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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 884710 4312639
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AUTHORIZATION : ol e m :
COST LIMIT : S 155.0

CRDER DATE : January 8, 2025
ORDER TIME : 9:41 AM
ORDER NO. : 884710-010
CUSTOMER NQ: 4312639

FOREIGN FILIMGS

NAME : AHCTE LLC

AXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN TEE FOLLOWING AS PROCE OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Goabolt -- EXT#

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

IN COMPLINCE WITH SECTION 605 (902, FLORIDA STATUTES, THE FOLLOIWVING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

AHOTB LLC

1
(Name of Foreign Limtted Ligbility Company, must include "Limited Liobility Company, ™ L L C ,For “[LLL™)

(If name unay milable, enter nitcrmatc nae sdopted for the purpose of mansacrng business in Flonda The shemate name musi include “Lamited Liability Company,” "LLC," or “LLLC ™)

Delaware
.

(FET ournber, Tapplicable}

(hunisdiciion under the law of whih Toreign limited Tabidity company 1 organtzed)

4.
?Dll: Terst tranaacied busencts o Flonda, iFpnor to registration }
Sec seetsons 605 0904 & 605 0905, F S to determune penaity liabiixy)
4582 S, Ulster St. 4582 S. Ulster St.
5. 6.
(Stregt Address of Principal Office) (Muihng Address)
Suite 1450 Suite 1450
Denver, CO 80237 Denver, CO 80237
— e~
g =
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) — z':
ERGEEE Iy
E . z -?-1 _—:'-
Corporation Service Company A \.le — o
Name: i e S
. - [ = =
1201 Hays Strest . = il
Office Address: - N -
LI e
Tallahassee 32301 e}
, Florida
{Cuy) (Zip code)

Registered agent’s acceptance:
Having been nanied as registered agent and to accept service of process for the above stated limited liability company at the place

designated In this application, 1 hereby accept the appointnien! as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: Shacma Focdboslt

0’ {Registered agent’s tignature)




8. For initial indexing purpases, list names, title or capacity and addresses 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:
B Manager Name: AIMCO OP L.P. OManager Name:
= Member Address: 4582 S. Utsler St. OMember Address:
[(JAuthorized Suite 1430 OAutherized

Person Denver, CO 80237 Person
OOther OCther OOther OOther
OManager MName: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized

Person Person
O3Other : OOther, OQther ClOther,
OManager Name: OManager Name:
CMember Address: OMember Address:
OAutherized O Authorized

Person Person
O Other C10ther Ol Other, (OO0ther

Important Notice: Use an attachment to report more than six (6). The attachrment 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 old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

K\(,\»(A{ (\Cu A_—"

fj Sa;:mu}pol‘m zuthotiztd person

Nano Gacdoaner
\ Typed or printed mame of signee. 5047 10-10




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AHQOTB LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHOTB LLC" WAS
FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 202647619
Date: 01-08-25

4546756 8300

SR# 20250066504
You may verify this certificate online at corp.delaware.gov/authver.shtml




