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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORINA

INCORIPLLNCE W SECTION 6042 FLORIA STITUTES. THE FOLLOWING S SUBVITTED 10 REGBTER A FOREGN  LIMITD LIARILT
COMPANY IO TRANSACT BLNINESY INTHIE STATEEOF FLORE )4

1. CPEAmherst SFR Program RS, L.L.C.
iName of Foreigs Trmied l,qni\rll'\ Cormpany. must include ~1 wmited Tiahiliy Company 1,10 or LG Y

ey L L C T LLE

1 naine wres 2slable, snter altemaie name sdopied for the porpie al measacnag businaiin Fiodda The alrermimie nane amst dmehade “Limired Linkilisy Company
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Registered agent’s acceptance:

Having been named as regisiered agent and to qecept service of process for the ghave stated finiced Hability compasty af the place
designated in ihis applicarion, [ hereby accopt the uppointment s registered agens und agree 1z actin this capacity. 1 further agree
o comply with the provisions of wlf scatures relative to the proper and complete perfornmuttce of sty duties, and [ am fumitior with

ahed accepe the nbligations of my position as registered agent.
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%. For injiial indexing purposes, list names, title or capacity and addresses of the primary membere/maragers or persons authorized wo
manage lup o six (6) woul]:

Title or Capacity: Name and Address: Title or Capagits: Name and Address:
ZIMenuger wame:  UAntherst STR Program Venture, [“[--@Mmmg:r Name:

iz tember Addiessr _L00} Pennsvivania Ave, W Tivlember Address:

JAuthorized e Swl0Sowth T Authorized e e
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SGther_ COotwer _ Coher_ . COmer_ o
(M anager ame: 3 . [EMuneger Nuame: o
COMember Address: — R CMember Address:
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Tmpurtand Mitice: Use an atluchment o repact eaone Uibd 2ix 10 L The sttachinent will be imagel lor reporting purposes only. Man-
indexed indisiduals nay be added w0 the inden when filing vour Floride Deoartment of State Anneal Report form.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI/AMHERST SFR PROGRAM RS, L.L.C." 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 FIFTH DAY OF FEBRURRY, A.D. 2024.

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

ASSESSED TO DATE.
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