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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: CSLC Indianwood MHC LLC
Name of Limited Liability Company

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

Pleasce retum gli correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Codc

cnorris@legacymhc.com
F-mail address: {to be uscd for future annuad repont notification)

For further information concemning this matter, please cail:

a( 855 y498-5500

Name of Contact Person Area Code Daytime Telephone Number
MAILIN ESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, Fi. 32301

Enclosed is v check for the tollowing amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DS!ZS.OO Filing Fee [:] $130.00 Filing Fee & D 5155.00 Filing Fee & D £160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITF SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CSLC Indianwood MHC LLC

(Neme of Foreign [imited Tiability Company; must tachade “Timneg Liabifity Company,”™ "L.L.C."or LI

(1f camne unarvailable, cater altcmnate came adopied Qr tbe purposs of sensacticg businesy is Flotida. The altcmnate name mut inchade “Limied Lisbility Compeoy.™ “L.1.C," or “IL.C.")

5 Delaware

3.
(Jursdicion under 1he lnw of which foreign Lmkod ESDUN)y cormpeny (s argamized)

{FEI ourber, if apptikcable)

ate firnd trunsncied busmiess m Florida, i prior 1o regetmion )
See nections 505.0904 & 603 GROS, F.5 @ detammune pesalty Labdury)
5. 8800 East Raintree Dr., Suite 295 . 8800 East Raintres Dr., Suite 295
(Sweec Address of Principal Difioe) TMinlling Addness)

Scotisdale, AZ 85260

Scottsdale, AZ 85260

- ~
" [earr )
a— o
7. Name and gtreet adedresy of Florida registered agent: (P.O. Box NOT acceptuble) i E‘:_‘; ,_._.....ﬁ
T = M
I- [y | LT
Name: Capitol Corporate Services, Inc. ©
L - j4d
v =z ooan
Office Address: 215 East Park Avenue 2nd Fi Ny - [
= o
Tallahassee Floride 32301 m~
(Ciay)

(Zip codr)
Registered agent's acceptance:

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

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duries, and I am familiar with
and accept the obligations of my position as registered agent.

:! . /( QQ ![ Kim Tadlock, Asst. Secretary on behalf
{

of Capitol Corporate Services, Inc.

Registered apent’y signature)

H23000430394 3
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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]:

Title gr Capagity; Namg and A Title or Capacity; Name and Address:
CManager Name:Patrick O'Malley [] Manager Name:
OMember Address: c/o Legacy Communities [ Member Address:
59 Authorized 8800 East Raintree Dr., Suite 295 [] Authorized
Person Scottsdale, AZ 85260 Person
Cother CJoOther Cother Olother
D.\r‘lanagcr Name: C] Manager Name:
CIMember Address: (] Member Address:
OlAuthorized (] Authorized
Person Person
CJother Cother (Jother Oother
DManagcr Name: {:] Manager Name:
CIMember Address: O Member Address:
OAuthorized ] Authorized
Person Person
(CJother Cother Oother Clother
Important Iotice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. MNon-

indexed individuals may be added to the index whean filing your Florida Department of Stete 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 luw 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 805.0203 (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 for ins 817155, F .8,

[_Erf?ﬁrwuﬂ

VORIl BEorized person

Patrick O'Malley

Typed or printed pame of signee

H23000430394 3
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSLC INDIANWOCD MREC LLC" IS DULY
FORMED UNDER THE LAWNS OF THEZ 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 FOURTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSLC INDIANWOOD
MEC LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204813515
Date: 12-14-23

2763646 8300

SR# 20234222784
You may verify this cer:iflcate online at corp.delaware. gav/authver.shtml
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