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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/11/22

NAME: ™ WESTVIEW MEMBLER. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60508002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER 1 FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
™ WESTVIEW MEMBER. L1L.C

l.
(Name of Foreign Limied Liability Company: must include “Limited Liability Company,” "L.L.C."or "LLC.7}

(if name unavailable, enter alternate name adopted for the purpose of transacting busimess in Florida. The alternaie name must include “Limited Lighihty Compony.” “L.L.C." or “LLC.™)

Delaware
RE
(FET number, iFapplicable)

2
(Junisdiciton under the law of which foreign limited Tiability company s organtzed)

4.
(ate hirst trunsacied businesy n Flonda, «f prior 1o fegistrition )
(See sections HUS DOH & 6450003 F.5 10 determine penalry lizbiily)

¢/o Tavlor Morrison

cfo Taylor Morrison
6.
iMahing Addrgss)

3.
{S1reet Address of Pnneipal Otficed

4900 N. Scotisdale Road. Suite 2000

4900 N, Scotsdale Road, Suite 2000

Scottsdale, AZ 85251

Scotisdale, AZ 83251

7. Name and street address of Flonda registered agent; (PO, Box NOT aceeptable)

L r~3
— L=
Registered Agent Solutions, Inc. - —_—
Nuame: r- o
. -
155 Office Plaza Drive, Suite A i -

Office Address: .
iy el
" . ' =
Fallahassee 3230t —
. Florida - - e
[VALRUIN] [ —
o

iy

Registered agent’s acceptance:

Having heen named us registered ugent and to aeeept service of process for the ubove stared limived liability company e the pluce
dexsignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with

and accept the ebligatiuns of my position as registered ugent.
ﬂ Adam Saldana, Asst. Secrelary

(74

{Regictered agent’s signature)



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

Titke oy Capacity: Name apd Address; itk or Capacity; Name and Address:
OManager Neme: Taylor Morrison of Florida, Inc. OMansger Name:
E@Member , &0 Taylor Morrison OMember Address;
O Authorized 4900 N. Scottsdale Road, Suite 2000 O Authorized
Person Scottsdale, AZ 85251 Person
OOther, DOther, OOther OOther
OManager Name: OManager Name:
{IMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther, OOther, OOther OOther
CManager Name: (CIManager Name:
COMember Address: OMember Address:
O Authorized JAuthorized
Person Person
COther, OoOther OGther COther

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 to the index when filing your Florida Department of State Anmual 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 translator pust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
gubmittad in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

lnsbas, ), rgda

ine G. Estrada
Typed! or preinted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "TM WESTVIEW MEMBER, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 TENTH DAY OF MAY, A.D. 2022.

6788086 8300
SR# 20221882731

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

Authentication: 203388539
Date: 05-10-22




