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1. BTR AT ARTISAN LAKES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i BTR a1 Anisan Lakes, LLC

(Name of Forcign Lirited Libility Compeny; niust mcude "Limited Lability Company,” "L.L.C..” or "LLC.T)

{IF name unsvailable, enter alternsts name sdopied for the purposo of traatecting busineas {n Flocida. The aiternats neme guxet inctudo “Limited Liability Company,” "1 1.C," or *LLC.")

Delaware
3.
{Furtadiction under the law of which focetgn [imited 1ability company i3 oCEanEed) (FF] number, I epplicable)
4,
{irst trasmaciod busmess o F lorida, 1€ prior )]
Soo sections 505.0904 & 605.0905, F.5.

. Iodm-nﬁm:zbﬂity)
c/o Tayior Mormison

¢/o Taylor Morrison
(Strom Address of Princ Tl OITe) ’

(Muiling Adkress)
4000 Norh Scotsdale Road. Suite 2000

4900 North Sconsdale Road, Suite 2000
Scottsdale, AZ 85251

v B
Scousdale, AZ 88251 e =
= =
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7. Name and girect address of Florida registered agent: (P.O. Box NOQT acceptable) . ' =
E;_ K Ve !
[¥;) i
’ . P u 4 i
Regisiered Ageat Solutions, ine. 9 “:l X Cj
Name: i =
-nz. N
135 Office Plaza Drive. Suite A o "&g
Office Address: rre
Taltahassee 3230
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment 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 agen:,

-p- Mackenzie Hart, Asst. Secretary

zgent’s slgnanae)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity:

{IManager
StMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

COther,

OManager
OMember
O Authorized

Person

O0Other

Name and Add

TMVEBTR Venture, LILC
Name:

c/o Taylor Morrison

Address

4900 North Scottsdate Road, Suite 2000

Scotsdale, AZ 85251

O Other,
Name:
Address:

ClOther
Name:
Address:

Oiher

Title or Capacity;

OManeger
OMember
O Authorized

Person

O0ther

CIManager
CIMember
JAuthorized

Person

OJOther

OManager
{CiMember
CJ Authorized

Person

O0Other

Name and Address:

Name:
Address:

(O O0ther
Name:
Address:

O0ther
Name:
Address:

CJOther

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

9. Atached 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

&/Qﬂ{,{,ﬁ Z %ffﬁﬁfg/

Signature of an 2

person

Caroline Estrada

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BTR AT ARTISAN LAKES, 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 DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BTR AT ARTISAN
LAKES, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

YUE(S

Qmw‘mn.mum b

Authentication: 204907383
Date: 12-08-21

6455835 8300
SR# 20214019083

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




