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incorp.CJrating Services, Ltd. inc Ser \;D

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

e-mail: accounting@incserv,com

ORDER FORM
O | Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreauv@incserv.com
2415 North Monroe Street, Suite 810
! ) 7
Tallahassee, FL. 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUESI;QA]E 7/25/2023 PRIORITY | Regular Approval bUR,REF_#_(Order_ID#)J 1167102

ORDER ENTITY_ |
TM LANGLEY MEMBER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ] ' ]
TM LANGLEY MEMBER, LLC ( FL)

File the attached foreign qualification document

NOTES: T
$125.00 Authorized
[ Email address for annual report reminders: Jean@clasinf_o.comj

RETURN/FORWARDING INSTRUCTIONS: ’ o !
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesduy, July 25, 2023 Page 1 of 1



IN FLORIDA
IN COMPLIANCE WITH SECTION §05.0902. FLORIDA STATUTES, THE FQLLOWING IS SURBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

OOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
TM Langley Member, LLC
) (Neme of Foretgn Limited Lisbility Compeny; st tncfude “Limited LisbiGty Company,” "LLL.C," or "LLL™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS

1

(If oame iiabir, coter a o sdopind fx the purposs of ooy bromiticss in Florids, Tho akernase neme arast bacide “Limited Lisbitity Coenpany,” “LL.C,” o “ELC.)
Delaware
2. 3.
(Funsdictsan under (he Taw 0f which forcign Lmvied [ BiliTy COMpPATY s O gERized) (PRI comber, @ oppRicebk)
4, ]
e 90 b 03, 0905 T8, 10 A e abitty)
4900 N. Scottadate Road 4900 N. Scottzdale Road
5. 6.
(Strect Address of Principal Offec {Madimg Acxirces)
Suite 2000 Suite 2000
Scottsdale, AZ 85251 Scottsdale, AZ 85251
.. ma
7. Name and street address of Florida registered agent (P.O. Box NQT acceptable) it 2
[ &%}
—
|
Registered Agent Solutions, Inc. ™~
Name: ~Y
o
2894 Remingion Green La,, Ste. A e
Office Address: or g
-
Tallshassee 32308 .
, Florida - ey
cay) @ip 0000 - ®

pt
;b.‘ﬁ
mSS
O™~

"

oy

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agres to act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and gccept the obligations of my position as registered agent. ‘
A . L F
JKMEM}ZU&M} Samantha Niels, Assistant Secretary

(Regixtenod agent®s signatare)



B. Forinitialin_dadngpnrposes, list names, title or capacity and addresscs of the primary members/managers or perseuns authorized to
manago [up to six (6) total]:

Title or Capacity:

OManager
EMember
O Authorized

Persan

OOther

(OManager
(OMember
O Authorized

Person

EOIhchFO

CMeanager
CMember
CJ Authorized

Person

YP
i Other

Name and Address:

Title or Capacity:

Name and Address:

Neme: Taylor Morrison of Florida, Inc. OManager Name: John Steven Kempton
Addrm:49mu'smmcm OMember :SSINCaulcmcnRoad
Suite 2000 Ol Aathorized Suite 200
Scottsdale, AZ 85251 Person Sarasote, FL 34232

C10ther BOther, oo OOther
Namg: %68 ("Curt”) Vanilyfte OManager Nammg: D C- Sherman
Address: 4900 N. Scottsdale Road CIMember Address: 4900 N. Scoltsdale Road
Suite 2000 O Authorized Suite 2000
Scottedale, AZ 85251 Person Scottadale, AZ 8525

EOthm'EVP EOmm_Sct:mtary; EVP BOthcrcw
Neme: 8. Todd Memill OMavager Nae: Shannon Sheppard
Address: 3030 N Rocky Point Drive CIMember Address: 3030 N Rocky Point Drive
Suite 710 (1 Authorized Suite 710
Tampa, FL 33607 Person Tampa, FL 33607

EOtherm Secretary DOtherVP EOtherAsm' Secrctary

Imponant Notice: Use an attachment to report mors than six (€). Ths attachment will be imaged for reporting purpoaes only. Nen-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificate of exisience, 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 ¢ foreign lznguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with seetion 6035.0203 (1) (b), Florida Statutes. I am aware that any filse informetion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

{/C‘M“?‘L"('] : ?mt(,‘fl‘,f

Sipn‘t_ljfc of sx suthorized pason

Carcline G. Estrada

Typed or prizind oxme of sigase
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "TM LANGLEY MEMBER, 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 TWENTY-FOURTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TM LANGLEY
MEMBER, LLLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2023,

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

ASSESSED TO DATE.

U

Jtl!n-rl'l Mwtie b, Sectetary of Mate ¥

Authent:catlon: 203811074
Date: 07-24-23

7581816 8300

SR# 20233067630 —
You may verify this certificate online at corp.delaware.gov/authver.shtml




