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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT HIISINESS
IN FLORIDA

N CORPLIANCE WITH SECTION S80002 FLORIA STATUTYR THE JULLBYINGG IS SLBNIETELY T80 R ASTER A FORFIGN LR HARILITY
COMPANY TOTRANSACT BUNINESY INTHE STATEOF FEORIA,
AMH LandCo Trotters Crossing, 1LO

|
(Narne of Foreu Lrnuizd Tiabiliy T ompany; must inchde “Tamited Toamihn Company. 1L C, o 110 0

(It rame gratalable, enta alternate name aslbopted b the punmese o fansacing lusieess oo Honda e allemaie sane st wetide “Linmted Liaalits Compans ™ <1 LC o “LICT
Delaware
2. 3
tursdicuen eader die Tawr ol which toteian Tinued baFaliy crmpansy 1~ recanszed (FET aymber, 7 applicahiz)
4
Date Divet dranaagted ke ce in Ploodu, P (o regrsirmtien )
(See sevtions 55 004 & 405 D03 LS 1o Jetenimw 2 penalt, habikly )
5. 0.
(Street Address ol i'nincipal [ IMudimg Addresss
280 E. Pilet Road .
280 E. Pilot Road
Las Yegas. NV 89119
= Las Vegas, NV 89119
7. Name and street address of Florida registered agent. (P.0. Box NOT acceptable)
o
[o=et-]
ro
. Gt
C T Cuomoration Syslem . g
Name: . 'ar]
1200 South Pine Istand Road N o
Otfiee Address. -
o .
. ——r PR
Plantalion RRENE —_— s
== L
. Florida
{City s i Lade) ™o
D

Repistered nygent’s ueceplance:

Huving been named as registered agent and to accep! service of procesy for the above stated limited liubility compuny at the place
designuted in dhis application, I hereby accept the appoimiment us registered agent and agree to act in this capacity. I further wgree
to comply with the provisions of alf statutes refative to the proper and complete performance of nve dutios, and T am fumilior with
und dceept the obligations of my pasition s registered agent

C T Corparation Systen - e
S’WZW%‘M Sandia Zwiack. Assistant Secretary

{Regisiered agenl™s signain)

By:

1023 Z026°A olters Khuney Mg £
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8. For sniual indexing purposes, list names, title o1 capaaty and addiesses ol the primary members/imanagers o persons autharized to

manage Lup to six (5Y wial]:

Frem: Kaity Toon

Tidle or Capacity:

Name and Address:

Saras Vogt-Lowell

Lol Manager Nume: = Manager

i Member Address: — Member

T Authorized 280 E. Pilat Rowd — Authorized
bersan Lax Vegas, NV 59119 Berson

Cither — Other “Jnther

O Manager Name; ZManager

OMember Address: — Member

{rAuthorized — Auwthorized
Person Person

TI0her — Other J0uher

TIManager Name: — Manager

Cihember Address: ~Member

I Authorized — Authurized
Person Person

i_i(xher — Uxher “Osher

Title or Capacity:

Nante and Address:

. Jordan Kushner
Name:

Address:

280 E. Mot Rusd

Las Vegas, NV 89119

—Orher
Name:
Address:

—Cher
Name:
Address

Titnher

Important Notice Use an altachment 1o repart more than six (8) The attachment will be inuged for teporting purposes only Non-
indexed individuals may be added Lo the index when filing vour Florida Depariment of Stale Annual Report form.

9. Atrached is a cernificate of existence, no more than 90 days oid, duly anthenticated hy the ntticial having custady ot records in the
turisdiction under the law at which it 1s arganized. (11 the certificate is in & loreign language. a transtation a1 the certiticate under oath
of the translator must be submitted}

[0 This docement 15 executed 1n accordance wath section 603.0203 (1) {b), Florida Swatutes | ans aware that any
submeticd in a document to the Depanment of State constintes a third degree felony as provided for in 8,81 7133,

FINST - 12 2006 ' altere Khewa fnline

Doculigasd by;

C awra \/aaf—{ sl

fse infarmatian
5

(4]

i

831385128815426 Sighariiv of an uuthunzed person

Sara Vogl-l.owell

Daprod i pristed name of siynes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AMH LANDCO TROTTERS CROSSING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

o Q
\Yﬂ,.,, -

Authentication: 204769151

Aeorkasy of 31308 )

2714972 8300

Fram: Kaity Toon



