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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SECTION 030802 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T REGISTER A FORIIGN  LINFTED LABILITY
COMPANYTO TRANSACTRUSINESS INTHE STATE  OF FLORITA:

Century Commumties of Florida Realty Group, LLC

I
tName of Forergne Limited Eiabaliny Company s muest inchade “Tamrred LBl Company,™ LLC. o "LLCTY
NIA
1 pame unavarlabic, entez alterate naine wlopted tor (he purpose of rarsacing hasiness 1a Flonda The aliernae name sinst ichude “Limied Lubihis Company” 11 € 7o e
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Not vet begun to transact business in Florida
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Date st transacted Fusiness n Elonda, Wpeior s iegberaimen 1
{New sections pOIF A & a1 0003 1S o detenmine pertally Labiiny )
601 Touchion Road. Building 304, Suite 31K} 4601 Touchton Road. Building 300, Suie 3100
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Registered agent™s aceeptance:

Having heen numed ax registered agent and to aeeept service af process for the above stated limited tiabilicy company at the place
designated in this application, I hereby accept the appointment as registered agent wmd agree o ace by this capacise. | further agree
to comply with the provisions of alf seates relative to the proper and compleie performunce of my duties, wed [am funilior with
and aceept the obligations of my position as registered agent,

e —

David Westeotl, Assistant Secretary

1Registered agenn’s signatue )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 10 six {6) total):

Title or Capacity: Name and Address; _Title or Capacity: Nnme and Address:
S Manager Narme: Century Communities of Florida, . CiManager Name: Monica Phillips
EMember Address: 4601 Touchlon Road, B Member Address: 4115 Winterbeirry Road
O Authorized Building 300, Suite 3100 Ol Authorized Cumiming, GA 30040
Person Jacksonville, FI1. 32246 Person
C10ther O other DOther Oo0ther
D Manager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
Oother CIOther CHOther OOther
O Manager Name: CiManager Name:
OMenmber Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther ClOther QOther COiher

Important Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flerida Department of State Annual Report form,

9. Attached is a certifiente 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, o 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), Florids Swiutes. | am aware that any lalse information
submitted in n document to the Departyent of Stat qonsmuics a third dcgrcc felony as provided for ins.817.155, F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CENTURY COMMUNITIES OF FLORIDA REALTY
GROUP, 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-THIRD DAY OF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTURY
COMMUNITIES OF FLORIDA REALTY GROUP, LLC" WAS FORMED ON THE TWENTY-
THIRD DAY OF MARCH, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 202991258
Date; 03-23-22

6693159 8300
SR# 20221133752

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




