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

N COMPLLANCE WITH SECTTON 63,0802 (LORMY STATUTES THY FOLLOWING B SUBMITTRD TO REGISTFR A PORFEGN LINETELY LEABIITY
COMPANY IO TRANSHCE BUSINESY INTHE STHE (R FTERITL

1. CPUAmhesst SFR Program 1T RS, L1L.C
{Name v Foreign Limied Liabaliy Company: must ciuds “Vinined Lisoilfy Company, " LTI, @ Lemi™ 7 s

(U nane iwanleble, enter alterslis pame sdop!cd b 1k puwpodc of acssiing Basines in Flonda The altemate neme mast inchade “Ligmled 1Laabih Covpans,” Lo L " 1F T

9 Detiware
o ixdievon wrdes e fas of whicli Toreign Tt Tab oy Zairpany s areanved) {FETuarnber, of dppliable) ™

4. Upon Qualitication

(atr Deal uartaf buniwste g1 Doy, 1 PITOF ID ITRIFTRING, |
{See sectiony §02 N9 & ROENS05 T S 1o determine pemaly Tinbd iy}

5 1001 Pennsylvania Ave.. NW Sie 220 South §. Same
[Rharf ATdrgs ol Poncipnl Citgeat T T R T i Ay - -

Washinglon, DC 20004
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7. Name und steeet address of Florida registered agent: (PO, Box NOT acveptable) - aere
s -~ 3
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Name: C T Corporation Systam RETT RN xu}
A teiel Wit o e i ™
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Office Address: 1200 Sout Pine Isiond Read '

Mantaticn . Flogida 3324
RV 1A canbe)

Registered ugent's acceptance:
Having been named s registered agents and ta aceept service af process for the above stated limited fiability company ot the pluce
designated inthiv application, [ hereby accepr the appolnoment as reglsiered agem and agree (o act in thiv capacity. ! further agree
to comply with the provisians of all stutures relative (o the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my pasition as registered agont.

C T Corporation yyatem
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8. Foriniual indexing purposes, lisl namss, title or capacity and addresses of the primary memburs/menagers of persons authurized to
maunage fup lo six {6) total]:

‘Title or Cayncity: Maune and Address; Title or Cajagity: NMame nnd Address:
TManager Nate: CrliAumherst SFR Program I \'cn:]ur[e c [ Manager Name: _
Member Address: 1001 Pennaylvania Ave., Ny CMember Address: -
TAutherized Ste 220 South - ZAwhorized
Person Washingion, DT 20004 Person e
OOther_ — Cother . Owher Otwher_
iziManager Name: TisMansger Name:
TiMember Address: e Ihember Address: o
Tisuthorized e e JAuthorized . e
Persun I Person
OOther ther SOthEr COOther ..
O Manager N Cidangger Name:
FiMember Address: i lembuer Address:
O authorized e e e LJawhorized _
PPerson . N o Persan .
DOther CiOher_ Ciower ___ SOther .

Emporiant Nolice: Use an attachment to report more than six {8). The attackunent will be imaged for reporting purposes only. Nan-
mdexed iidividuals may be added o the imdux when fling your Florida Departinent of Siate Annual Repor form.

9. Atlached is s vertificyte of existence, ne morz than 90 days old. duly authenticated by the official having custody of recurds in the
Jurisdiztion urder the law of wliich it is erganized. (ifthe certificate is in a foreign fanguape, a ranslation of the cenilicate under cath
of the translator mus: he submitted)

{0. This document is executed in accordance with section 605.0203 (1) ¢5). Florida Statutes, | em aware thal gny false inlormetion
subinitted in @ docwment to the Depurinent of State constinutes a thitd degree felony as provided for in s 817.155,F.5.

Stacy M. Weiner
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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 II 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 SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPI/AMHERST SFR
PROGRAM II RS, L.L.C." WAS FORMED ON THE FIFTH DAY OF FEBRUARY,
A.D. 2024.

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

ASSESSED TO DATE.

Qnﬂrq w a..n-_- Urcortary ol f1a0n )

Authentication: 202784247
Date: 02-(39-24

3050303 8300
SR# 20240445684

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

Frem Kaitv Toon



