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

ACCOUNT NO. : 120000000195
REFERENCE : 645382 7292859
AUTHORIZATION :'J{ég;a{;%ibzzdgh_,/

COST LIMIT : $'125.00

ORDER DATE : April 28, 2022

ORDER TIME : 2:59 PM

ORDER NO. : 645382-005

CUSTOMER NO: 7292859

FOREIGN FILINGS

NAME : CND-ACQUISITIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TG Registration Section
Division of Corporations

CND-Aquisitions, LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Burchfield

Name of Person

Weeklay Homes, LLC

Firm/Company

1111 North Post Oak Road

Address

Houslon, Texas 77055

City/State and Zip Code

hhennessee@dwhomes.com

I:-mai] address: (to be used for future annual repart nolification)

Far further informaiion concerning this matter, please cail:

Hillary Hennessee 713 316-3311
ar { )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (0 $130.00 Filing Fee & (3 $155.00 Fiting Fee & 3 $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLUANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORT:
) CND-Aquisitions, LLC

(~ame of Foreign Limned LiskiTity Company; must imcluce "Limitec LBty Gompany, LG = of "LIC.T}

(i nine wavmlabls, erter alternate name adopted for the purpose of manancting business i Flonda. The almeanate nasme must ineluds “Lisuted Zinbility Compamy,” " LL.C.” or “LLE.)
Texas
2.

(Fersdiction Lindes the Taw ofwhich foreign imezed Tabilisy co:rpary s orgenized)
B pary i3 orge:

{FEi rimber, if saplcable)

¢

Dale first tramsacied batiness an Flondx, ©f proc o regatasion
See srctions 6050904 & 6030903, F.5. 1o detenune penalry Hiability)
1111 North Post Oak Road
5

{Stréet Ad&ens ol Principal (0785

1111 North Post Oak Road
Houston, Texas 77055

(Muilmg Addresay

Houston, Texas 77055
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) g Ve .
: - e
L =X e
Corporation Service Company - == I
MName: - =
P N
1 ant—
1201 Hays Street
Office Address:
Taltahassee 32301
, Florida
(Ciry)
Registered agent’s acceptance:

(Z1p code)

Having been named as registered agent und to accept service af process for the above stated limited liahitity company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Corporation Service Company U Wj
By: 7

Assistanl Vice 'resident
{Registered agent's signitis)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: DM Weekley, Inc. CManager Name: Classic Neighborhood Deveiop
OMenmber Address: 1111 North Post Oak Rd & Member Address: 1111 North Post Oak Rd
Ol Authorized Houston, Texas 77055 O Autharized Houston, Texas 77055
Person Person
C30ther, COther OOther OOsher
OManager Name: John Burchfield OManager Name:
OMember Address: 1717 North Post ClMember Address:
= Authorized Houston, Texas 77055 J Authorized
Person Person
OOther DOOther OOther CIOther
OManager Name; OManager Name:
[JMember Address: {CIMember Address:
O Authorized O Authorized
Person Person
{Other O0Cther OCther OOther

Important 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached i3 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 certificale 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 tn a document to the Department of Siate constitutes a third degree feiony as provided for ins.817.155, F .S,

otl]

( { / Sigg:xc of an authorized person
ohn Byrchfield, \{PﬂSecretaryi neral Counsel of DM Weeklay, Inc.

\
v hd Typed or printed name of signee




John B. Scott

Sccretary of State

Corporations Sectjon
P.0.Box 13697
Austin. Texas 78711-3697

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 CND-Acquisitions, LL.C (file number 804458070), a Domestic Limited Liability
Company (LLC), was filed in this office on March 03, 2022

[t is further certified that the entity status in Texas is in existence.

in testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office i1 Austin, Texas on April 29, 2022,

John B. Scott
Secretary of State

Come visit ux on the inferinet ai INips:2www.sos.exay. govy
Phone: (512) 463-3553 Fax: {312) 463-3709 Dial: 7-1-1 for Relav Services



