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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: CSLC Emerald Acres MHC LILLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cornpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahasses, FI. 32301
City/State and Zip Codc

cnomis@legacymhc.com
E-mail address: (1o be used for future unnual report notification)

For further information concermning this matter, please call:

a( 855 ) 498-5500

Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallghassee, FL. 32314 2661 Executive Center Circle

Tatlghassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D$l25.00 Filing Fee D $130.00 Filing Fee & D 5155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000430371 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

IN COMPLUANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT RUSINESS INTHE STATE OF FTLORIDA:
;. CSLC Emerald Acres MHC LLC

(Name of Forelgn [Imited Linbility Company; must inchude “Timited [ability Company,” "L.L.C., T or "LIC.™)

(1f pame unavailable, enrer altemate came sdopicd for the purpese of rarsactiag tusngn tn Florida, The atrermats rame mug inclode ~Lisitzd Liabiliey Compeay,” “1.L.C," or “[1.L.7}

2 Delaware 3.
(Twhsdiction under the Iow of which loreign Lmsed labiloy company 15 organized) (FEI szmber, 17 applcablk)

ate Tl tamsacted busmers m Flodda, 1 prics 1o regauration )
See sections 605.0904 & 605.0905, F.S o detcrmioe peoalty Liability)

5. 8800 East Raintree Dr., Suite 285 . 8800 East Raintree Dr., Suite 295
Steet Address of Principal Olfce) (Mallng Address)
Scottsdale, AZ 85260 Scottsdale, AZ 85260

7. Nume and street address of Florida registered agent: (P.O. Bex NOT acceptable) e
2
é‘;
Name: Capitol Corporate Services, inc. o)
=

Office Address: D15 East Park Avenue 2nd Fl - .
=

Tallahassee Florida 32301 £ e

(City} (Zip code) ;

Registered agent’s acceptance;

HHaving been named as regisiered agent and to accept service of process for the above stated fimited liabillty company at the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stasutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positan as registered agent.

. /( W ‘ Kim Tadlock, Asst. Secretary on behalf
M of Capitol Corporate Services, Inc.

{Registored agent’s dgnsture)

H23000430371 3
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8. For initiel indexing purposes, list numes, title or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up 1o six (6) total]:

Ticde or Capagity; Name and A : Title or Capacity: Name and Address;
[CIManager Name: Patrick O'Malley [ Manager Nume:
(CJMember Address: ©/0 Legacy Communities ] Member Address:

5 Authotized 8800 East Raintree Dr., Suite 285 [ Authorized

Parson SCOﬁSdale, AZ 85260 Person
Cother Clonher [ JOther Clother
D.\danagcr Name: |:| Manager Name:
CIMember Addrcess: (] Member Address:
[JAuthorized (] Authorized

Person Person
CJother [CJOther, [CJother [Jother
D_\‘lanagcr Name: D Manager Nune:
CMember Address: (J Member Address:
[CJAuthorized (] Authorized

Person Person
[CJother [JOther (Jother (CJother
Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponing purposes only. Non-

indexed individuals may be added 1o 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 taw of which it is orgenized. ([f the certificate is in a foreign language. & translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

((Pabrice 5'Malley

ﬁﬁmai peTRORY

Patrick O'Malley

Typed or printed tane of sighes

H23000430371 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSLC EMERALD ACRES MHC LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSLC EMERALD
ACRES MHC LLC" WAS FORMED ON THRE THIRTEENTH DAY OF DECEMEER, A.D.
2023,

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

ASSESSED TO DATE.

Authentication: 204813499
Date: 12-14-23

2763413 8300

SR# 20234222771
You may verify this certificate online at corp.delaware.gov/authver.shtml

H23000430371 3



