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. C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 07/07/25

Order #: 3956413-1

Re: Valencia Trace (FI) Gp LLC

Processing Method: Routine

TO WHOM IT MAY CONGERN: &‘if‘f,ﬁ,
S ""__‘_-,. ¥y
\ . L2 Y)
Enclosed please find: Sy

Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Valencia Trace (FL) GP LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Certificate of
Exisience, and check are submitted to register the above referenced foreign limtted liabtlity company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Name of Person

Firm/Company

Address

Civ/State and Zip Code

1i-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

al
Name of Contact Person ( Arca Code ) Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FI. 52314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed 1$ a cheek for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

L0 $125.00 Filing Fece T S130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee. Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCONPTIANCH T SECTRON GO3.0002, F7 ORI STATUTEN 1T FOLLENTING IS SUBNFTTIE) 10 REGISTIR S FORKEGN TINITFD TIABHTTY
COMPANY TOTRANNACT BUNINFNY INTT IR STAT OF FLORHDA:
] Valencia Trace (FL) GP LLC

(Nume of Foreign Limited Liability Company: must wclude “Limited Laabihity Company.”™ "LI.C"or “LECT)

(If name unavarlable, enter alteznate name adopled tor the purpose ol Lansacting business in Flosida The aliernate name must include “Limited Liatbty Company,” L L C." o “LLC ™y

Delaware
2 i
(Junisdiction under the Tase of which Ioreign lumted labiliny company 5 orgamred) (FEF number_ i applicable;
Upon registration
' (Date tirst Lransacted busingss 1n Flords 0 pnior to cegistration 3
(See sections 603 D80 & 603 0503, ¥ § 1o determine penalty labilizy
300 S. Grand Avenue, 2nd Floor 300 S. Grand Avenue, 2nd Floor
3. 6.
(Street Address ol Principal Otlice? (Maling Address)
Los Angeles. GA 9007 1

Los Angeles, CA 90071

7. Name and street address ol Florida registered agent. (2.0, Box NOT acceptable)
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Corporation Service Company - \ T
MNaing: - =7
S
T = H
o 1201 Hays Street _ = -
Office Address: - 5 :
Tallahassee 32301 2
. Florida
{Cin)y (Zip codde )
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the abave stated limited linhility company af the place
desigrated in this application, D hereby aecept the appointment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar seith
and accept the ebligations of nne position as registered agent.
Corporaiion Service Company
By:

(Kegistered agent’s sigaaiure)




8. For mitizl indexing purposes. List names. utle or capacity and addresses of the primary members/managers or persons authoerized to

manage {up o six (6) wial]:

Title or Capacity:

OManager
= Member
OAuthorized

IPerson

Name:

Name and Address:

Title ar Capacity:

AHLIHTC HOLDCO SUB LLC

Addpess 300 8 Grand Avenne, 2md Floor

los Angeles, CA W07

Orher CHonher
OManage: Name:
OMember Address:
D Anthorized
Person
CiOther ClOthe:
CIManager Namu
OMember Address:
O Auihorized
Prerson
COther OOnher

Manager

LIMamber

OAuthorized
Person

DOOnher

Name:

Address:

[ Manager

OMember

OAuthorized
Person

Cionhe

Lhfanager

CMember

CAuthorized
Person

(O her

COther
Name:
Address:

ClOther
Name:
Address:

O Other

impertant Notice: Use an attachment to zeport more than six (6). The anachiment will be imaged for ieporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of Staie Annuat Report form,

9. Attached 15 a certitieate of existence, no more than Y0 davs old, duly authenucated by the official having custody of records i the

Jurisdhiction under the Law of which it is organized. (IT the centiticate s in a toreign language, a translation of the certineate under ath

ot the transtator must be submitied)

it Thiz document 1s exceated in accordance with section 603.0203 (1) (b). Flornda Statuies. | am aware that any false information
submitted in a document 1o the Departiment of Stse constitutes a third degree telony as provided forin = 817155 F.8

Deondra Cephus

Signature of an authanzed person

Tvaed ar printed name of sipnee



Delaware

The FFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "VALENCIA TRACE (FL) GP 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 THIRD DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALENCIA TRACE
(FL) GP LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2025.

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

ASSESSED TO DATE.

C F Sar

Charuni Patibanda-Sanchez, Secretary of State
Authentication: 204114482

Date: 07-03-25

10243832 8300
SR 20253270618

You may verify this cettificate online at corp.delaware.gov/authver.shtml




