Ta: ﬁ -

3

from

Page: 2 of 5

19548277645

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

LR

(((H23000422998 3)))

H230004 228983A8CE

Daing so will geneeate another cover sheel.

AR AR

Note: DO NOT hit the REFRESH/RELOAD button o vour browser {rom this page.

ANGEC 12 PR 124

To:
Civision of Corporations
Fax Number (850)617-6383 w2
g T rc?a
From: > S
Account Name @ C T CORPORATION SYSTEM —m M
Account Number : FCAG80000G23 w9
Phone : (614)288-3338 =S B A
Fax Number 1614)573-3996 inms
g_{ W T2
a2 o =
&:;gter the email address for this business entity to be used for fu-_tuf_'g a2
V’fgd anaual report mailings. Enter only one email address olease.“rﬂ'._‘_{; w
Ve . (s ]
D& robiitt@amh.com ™
r-50] Email Address: @
‘—1L.)r/’
st
L=
[ g
Loz Foreign Limited Lizbility Company
R g “ e . .
& AMH LANDCO PINLE GROVE LLC

Certificate of Status _._}I o
Certificd Copy L o
Page Count 04 |
Lstimated Charge I s1s500 |

Electronic Filmg Menu

Corporate Filing Menu

Help

From: Kaity Toon

g

e
I

L



Ta: - Pega: 3 0f 2023121210117 23 PST 19548277645 From: Kaity Toon

BocuSign Envelope 10: SE66383E-DDFC-4B26-ATEZ-3F536116886C

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

INCOVPLEINCE WHH TN SB.0%02 FLORG W STATUTEY THE FOLIEMING I SUBVETRED 10 W tsTIR A FORER N LAY LIABIATY

CONPANY FE) TRANSACT RESINESS INTHE SO FIORN G

| AMH LandCo Pine (rove, [L1LC
. (Nane of Tovern [imued L.abily Company; nmst include ~Limted Diabiin Company, T LI . o - 1IC §

B I PR T S W S

{1 ramy unanwlable, een altensate e sthipeed fon e punpuse of tansacing busitess i tlonda e dtemate name vast mclode “Lomied Ladnhits Compans

Delawaie
2 3
Uuresdicurn endes the law ot which Torcign Tiinzed by compans s coganased) (FUT number, " applicthle)
4,
(Mhte Toat anceacted zswnesc oo Florada, o s i costution )
8ce sevtivnn 605 UNGE & 6050005 F.8 o deieraiine penalty labdity)
5. ) (N T
iStreet Address ol i'rineepad Difice) 1Marling Andresss 1 hf)-_
[ap] ad
- R famdies ] o P
280 E. Pilot Ruad - . -
) 280 E. Pilot Road R, “-1;-3
e | <2
g e P
.L». -:y — i'-::l.b
: R N
Las Vegas, NV 9119 ey i
: Las Vegas, NV 89119 AP J‘“‘ﬂ
e v
[ —r iy
R (%] J"'..—_J.’
7. Name and streei address of Flonda remistered agent: (P.O. Bov NOT acceprable} i
(%}
jos]

C T Comaralion Svsiem

Name:

| 200 Svuth Pine [sland Ruoad

Offiee Addiess:
Pluntation RKKRE!
. Florida

iy {fip eande)

Registered ngent’s ucceplunce:
Huving been nuamed as registered agent and to decept service of process jor the ubove stuted limited lability compuny af the place
designated in thiv application. | hereby uccept the appointment as registervd agent and agree to aci in this capacity. 1 further agree
to comply with the provisions of afl statuites relutive to the proper and complete performunce of my duties, and I am fummilior with

und accepr the vhligations of my position as registered agent.

C T Corporation System g N
S ;‘ [/'M Sandra Zwijack, Assislanl Secretary

sRegiviered agent’s signatuie)

B

F129™ 171 2620 Widtzs Khaer Dala ©
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8. For imtial indexing purposes, hst names, title o1 capacity and addresses ol the primary membecs/managers o1 persons authonized to
manage Jup o six {6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Sara Vogt-Lowell £ Manager Name: Jordan Kushper
CMember Address; —Member Addiess:
S Authorized 280 E. Pilot Road — Authorized 280 E. Pilot Road
Person Las Vegas, NV 59119 Persan Las Vegas, NV 39119
T1Other — Other Jxher — Oither
' Manager Name: ZManager Name:
T Member Address: — Member Address:
21 Autharzed — Authorized
Person Person
1 Other — Other JOther ZOthes
CiManager Name: _ Manager Nare:
Lihember Address: Z Mamber Address
TiAuthoriced — Authurized
Person Person
Cl{her — Other T1Other Ziinher
Importang Notige: Use an atiachment 10 report more than six (8). The atlachment will be imaged {or reporuing purpuses only. Xon-

indexed individuals inay be added o the index when Gling vour Florida Deparument of Stale Amneal Report fonin,

§. Attached is a ceruficate of existence, no more than 90 days nld, duly authenticated by the afficial having custody of records in the
jurisdiction under the faw of which it is organized. (If the ceruficate is in a foreign Jangnage, a translation of the certificate under oatl
of the translator must be submitted)

10 This document is exceured in accordance with section 605.0203 (1) (b), Florida Swatures. 1 am aware that any talse information
submitted in a document to the Department of State canstitutes a third degrec felony as provided for in s 817135 F.S.

Doculigned by:

ol

53158512681 5428 Signaturs of an suthurized posun

Sara Vogt-l .owell

Typred e puinted maine of siguce

FLOS™ 1027 2020 witece Khuson Dnfone
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMH LANDCO PINE GROVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTR DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 204769127
Date: 12-08-23

2715028 8300
SR# 20234175987

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

From: Kaity Toon



