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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2025 Q@S

csc Oissiey® Oive o

. %to gy a1
SUBJECT: TRI POINTE ASSURANCE, INC.

Ref. Number: W25000032485

We have received your document for TRI POINTE ASSURANCE, INC. and your
check(s) totaling $§. However, the enclosed doccument has not been filed and is

being returned for the following correction{s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani D Manning
Regulatory Specialist [l Letter Number: 725A00005226

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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: 03/10/25

Order #: 1861528-3

Re: Tri Pointe Assurance, Inc.

Processing Method: Routine
] mﬂ
il . C::: i
TO WHOM [T MAY CONCERN: (/\/ Erm

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $87.50 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

Fiie in your office on basis
lssue 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:  Registranon Section
Division of Corporations

Tr Poisnte Assurance, Inc.

SUBJECT:

MName of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authonzation o Transact Business in Florida.”
“Certificate of Extstenee,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florwda.

Please return all correspondence concerning this matter to the fotlowing:

Martthew Susson

Name of Person

T'ri Pointe Homes. Inc.

Firm/Company
3161 Michelson Drive, Suite 1500

Address

Irving, CA 92612

Cuy/State and Zip code

legal@tripointchomes.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Connor Paone L 049 | 4381426
i

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Streei, Suite 810 Tallahassee, FIL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
0J $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & B $87.50 Filing Fec.
Centificatc of Status Centitied Copy Certificate of S1aws &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tri Pointe Assurance, Inc,

{Enter name of corporation: must include “"INCORPORATED,” “COMPANY " "CORPORATION.”
“lne.." "Co." "Comp.” "Ine.” "Co," or "Comp.™)

(If name unavailable in Florida. enter alicrmate corporate name adopted for the purpose of transaciing business in Florida)

Texas L 47-2005263
2. 3.
(State or country under the law of which it is incorporated) (FEI number, it applicable)
L0/Q1/2004 -
.
(Date of incorporation) {Darte of duration, it other than perpeiual)
6,

{Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302_ F.8., 10 dewermine penalty hiability)

7 3161 Michelson Dreive, Suite 1500, lrvine, CA 92612

{Principal office strect address)

{Curreni mailing address, if different)

8. Name and sucet address ol Florida registered agent: (P.O. Box NOT acceptable) r:\n: :,:,ﬁijl
Name: Corporation Service Company j :nf_'i

Office Address: 1201 Hays Streel ,2 :
Tallahassee  Florida 12301 ;— ;:;
(City} {Zip code) F\(J\?l =t

9. Registered agent's acceptance:
Having been named as registered agent and ro accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam fumiliar with and accept the obligations of my position as registered agent,

Corporation Service Company

Shacna Jodbslt

10. Autached is a ceruiticate of existence duly authenticated. not more than 90 davs prior o delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which s mcorporated.

11, Forimual indexing purposes. list names, titles and addresses of the primary officers and/or directors fup to six (6) total]:



A, DIRECTORS

_ Douglas F. Bauer
OChairman Name:

i . 3i61 Michelson Drive
OVice Chairman  Address:

. Suite 1500
M Director

) Irvine. CA 92612
OPresident

OVice President

OSecretary CiTreasurer

OQther OOther

- Glenn J. Keeler
CJChainnan Name:

o 3161 Michelson Drive
OVice Chairman  Address:

. Suite 1500
M Dircctor

] Irvine, CA 92612
[DPresident

OVice Presiden:

OSeeretary W [reasurer

Chief Financial Qtfticer

m Qther COther

_ Deborah L. Lyons
OChaiman Name:

. 3161 Michelson Drive
OVice Chairman  Address:

Suite 1500
ODirector

Irvine, CA 92612

OPresident

OVice President

DSceretary CiTreasurer
Ty

Escrow Manager

W Other COther

_ ) Thomas J. Miuchell
UiChainman Name:

] ) 3161 Michelson Drive
OVice Chairman  Address:

Suite 1300

W Director

_ ] Irvine, CA 92612
W President

O Vice President

OSecretary O Treasurer

O uher OOther

_ Pavid C. Lee
OChairman Name:

. ) 3161 Michelsan Drive
CWice Chainman  Address:

Suite 1300

O Dircctor

) Irvine, CA 92612
OPresident

W Vice President

W Scerctary [Treasurer

. General Counsel
W Other O Other

o . JT M. Rayser
OChairman wame;

. . 3161 Michelson Drive
OVice Chairman  Address:

Suite 1500

ODirector

) Irvine, CA 92612
O President

W Vice President

OSecretary O 'I'reasurer

CJOther O Other

Important Notice: Use an aitachment o report more than six {6). The auachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added to the index when filing vour Florida Department of State Annual Report forne.

13 (_/_//I:d/",/ﬂ;/'f —.

Signatture of Director or Orticer

The officer or director signing this decument (and who is listed in number t1 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Departiment of State constinnes a third degree felony as provided for in

S817.155, K8,

13.

David C. Lee - Vice President, General Counsel, and Secretary

{Typed or printed name and capacity of peison signing application) QUAL-228371



Jane Nelson
Sceretary of State

Corperations Section
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TRI Pointe Assurance, Inc. (file number 802030063), a Domestic For-Profit
Corperation, was filed 1n this office on October 01, 2014,

It is further certified that the entity status in Texas i in existence.

In testiimony whercof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 07, 2025,

%-M"‘L—

Jane Nelson
Secretary of State

Conre visit us on the internet at itps /e, sos.lexas gy’
Phone: (312) 463-5533 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Seivices
Prenared by SOS-\WVIER TID 1017261 Document: 1438803710003



