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1. TMVP LV WESTVIEW, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATIZ: NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RE(ISTER A FORFIGN LAGTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TMVP LV Westview. LLC

l
(Name of Foreign Limited Linbility Company; must inchede “Limited Liability Company,” "LL.C.," or "LLC.”)

{If rame unavailable, enter alernate rame sdopted for the puTposc of trarsscting business in Florida, The altcromis name must inchude “Eimited Liability Company,” “L.L.C," or “LLC.™)

Lxlaware
2. 3,
(Tuwrsdiction under the ww of which Toreign limited [hality comgany B gARized) TFET qumber, 1 applicebk)
4.
first trunyacted business In Florida, ifprior to regismation )
See sections &03.0904 & 605.0903, F.8. 10 determine pomlty linbitity)
oo Fay lor Marrison ¢/o Tavlor Morrison
5. .
(Street Address of Frincipal OTee) (Matling Addrcas)
4900 North Scottsdate Road, Suite 2000 4900 Nonh Scottsdale Road. Suite 2000
Scontsdale, AZ 85251 Scomsdale, AZ 85231
(g} ~
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT scceptable) g r- ~
o .
—i M Ty
Registered Agent Solutions, Ine. P rl-J e
Narme: 5 & r-...
o , N o gy
155 Office Plaza Drive, Suite A o= iy
Office Address: My e e
:_ :" (.__.) ':..J
Tallahassee 32301 ¥
, Florida v D
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo 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 agent.

M ngylf Mackenzie Hart, Agst, Secretary
Z '

(Reghtered agent's 1ignature])




8. For iritial indexing purposes, list 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:
~ TMVP Land Venture, LLC

OManager Name (IManager Name:
EMember Address: /o Taylor Morison OMember Address:
O Authorized 490 North Scurtsdale Road, Suite 2000 O Authorized
Person Scottsdale, AZ 85251 Person
TJOther O Other CJOther O0ther
CManager WName: OManager Name:
[(OMember Address: O Member Address:
O Authorized {J Authorized
Person Person
OOther OOther, D Other. OOther
OManszger Name: OManager Name:
OMember Address: UOMember Address: )
QAuthorized CJAuthorized
Person Person
O0ther O0tker OOther OOther

Imporiant 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. Attached 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 transtator 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 Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

/JJM/M ’a fv /7 44

Sigrature of an sMBovized poreon

Caroline Estrada

Typed ox printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMVP LV WESTVIEW, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMVF LV
WESTVIEW, 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.

UE

Qmw Ouioch, Secretary of State )

Authentication: 204912008
Date: 12-08-21

6456275 8300
SR# 20214023804

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




