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

ACCOUNT NO. : I20000000195
REFERENCE : G50 /80 7310393
AUTHORIZATION
\CQST LIMIT : $ 155.00 ]
ORDER DATE : November 6, 2020
ORDER TIME : 11:39 AM
ORDER NO. : 501080-010
CUSTOMER NO: 7310393

FOREIGN FILINGS

NAME : CHARITY TITLE AGENCY, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED copy /

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER :
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COVER LETTER

TO: Registration Section
Division of Corporations

Charity Title Agency, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this marter to the following:

Knisti O. Crawford

Name of Person

Beazer Homes USA. Inc.

Firm/Company

1000 Abernathy Road, NE. Suite 260

Address

Atlanta, Georgia 30328

City/State and Zip Code

kristi crawford@beazer.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Knsti O. Crawford 770 829-3722
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 1513000 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copyv of Stawus & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WL SECTION (50002 FLORIDA STATUTES TR FOLLOWING IS SUBMTTTFD TO REGISTER A FOREIGN  LIMITED LLBITTY

COMPANYTO ;’R INSHCT BUSINESS INTHE SEATEOF FLORID
Charity Fitle Agency, LLC
v LG o LG

1.
(Name of Foreign Limuted Liabihiry Company: must incfude “Limted Ltablisy Company
(If name unasailable, enter ahernase name adopted far the purpose of tansacting business in Florida. The altemate name must include “Limited Liabihity Company,” "L [.C," or "LLC.™)
Texas 84-3965253
2, 3.
(Junsdiction under the Taw of which Toreign Timited Tiabiliey company s orpanired) (FET nunber, 1T applicuble}
4,
{Date first ransacied business in Flonda, 1T pror 1o repistration,
(See sections 605.0904 & 605 0905, F 5. to determine penalty lability )
10233 West Linle York c/o Beazer Homes USA| Inc
3. 6.
(Street Address of Pnncipal Office) Matling Address)
Suite 443 1000 Abernathy Road. NE. Suite 260
Houston. Texas 77040 Atlama. Georgia 30328
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -y
_“:’ fn 0
i ,ri":;’
. . e D e
Corporation Service Company ., &= —
Name: -2 7
1., <
1s ! -
1201 Hays Street -l o
:--; T N ]~
— o it i
312301 o =
T = L. W
. Florida !_._':_ - A ‘-._]
(Zip cod = —
1P code) - o

Office Address:
Tallahassee

(Cin)

AMmanca Robinson
Asst. Vice President

Huaving been named ay registered agent and to accept service of process for the above stuted limited lability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as regiseered agent and agree 1o 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 fumiliar with

and accept the ebligations of my pmman as registered agem

tR:glslntd agent’s ggnature

N\
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8. For initial indexing purposes. tist 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:
Charity Title Group. LLC — Keith L. Belkna
O Manager Name: T P M Manager Name: cTenap
1000 Abernathy Road. NE 1000 Abernathy Road. NE
= Member Address: Abermathy OMember Address: -
Suite 260 Suite 260
OAuthorized ' OAuthorized
Atlanta, Georgia 30328 Atlanta, Georgia 30328
Person Person
OOther OOther CIOther TCiOther
George D. P Aldlan P, Merrill
M Manager Name: B e ClManager Name: ©
1000 Abemathy Road. NE 1000 Abernathy Road. NE
TIMember Address: Avemity 1o O Member Address: ! - '
Suite 260 Suite 260
ClAuthorized = Authorized
Atlanta, Georgia 30328 Atlanta, Georgia 30328
Person Person
O Other OJOther O3Other {dOther
Robert L, Salomon David [. Goldber
OManager Name; OManager Name: E
1000 Abernathy Road. NE 1000 Abernathy Road. NE
OMember Address: AOCTRAY Troa OMember Address: - ‘
. Suite 260 i Suite 260
= Authorized = Authorized uie
Atlanta. Georgia 30328 Atlanta, Georgia 30328
Person Person
OOther CJOther COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

%. Awtached is a centificate 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 oath
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 Departiment of State constitutes a third degree felony as provided for ins.817.155. F.S.
DocuSigned by

Signature of an authonzed ‘persen

Keith L. Belknap. Manager

Typed of printed rame of signee



Corporations Section
P.O.Box 13697
JAunstin, Texas 7871 1-3097

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Charity Title Agency, LLC (file number 803488267), a Domestic Limited Liability
Company (LLC), was filed in this office on December 09, 2019

It is further centified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 06,
2020.

.

Ruth R. Hughs
Secretary of State

Come Visit us on the internet ai hilps:/Awww.sos, lexas,gov’
Phone: (312) 463-3335 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1006237440003



