “LLC.T

([f aame unavaitable, enier aliernate rame adopied for the purpose of Lransacting business in Florida. The alternate name must include “Lemied Liability Company,” *L.L.C." or "LLC.")

[Delaware

~3

(9%

[Tunisdicnon under the Taw o which Torcign Trmited Tabifity company 15 orgentzed

(FEI number, 1" applicabis}

(Date tirst trunsacted business in Flonds, if prior 1o registration. )
(See secuons 505 0904 & 605.09C5, F.§ to determine penaliy liability)

280 E. Pilot Road

230G E. Pilot Road
3. 6.
t8irect Addiess of PrincypaTOTher)

(Maibing Address)
Las Vegas, NV 89119 Las Vegas, NV 89119

-

=

- =

[ n]
i .
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable} . ‘-'_—;’ -

_ =

C 1 Corporation Svsiem -

1 .

Name: - TE —

1200 South Pine Island Road D

Otfice Address: o

Plantation 33324
, Florida
(Cutw) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capacity. f further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am _fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation System M f‘?};ha?ff Sandra Zwijack, Assistant Secretary
By:

{Reyistered agent’s signalure}

FLO37 - 112172020 Woiters Kluwer Unline
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8. Forinitial indexing purposcs, list names, title or capacity and addresscs 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:

_Jordan Kushner .. Sara Vogt-Lowell

=1 Manager Name E Manager Name
CIMember Address: COMember Address:

280 E. Pilot Road 280 K, Pilot Road
O aAuthorized ool OAuthorized ot Rod

Las Vegas, NV 89119 Las Vegas, NV 89119

Person Person
0Other Cl0ther OOther O Cther
OManager Namne: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O Other (JOther OOther
OManager Name: CiManager Name:
TIMember Address: Cember Address:
O Authorized JAuthorized
Person Person
OOther TlOther OOther OiOther

Lmportam 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 filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I{ the certificate is in a forcign language, 4 translation of the certificate under oath
of the translator must be submitied)

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

submiticd in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S,
DocuSigned by:

Sara Vest—(owell

CALAF [P ACRIAT ST

Signalure of an aulharized person

Sara Vogt-Lowell, Manager

Typed or printed rame of signce

FLOST - 172172020 Wolters Kluwer Onlinc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH LANDC(Q CEDAR MILL, LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS 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 TO DATE.

NUELS

Authentication: 204571170
Date: 11-10-23

2608802 8300
SR# 20233951043

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




